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During  the  short  time  which  has  elapsed  since  the  appearance  of  this  work,  it  has  assumed  the  position  of  a  recognized 
authority  on  the  subject  wherever  the  language  is  spoken,  and  its  translation  into  Italian  shows  that  its  reputation  is  not 
confined  to  our  own  tongue.  The  singular  clearness  with  which  the  modern  doctrines  of  venereal  diseases  are  set  forth 
renders  it  admirably  adapted  to  the  student,  while  the  fulness  of  its  practical  details  and  directions  as  to  treatment  gives 
it  peculiar  value  to  the  practitioner. 


The  book  is  a  faithful  and  cleverly  presented  mirror  of  the  most  modern 
theory  and  practice  of  venereal  diseases.  Nothing  of  importance  that  has 
been  said,  written,  or  done,  with  reference  to  these  complaints,  has  escaped 
the  author,  and  the  work  is  a  regular  storehouse  of  special  information. 
That  the  author  deserves  considerable  credit  for  his  industry  is  very  certain. 
And  his  merits  are  not  confined  to  collecting  facts  and  opinions ;  his  own 
cases,  his  own  experience,  and  some  excellent  suggestions,  are  clear  proofs 
of  his  thorough  knowledge  of  the  subject.  Dr.  Bumstead's  work  will  be  of 
great  assistance  to  all  medical  practitioners ;  and  we  can  confidently  state 
that  the  author  has  labored  very  efSciently  in  the  branch  of  medical  litera- 
ture to  which  he  has,  by  his  book,  contributed  in  so  creditable  a  manner.  — 
London  Lancet,  February  24,  1866. 

A  remarkably  clear  and  full  systematic  treatise  on  the  whole  subject.  — 
London  Med.  Times  and  Gazette. 

Amongst  the  many  productions  which  have  lately  appeared  upon  this 
subject,  we  have  not  met  with  any  which  so  highly  merits  our  approval 
and  praise  as  the  second  edition  of  Dr.  Bumstead's  work,  which  is  now 
before  us.'  It  is  in  every  sense  a  most  excellent  one,  clearly  and  ably  writ- 
ten, furnishing  the  student  with  a  full  and  comprehensive  treatise  upon 
venereal  diseases,  and  the  practitioner  with  a  plain  and  practical  guide  to 
their  treatment. —  Olasyow  Medical  Journal. 

The  best,  completest,  fullest  monograph  on  this  subject  in  our  language. — 
British  American  Journal. 

Well  known  as  one  of  the  best  authorities  of  the  present  day  on  the  sub- 
ject.—  British  and  For.  Med.-Chirurg.  Review,  April,  1866. 

Indinpensahle  in  a  medical  library.  —  Pacific  Med.  and  Surg.  Journal. 

We  have  no  doubt  that  it  will  supersede  in  America  every  other  treatise 
on  Venereal.  —  San  Francisco  Med.  Press,  Oct.  1864. 

A  perfect  compilation  of  all  that  is  worth  knowing  on  venereal  diseases 
in  general.  It  fills  up  a  gap  which  has  long  been  felt  in  English  medical 
literature.  —  Brit,  and  Foreign  Med.-Cldrurg.  Beview,  Jan.  1863. 

We  know  of  no  treatise  in  any  language  which  is  its  equal  in  point  of 
completeness  and  practical  simplicity.  —  Boston  Med.  and  Surg.  Journal, 
Jan.  30,  1864. 

AVe  have  received  the  second  edition  of  this  valuable  work  —  we  should 
rather  say  invaluable  work  —  for  it  is  the  only  systematic  treatise,  so  far  as 
we  know,  which  ought  to  have  the  authority  of  a  guide  in  the  study  and 
treatment  of  syphilis.  It  is  one  of  the  most  important,  if  not  the  most  im- 
portant work  which  has  been  offered  to  the  profession.  It  is  difficult  to 
overstate  the  value  of  this  work  to  the  general  practitioner.  In  conclusion, 
we  may  say  that  no  man  ignorant  of  the  facts  and  doctrines  of  the  book 
before  us  has  any  right  to  undertake  the  treatment  of  venereal  sores.  The 
book  is  one  which  every  practitioner  should  have  in  his  possession,  and  we 
may  further  say,  the  only  book  upon  the  subject  which  he  should  acknowl- 
edge as  competent  authority. — Buffalo  Med.  and  Surg.  Journal,  July,  1864. 

On  the  subject  of  which  it  treats,  it  is  by  far  the  best  book  in  the  language. 
Chicago  Med.  Journal. 


The  foregoing  admirable  volume  comes  to  us,  embracing  the  whole  subject 
of  syphilology,  resolving  many  a  doubt,  correcting  and  confirming  many  an 
entertained  opinion,  and  is  in  our  estimation  the  best,  completest,  fullest  mono- 
graph on  this  subject  in  our  language.  As  far  as  the  author's  labors  them- 
selves are  concerned,  we  feel  it  a  duty  to  say  that  he  has  not  only  exhausted 
his  subject,  but  he  has  presented  to  us,  without  the  slightest  hyperbole,  the 
best  digested  treatise  on  these  diseases  in  our  language.  He  has  carried  its 
literature  down  to  the  present  moment,  and  has  achieved  his  task  in  a  man- 
ner which  cannot  but  redound  to  his  credit.  —  British  American  Journal. 

We  believe  this  treatise  will  come  to  be  regarded  as  high  authority  in  this 
branch  of  medical  practice,  and  we  cordially  commend  it  to  the  favorable 
notice  of  our  brethren  in  the  profession.  For  our  own  part,  we  candidly 
confess  that  we  have  received  many  new  ideas  from  its  perusal,  as  well  as 
modified  many  views  which  we  have  long,  and,  as  we  now  think,  erroneously 
entertained  on  the  subject  of  syphilis.  To  sum  up  all  in  a  few  words,  this 
book  is  one  which  no  practising  physician  or  medical  student  can  very  well 
afford  to  do  without.  —  American  Med.  Times. 

The  whole  work  presents  a  complete  history  of  venereal  diseases,  com- 
prising much  interesting  and  valuable  material  that  has  been  spread  through 
medical  journals  within  the  last  twenty  years  —  the  period  of  many  experi- 
ments and  investigations  on  the  subject  —  the  whole  carefully  digested  by 
the  aid  of  the  author's  extensive  personal  experience,  and  off'ered  to  the  pro- 
fession in  an  admirable  form.  Its  completeness  is  secured  by  good  plates, 
which  are  especially  full  in  the  anatomy  of  the  genital  organs.  We  have 
examined  it  with  great  satisfaction,  and  congratulate  the  medical  profession 
in  America  on  the  nationality  of  a  work  that  may  fairly  be  called  original. — 
Berkshire  Medical  Journal. 

One  thing,  however,  we  are  impelled  to  say,  that  we  have  met  with  no 
other  book  on  syphilis,  in  the  English  language,  which  gave  so  full,  clear, 
and  impartial  views  of  the  important  subjects  on  which  it  treats.  We  can- 
not, however,  refrain  from  expressing  our  satisfaction  with  the  full  and  per- 
spicuous manner  in  which  the  subject  has  been  presented,  and  the  careful 
attention  to  minute  details  so  useful  —  not  to  say  indispensable  —  in  a  prac- 
tical treatise.  In  conclusion,  if  we  may  be  pardoned  the  use  of  a  phrase 
now  become  stereotyped,  but  which  we  here  employ  in  aU  seriousness  and 
sincerity,  we  do  not  hesitate  to  express  the  opinion,  that  Dr.  Bumstead's 
Treatise  on  Venereal  Diseases  is  a  "  work  without  which  no  medical  library 
wiU  hereafter  be  considered  complete."  —  Boston  Med.  and  Surg.  Journal. 

These  diseases  are  very  common,  often  mistaken,  and  quite  generally 
badly  treated,  and  we  cannot  designate  another  recent  work  so  well  calcu- 
lated as  this  to  aid  the  practitioner  in  acquiring  a  knowledge  of  the  charac- 
ter and  treatment  of  these  loathsome  and  wide-spread  affections.  — 
Journal  Med.  Sciences,  July,  1864. 

The  author  has  spared  no  labor  to  make  this  edition  worthy  of  the  repu- 
tation acquired  by  the  last,  and  we  believe  that  no  improvement  or  sugges- 
tion worthy  of  notice,  recorded  since  the  last  edition  was  published,  has  been 
left  unnoticed.  —  Duhlin  Quarterly  Journal  of  Medical  Science,  Aug.  1864. 

The  best  work  with  which  wc  are  acquainted,  and  the  most  convenient 
handbook  for  the  busy  practitioner. —  Cincinnati  Lancet,  July,  1864. 


HENRY    C.    LEA,  PHILADELPHIA. 
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COLLINS,  PRINTEH. 


EDITOR'S  PREFACE. 


"OUT  few  attempts  have  been  made  to  produce  a  complete  series  of  illustrations  of  Venereal  Dis- 

eases.  The  only  earlier  ones  with  which  I  am  acquainted  are  Devergie's  Traite  de  la  3Ialadie 
Syphilitique  (1826),  and  Ricord's  celebrated  Iconographie.  The  former  work,  though  excellent  for 
the  time  at  which  it  was  published,  is  far  from  meeting  the  requirements  of  the  present  day,  and  is 
now  out  of  print  and  difficult  to  obtain.  The  latter  work,  which  will  always  remain  a  monument 
of  the  labor  and  zeal  of  its  author,  is  still  open  to  similar  objections,  although  to  a  much  less  degree. 

The  value  of  such  illustrations  will  be  admitted  by  all.  The  exclusion  of  venereal  diseases  from 
most  of  our  hospitals  and  dispensaries,  and  the  little  time  that  can  be  devoted  by  medical  students  to 
special  branches,  necessarily  prevent  the  larger  number  from  becoming  acquainted  with  these  diseases 
before  graduation.  Again,  the  physician  engaged  in  general  practice  sees  but  few  patients  with  vene- 
real, and  may  find  himself  at  fault  when  consulted  in  a  case,  the  delicate  nature  of  Avhich  forbids  its 
being  intrusted  to  another.  A  good  illustration  will  materially  aid  a  good  description,  and  in  itself  is 
very  much  better  than  a  poor  one.  A  glance  of  the  eye  may  revive  memories  nearly  effaced,  or 
convey  knowledge  not  before  possessed. 

It  was  with  these  views  that  I  resolved,  many  years  ago,  to  bring  out,  as  soon  as  practicable,  a 
series  of  illustrations  of  venereal,  and,  for  this  purpose,  I  collected  a  large  number  of  drawings  of 
cases  occurring  in  private  and  public  practice ;  but,  in  consequence  of  the  difficulty  of  obtaining  skilful 
artists,  and  the  high  price  of  labor  in  this  country,  it  soon  became  evident  that  the  project,  as  an 
original  and  complete  one,  must,  at  least  for  the  present,  be  abandoned. 

.  It  therefore  afforded  me  great  pleasure  to  find  my  intention  so  fully  carried  out  by  the  publication 
of  the  Precis  Iconographique  des  3Ialadies  VenSriennes  of  M.  Cullerier,  a  production  altogether  in 
advance  of  any  similar  work  preceding  it ;  and  it  was  with  special  gratification  that  I  found  a  pub- 
lisher who  was  willing  to  undertake  the  difficult  task  and  pecuniary  risk  of  reproducing  M.  Cullerier's 
work,  in  a  manner  befitting  its  scientific  and  practical  value. 

With  regard  to  the  execution  of  the  chromes,  the  reader  mil  of  course  estimate  for  himself.  The 
eye  of  a  critic  may  detect  a  difference  between  steel  engravings  colored  by  hand  and  chremo-litho- 
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graphs,  but  I  am  confident  tliat  for  all  practical  purposes  these  illustrations  are  not  at  all  inferior  to 
the  originals,  and  they  are  certainly  the  best  that  the  present  state  of  art  in  this  country,  aided  by 
the  most  scrupulous  supervision,  can  produce. 

Other  considerations  have  also  had  their  weight  in  this  undertaking.  The  author,  M.  Cullerier, 
as  is  well  known,  has  arduously  cultivated  a  wide  field  for  observation  and  experience  during  as  many 
years  as  are  usually  allotted  to  the  lifetime  of  a  medical  man,  and  has  collected  in  this,  probably  his 
last  contribution  to  science,  the  rich  fruits  of  his  long  public  and  private  practice,  in  which  he  has  won 
a  reputation  second  only  to  Ricord's.  The  reader  cannot  fail  to  notice  the  admirable  good  sense  and 
sound  judgment  which  characterize  our  author's  remarks  upon  the  treatment  of  venereal  diseases,  and 
which  render  his  work  of  eminent  practical  value.  It  will  also  be  found  that  many  of  the  more 
obscure  manifestations  of  syphilis  have  received  a  degree  of  attention  rarely  accorded  them,  and  that 
our  author's  history  of  the  various  changes  of  medical  opinion  as  regards  venereal  is  especially  com- 
plete and  ajjpreciative,  since  he  himself  has  lived  through  and  taken  an  active  part  in  them.  It  is 
with  regret  that  I  feel  obliged  to  differ  with  him  upon  certain  theoretical  points,  which  I  have  not 
hesitated  to  criticise — I  trust  in  a  fair  and  candid  spirit,  and  with  the  sole  desire  of  eliciting  the  truth ; 
but  the  theories  of  the  author  do  not  affect  the  soundness  of  his  therapeutics,  nor  impair  the  value  of 
his  work  as  a  practical  guide  for  the  physician  and  student. 

It  may  at  first  strike  the  reader  as  strange  that  the  work  of  an  acknowledged  "  unitist "  should 
have  been  selected  for  translation  by  an  avowed  "  dualist."  On  the  contrary,  this  has  been  an  argu- 
ment in  its  favor.  It  was  desirable  to  shoAV  how  almost  completely  the  cobwebs  which  formerly 
obscured  the  subject  of  Venereal  have  been  swept  away  in  the  mind  of  at  least  one  eminent  authority, 
whose  early  education  and  whose  former  teachings  had  committed  him  to  very  different  views  and 
practice ;  how  thoroughly,  while  still  remaining  in  profession  a  "  unitist,"  he  has  practically,  in  the 
advance  of  science,  been  transformed  into  a  "  dualist" ;  and,  above  all,  to  show  what  arguments,  as  given 
by  one  of  their  leaders,  still  remain  to  the  advocates  of  the  old  school  of  venereal  pathology,  and 
what  value  they  possess. 

In  deciding  the  question  at  issue,  it  appears  to  me — and  I  trust  the  same  will  be  aj^parent  to  the 
reader  of  this  volume — that  the  chief  difficulty  lies  in  this:  "unitists"  found  their  belief  in  the 
unity  of  the  chancroid  and  syj)hilis  on  our  inability  in  all  cases  of  distinguishing  between  them  in 
their  earliest  or  embryonic  stages ;  "  dualists,"  on  the  contrary,  regard  them  in  their  totality  and  in 
the  perpetuity  of  their  characteristics  from  one  remove  to  another — in  the  continuance  of  radically 
distinctive  traits  in  successive  generations.  I  have  endeavored  to  show  that  the  latter  view  is  the  one 
universally  taken  in  all  attempts  at  classification,  whether  natural  or  pathological.  Medicine  is  not  an 
exact  science ;  indeed,  in  this  respect,  it  must  yield  even  the  second  place  to  the  various  departments 
of  natural  history ;  but  if  the  principles  recognized  as  valid  in  the  latter  will  hold  good  in  the  former, 
so  much  greater  their  force. 
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No  fears  need  be  entertained  witk  regard  to  the  judgment  of  the  future  as  respects  a  duality  of 
poisons  in  what  was  recently  included  under  the  name  of  "  syphilis."  The  attemj^t  to  explain  so  great 
a  difference  in  the  effects  of  contagion  on  the  ground  of  different  individual  idiosyncrasies  is  opposed 
to  all  that  we  know  of  diseases  in  general,  and  has  never  been  supported  by  statistics  ;  on  the  contrary, 
it  has  been  shown  from  a  careful  analysis  of  a  large  number  of  cases  to  be  utterly  fallacious  (Basse- 
reau) .  It  is  proved  that  this  distinction  was  recognized  by  physicians  living  at  the  time  of  the  first 
appearance  of  syphilis  in  Europe  (1494).  After  a  long  interval  of  "  confusion  in  venereal,"  the  doctrine 
of  duality  was  revived  by  Bassereau,  in  1852 ;  at  first  laughed  at  and  ridiculed,  it  has  been  constantly 
gaining  adherents,  and  it  now  numbers  among  its  advocates  the  majority  of  living  syphilograijhers.  So 
long  as  any  distinction  is  recognized  in  diseases,  I  believe  that  this  one  will  be  retained,  since  it  has  in 
its  support  the  strongest  proof  to  be  found  in  pathology. 

Most  of  the  recusants  of  the  present  day  are  found  among  men  who  have  been  brought  up  in 
another  school,  and  who  are  naturally  averse  to  change.  The  report  that  certain  constituents  of 
this  country  still  vote  for  the  deceased  Andrew  Jackson  as  President,  is  doubtless  a  slander,  but  it  is 
certainly  true  that  many  men  still  pin  their  faith  to  the  older  doctrines  of  Bicord,  although  they  have 
been  abandoned  by  their  author  himself.  To  such  I  would  commend  the  following  confession  made  by 
this    maitre  venere'"  to  his  distinguished  pupil,  M.  Fournier  :  — 

"The  two  kinds  of  chancre  are  very  evidently  dependent  upon  two  different  kinds  of  virus. 
They  belong  to  two  different  diseases.  The  simple  chancre  is  absolutely  foreign  to  syphilis,  and  is 
entirely  distinct  from  it.  After  prolonged  observation,  I  am  now  fully  convinced  of  this  fact,  and  I 
authorize  you  to  say  so  in  my  name."    {Nouveau  Diet,  de  Med.  et  de  Chir.  Pratiques,  T.  7'"',  p.  66.) 

In  the  translation  of  this  work,  in  the  revision  of  the  proof,  and  in  the  preparation  of  an  index, 
— wanting  in  the  original, — I  have  necessarily  received  assistance,  for  much  of  which  I  am  indebted 
to  my  friend  and  partner,  Dr.  F.  B.  Stuegis. 

The  additions  will  be  found  enclosed  in  brackets  and  signed  by  the  initials  of 

F.  J.  BUMSTEAD. 

New  Yoek,  162  W.  23d  St. 
August  1,  1868. 
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PLATE 
I. 


Fig. 

1.  Urethral  Blennorrliagia  in  tlie  acute 

stage.  ...... 

2.  Blennorrhagic  Epididymitis. 

3.  Congenital  Phimosis  without  Blennor- 

rhagia. 

4.  Accidental  Phimosis,  produced  by  sub- 

acute Bleunorrhagia  and  Balauo- 
Posthitis. 
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5. 


Accidental  Phimosis,  with  swelling  to 


root  of  Penis. 

6.  Accidental  Phimosis,  consecutive  to 

acute  stage  of  Blennorrhagia. 

7.  Phimosis  ending  in  Gangrene. 

8.  Phimosis  with  Indurated  Chancre. 

II.       1.  Simple  CEdematous  Paraphimosis  of 

two  days'  duration.       .       .  .114 

2.  Paraphimosis  complicated  with  Chan- 

cres. 

3.  Paraphimosis  of  several  days' duration. 

4.  Paraphimosis  also  of  several  days'  du- 

ration. 

5.  Lymphitis. 

6.  Phlegmonous  Abscesses  of  the  Urethra. 

III.  1.  Epididymitis  on  the  right  side.         .  140 

2.  Double  Epididymitis. 

3.  True  Orchitis. 

4.  Suppurative  Orchitis. 

5.  Fungus  of  do. 

6.  Blennorrhagic  Ophthalmia. 

7.  Intense  Chemosis. 

8.  Staphyloma  of  Iris  following  Chemosis. 
9,  10.  Double  Gonorrhoeal  Ophthalmia. 

IV.  1.  Slight  Balano-Posthitis.     .       .  .160 

2.  Superficial  Herpetic  Ulcerations. 

3.  Balano-Posthitis  with  Soft  Chancres. 

4.  Balano-Posthitis  of  six  days'  duration. 

5.  Balano-Posthitis  at  a  more  advanced 

stage. 

6.  Balano-Posthitis  with  Ulcerations  sim- 

ulating Mucous  Patches. 

7.  Catarrhal  Vulvitis  in  an  adult. 

8.  Chronic  Vulvitis  in  a  child. 

V.       1.  Folliculitis  and  Abscess  of  Bartholin's 

Gland  174 

2.  Acute  Abscess  of  Right  Vulvo-Vaginal 
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VENEREAL  DISEASES. 


IKTROD 

IT  has  been  the  custom  to  include  under  the  title  of 
Venereal  Diseases  all  affections  originating  in 
sexual  intercourse.  Hence  diseases  of  an  entirely 
different  nature  have  been  confounded.  Some  of  these, 
purely  inflammatory  in  their  character  and  not  dan- 
gerous in  themselves,  —  although  they  are  capable  of 
leading  to  unpleasant  and  even  serious  complications, — 
have  but  a  transient  hold  upon  the  system,  the  same  as 
may  be  exercised  by  any  acute  inflammation  :  —  I  mean 
gonorrhoeal  affections.  Others  react  upon  the  whole 
constitution,  attack  all  the  tissues  of  the  body,  and 
produce,  or,  to  speak  more  exactly,  depend  upon,  a 
peculiar  diathesis.    These  constitute  syphilis. 

In  man,  the  commencement  of  gonorrhoeal  affections 
is  always  inflammation  of  the  urethra;  in  woman,  in- 
flammation of  the  same  canal,  or  of  the  vulva,  the 
vagina,  or  the  uterine  neck.  Remembering  the  rich 
vascularity  of  the  genito-urinary  organs  in  both  sexes, 
and  considering  the  exalted  nervous  sensibility  of  these 
parts  before  and  during  coitus,  we  cannot  be  surprised 
at  the  frequency  of  inflammation  of  the  mucous  mem- 
brane covering  them,  as  a  result  of  intercourse  even 
during  a  state  of  perfect  health  and,  with  still  stronger 
reason,  in  the  presence  of  disease.  Hence  it  is  that 
gonorrhoea  is  the  most  frequent  venereal  affection  fol- 
lowing intercourse  of  the  two  sexes.  Experience  proves 
that  we  escape  virulent,  more  frequently  than  inflam- 
matory contagion ;  and  it  would  seem  in  the  case  of 
the  former  as  if  a  peculiar  condition  of  the  system  were 
requisite  to  enable  the  specific  principle  to  take  root. 


UCTION. 

It  is  not  to  be  supposed,  however,  that  increased  vital 
action  is  essential  to  the  production  of  inflammation 
of  mucous  membranes.  Women  in  a  state  of  perfect 
quietude  and  even  during  sleep,  either  natural  or  arti- 
ficially produced,  have  been  infected.  Infants,  before 
the  sexual  passions  could  have  been  developed,  have 
shown  the  effect  of  impure  contact.  Besides,  we  fre- 
quently find  catarrhal  affections  of  the  genito-urinary 
organs,  aside  from  coitus,  and  dependent  upon  a  tran- 
sitory modification  of  the  ordinary  condition  of  health. 

Further  on,  I  shall  have  occasion  to  discuss  the  nature 
of  gonorrhoea,  and  I  trust  I  shall  succeed  in  proving 
that  it  is  not  a  specific  disease,  but  a  mere  local  affec- 
tion, which  acts  in  the  same  manner  as  ordinary  inflam- 
mations, and  which  never  has  any  subsequent  effect 
upon  the  constitution. 

Syphilitic  affections  also  owe  their  origin,  for  the 
most  part,  to  sexual  intercourse,  but  frequently  arise 
independently  of  the  accomplishment  of  this  act.  The 
only  condition  requisite  for  their  development  is  con- 
tact of  a  sound,  with  the  secretion  from  a  diseased, 
surface.  Their  initial  lesion  is  always  a  chancre.  They 
constitute  a  pathological  entity,  called  syphilis,  or  the 
pox,  which  may  be  defined  as  follows  :  —  a  contagious, 
virulent  disease ;  liable  to  be  transmitted  to  offspring 
by  hereditary  taint;  of  quite  regular  course;  usually 
attacks  a  person  only  once ;  is  susceptible  of  cure,  but 
may,  in  cases  which  are  happily  exceptional,  last  during 
life.  The  introduction  of  this  book  will  be  devoted  to 
the  further  development  of  this  definition. 
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INTRODUCTION. 


HOW  TO  STUDY  SYPHILIS. 

Observation  alone  can  give  us  a  knowledge  of 
syphilitic  diseases;  but  before  coming  to  the  bed-side 
of  a  patient,  it  is  well  to  know  what  we  have  to  study, 
and  hence  to  be  somewhat  acquainted  with  the  subject 
as  given  in  didactic  works. 

Ancient  authors  should  be  read  only  after  the  acqui- 
sition of  more  extended  knowledge,  but  then  their 
perusal  is  both  useful  and  even  indispensable :  useful, 
because  we  find  in  them  descriptions  of  striking  truth- 
fulness, although  written  centuries  ago ;  indispensable, 
because  we  are  taught  that  theories  which  are  now 
regarded  as  new,  were  formerly  in  vogue  and  have 
merely  been  forgotten.  To  mention  only  a  few  of  the 
older  writers,  let  any  one  read  Fallopius,  Fernel,  or 
Therri  de  Hery,  and  he  will  be  astonished  at  the  clear- 
ness and  precision  of  the  pictures  they  have  drawn  of 
syphilis.  And  as  to  the  history  of  venereal  diseases, 
who  to-day  would  dare  to  speak  of  it  if  he  had  not  read 
Astruc  ? 

In  reading,  however,  a  choice  of  authors  should  be 
made ;  for  venereal  bibliography  is  encumbered  with  a 
mass  of  materials  destitute  both  of  science  and  of  in- 
terest. Aside  from  certain  classic  works  conscientiously 
drawn  up,  how  many  authors  do  we  find  who  seem  to 
have  written  only  in  view  of  some  theory  constructed 
in  advance,  or  for  some  speculative  purpose  which  they 
have  covered  up,  as  it  were,  under  a  little  scientific 
varnish !  This  appears  from  the  two  compilations 
known  by  the  name  of  Aphrodisiaci,  which  are  very 
curious  and  at  the  same  time  well  worthy  of  perusal :  — 
one  by  Aloysius  Luisinus,  which  includes  nearly  all  the 
authors  who  wrote  upon  venereal  diseases  from  1494  to 
1560,  or,  in  other  words,  those  who  lived  contempora- 
neously, or  nearly  so,  with  the  great  epidemic  of  the 
15th  century ;  the  other  a  more  recent  work  by  Gruner, 
of  Jena,  published  at  the  close  of  the  last  century,  and 
which  completes  the  former  up  to  that  date. 

Heading  a  description  of  venereal  diseases,  however, 
or  inspection  of  the  best  executed  plates  of  them,  is  by 
no  means  sufficient.  Without  clinical  observation,  both 
the  description  and  plates  will  prove  valueless.  Let  me 
cite  two  instances.  Surely,  the  indurated  chancre  has 
been  well  described  by  many  authors.  Its  physical 
characters,  with  all  the  variations  they  may  present, 


have  been  scrupulously  indicated.  And  yet  a  student 
who  has  passed  his  fingers  over  an  induration,  if  only  a 
few  times,  will  recognize  it  more  surely  than  one  who 
has  merely  read  an  account  of  it,  however  perfect  and 
minute.  Again,  supposing  a  person  had  never  seen 
roseola,  would  he  be  capable  of  recognizing  it,  because 
he  had  learned  from  a  book,  that  one  of  the  character- 
istics of  syphilitic  eruptions  is  a  coppery  hue  ? 

Clinical  observation,  the  basis  of  all  study  and  all 
practice,  is  therefore  indispensable.  It  consists,  in  a 
given  case,  in  well  establishing  the  symptom  before  us ; 
in  determining  its  nature  and,  as  far  as  possible,  its 
duration ;  in  careful  investigation  of  the  antecedents, 
both  by  means  of  questioning  the  patient  and  also  by 
examining  his  whole  person ;  and,  finally,  under  some 
circumstances,  in  comparing  the  individual  infected 
with  the  person  who  infected  him. 

Determination  of  the  symptom  before  us  is  sometimes 
difficult,  first  because  its  features  are  not  always  well 
marked,  and  second  because  some  complication,  either 
inflammatory,  diphtheritic,  or  gangrenous,  may  com- 
pletely change  its  usual  aspect.  Again,  the  primary 
lesion  is  sometimes  concealed ;  as,  for  instance,  a  chancre 
beneath  the  prepuce  in  a  case  of  accidental  or  congen- 
ital phimosis ;  or  the  same  sore  within  the  urethra ;  the 
latter  being  otherwise  in  a  healthy  condition  or  afi'ected 
with  inflammation  of  an  entirely  different  character. 
This  last-mentioned  circumstance  may  obscure  the  most 
attentive  observation,  and  lead  to  a  wrong  diagnosis. 

Interrogation  of  the  patient  presents  no  fewer  diffi- 
culties. It  was  not  without  reason  that  Hunter  said 
that  the  two  great  obstacles  to  the  study  of  venereal 
diseases  were  ignorance  and  falsehood.  Ignorance, 
sometimes  it  is  true,  on  the  part  of  the  physician,  but 
ignorance  especially  on  the  part  of  the  patient.  He 
often  deceives  us,  but  does  so  unintentionally  and  in 
good  faith,  and  at  the  same  time  deceives  himself.  For 
example,  how  many  patients  we  meet  in  all  classes 
of  society  who  are  ignorant  that  the  least  contact  is 
sufficient  for  contagion,  and  who  are  persuaded  that  a 
venereal  disease  can  only  be  caught  by  coitus,  and  even 
then  only  if  the  act  be  fully  consummated. 

The  incubation  of  syphilis  is  a  frequent  cause  of  error 
on  the  part  of  patients.  As  they  do  not  understand 
that  a  disease  may  remain  a  long  time  in  the  system 
before  manifesting  itself,  whenever  they  have  had  other 
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sexual  connections  subsequent  to  tliat  whicli  really 
infected  them,  they  naturally  attribute  their  disease  to 
the  last  exposure. 

Even  when  the  patient  is  well  aware  of  the  cause  of 
his  trouble,  he  may  attempt  to  deceive  his  physician. 
There  are  modes  of  contagion  which  he  is  ashamed  to 
confess  —  the  contact  of  the  mouth  with  the  genital 
organs,  and  especially  sodomy;  it  is  almost  impossible 
to  obtain  a  confession  of  the  latter  practice.  Self-love 
often  prompts  these  deceptions;  self-interest  oftener 
still.  Here,  a  woman  will  assert  that  she  was  infected 
by  a  man  merely  to  extort  money  from  him;  there,  a 
wet-nurse  will  pretend  that  she  was  infected  by  her 
nursling,  though  she  knows  very  well  that  she  caught 
the  disease  in  quite  another  way.  I  might  cite  many 
instances  of  this  kind  of  hypocrisy,  and  I  cannot  too 
strongly  urge  it  upon  physicians  to  be  on  their  guard 
against  such  accusations.  Cases  of  real  infection 
through  lactation  are,  unfortunately,  but  too  abundant. 
Let  us  receive  then  with  caution  any  statements  of  our 
patients,  and,  while  not  disregarding  them,  yet  endeavor 
to  vary  our  questions  and  often  return  to  the  charge. 

In  secondary  syphilitic  affections  a  patient  may  deny 
the  primary  lesion.  It  is  then  necessary  to  make  a 
direct  examination.  The  genital  organs  must  be  in- 
spected with  the  greatest  care ;  by  this  means  we  may 
find  the  trace  of  a  true  chancre  or  a  persistent  gangli- 
onic induration  which  will  convict  the  patient  either  of 
forgetfulness  or  falsehood. 

In  the  later  affections  of  the  tertiary  period,  when 
we  are  certain  that  the  skin  has  been  involved,  it  is  not 
sufficient  to  examine  the  genital  organs  alone,  but  the 
whole  external  integument;  and  if  the  cutaneous  lesion 
has  been  deep  and  ulcerous,  traces  of  it  will  be  found 
which  will  authorize  us  to  remind  the  patient  of  ante- 
cedents which  possibly  he  may  have  forgotten. 

I  have  said  that  clinical  observation  might  profit 
by  a  comparison  of  the  patient  infected  with  the  person 
infecting.  This  has  been  called  in  modern  times  con- 
frontation.  This  system  was  introduced  by  M.  Basse- 
reau,  and  may  be  useful  in  cases  where  there  are 
doubts  as  to  the  character  of  a  symptom,  but  we  must 
not  exaggerate  its  value.  Two  individuals  reciprocally 
accuse  each  other  of  having  communicated  syphilis ; 
confrontation  in  such  a  case  may  indicate  the  original 
source  of  the  disease. 


If  we  find  a  chancre  on  the  man,  and  on  the  woman 
mucous  patches,  we  shall  be  very  near  the  truth  if  we 
maintain  that  he  derived  his  chancre  from  her.  But 
Ave  may  find  both  in  the  same  stage  of  syphilitic  evolu- 
tion,— on  each  roseola  and  mucous  patches.  It  is  evi- 
dent that,  in  this  case,  confrontation  is  illusory,  unless 
we  take  into  consideration  the  constitiition  of  the  two ; 
since  the  more  lymphatic,  feeble,  and  delicate  this  is,  the 
more  rapid,  usually,  is  the  progress  of  syphilis ;  but  it 
would  be  very  rash  to  decide  from  this  consideration 
alone,  since  we  may  find  analogous  symptoms  at  differ- 
ent stages  of  contagion. 

A  nurse  and  her  nursling  may  both  show  symptoms 
of  syphilis ;  in  this  case  we  naturally  suppose  that  they 
were  communicated  by  the  latter  to  the  former.  An 
examination  of  the  woman  and  child  will  disprove  this, 
provided  we  find,  in  addition  to  the  mucous  patches  on 
the  breast,  a  chancre  or  traces  of  a  chancre  on  the  gen- 
ital organs  of  the  woman.  On  the  other  hand,  if  the 
child  is  syphilitic,  and  if  it  is  evident  that  the  disease 
of  the  nurse  commenced  upon  the  breast,  it  is  the 
nursling  that  must  be  accused. 

Confrontation  of  patients  will  be  of  great  service 
whenever  it  can  be  employed  a  short  time  after  conta- 
gion. The  later  it  is,  the  less  useful ;  and  the  learned 
editor  of  M.  Eicord's  lectures,  Dr,  A.  Fournier,  a  great 
advocate  of  this  method  of  diagnosis,  is  right  when  he 
says  :  "  It  is  necessary  for  a  thorough  comparison,  that 
confrontation  should  take  place  at  an  early  period,  but 
this  condition  is  very  rare,  and  compels  us  to  sacrifice 
seven-eighths  of  the  cases  which  present  themselves," 

It  might  be  supposed  that  confrontation  would  be  of 
use  in  legal  medicine ;  and  as  evidence  of  this,  the  fol- 
lowing incident  has  been  quoted  which  Dr.  Clerc  relates 
in  his  Treatise  on  Chancroid,    "  Two  years  ago,  M, 

G  ,  a  juge     instruction,  sent  for  me  to  his  ofiice 

and  showed  me  several  prescriptions  which  had  been 
given  to  one  of  the  patients  of  our  dispensary  who 
had  been  accused  of  rape  upon  a  young  child.  He 
enquired  what  disease  this  person  could  communicate. 
The  patient  was  affected  at  the  time  of  his  arrest  with 
a  chancre  not  yet  cicatrized,  and  with  mucous  patches 
around  the  anus,  I  replied  that  the  patient  could  com- 
municate only  a  chancre  of  the  same  kind  that  he  had 
himself,  that  is  to  say,  a  true  chancre,  which  would 
fatally  infect,  and  be  followed  by  some  of  the  symptoms 
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of  general  syphilis.    M.  G          then  sliowed  me  a 

certificate  of  general  constitutional  syphilis  given  by 
the  physician  who  attended  the  child." 

But  all  cases  are  not  as  simple  as  the  one  quoted 
from  M.  Olerc ;  and  in  those  of  a  more  difficult  charac- 
ter, such  as  the  transmission  of  chancres  of  different 
forms,  few  physicians,  it  is  to  be  hoped,  would  assume 
the  responsibility  of  a  decision  which  had  no  other  base 
than  mere  theory. 

[We  mean  by  the  term  "confrontation"  simply  ex- 
amination of  the  symptoms  presented  by  the  person 
from  whom  the  disease  was  derived,  for  the  purpose  of 
throwing  light  upon  the  nature  of  the  disease  in  the 
recipient. 

This  method  was  resorted  to  by  Bassereau  to  estab- 
lish the  existence  of  two  diseases  in  what  had  passed 
before  his  day  under  the  common  title  of  "  Syphilis." 
Since  M.  Cullerier  does  not  believe  in  this  distinction, 
it  was  not  to  be  supposed  that  he  would  regard  this 
method  of  diagnosis  with  much  favor.  When  practi- 
cable, however,  it  is  of  the  greatest  value.  Unfortu- 
nately, it  is  often  the  case  that  the  responsible  party 
cannot  be  induced  to  submit  to  an  examination  ;  and  it 
is  true,  as  M.  Cullerier  says,  that  this  method  can  only 
be  resorted  to  in  recent  cases,  but  it  is  chiefly  in  recent 
cases  that  we  require  this  aid.  In  those  of  older 
date,  we  have  other  available  means. 

If  a  man  contracted  a  sore  in  sexual  intercourse  six 
months  ago,  in  all  probability  the  fact  is  now  estab- 
lished beyond  question  by  his  subsequent  symptoms 
whether  this  sore  was  a  true  chancre  or  not ;  but  if 
the  sore  made  its  appearance  six  days  ago,  and  if  its 
character  be  doubtful,  the  diagnosis  can  be  made  by  no 
means  so  well  as  by  examination  of  the  woman  from 
whom  the  disease  was  derived  and  in  whom  it  has  had 
time  to  mature.  If  she  present  the  characteristic 
symptoms  of  syphilis,  your  patient  in  all  probability 
has  a  true  chancre.  On  the  other  hand,  if  her  disease 
has  been  confined  to  the  genital  organs  after  the  lapse 
of  sufficient  time  for  the  evolution  of  general  symptoms, 
if  such  were  to  occur,  your  patient's  sore  is  also  local. 

For  obvious  reasons,  in  cases  of  communication  of 
syphilis  from  a  nurse  to  a  nursling,  or  vice  versd,  "  con- 
frontation "  taken  in  connection  with  the  history  of  the 
case  is  the  only  means  of  settling  the  responsibility  of 
the  contagion. —  F,  J.  .B.] 


The  study  of  venereal  diseases  has  also  been  pursued 
experimentally,  and  for  this  purpose  recourse  has  been 
had  to  inoculation.  I  say  has  been,  for  although  for 
twenty  years  the  school  of  M.  Ricord,  following  the 
example  of  Hunter,  made  inoculation  the  criterion  of 
its  doctrine,  this  method  is  now  almost  entirely  aban- 
doned both  because  it  has  no  longer  anything  to  teach, 
and  because  the  errors  to  which  it  may  lead  have  been 
detected. 

Inoculation  consists  in  taking  the  product  of  any 
secretion  whatever,  and  introducing  it  into  the  skin, 
either  of  the  patient  himself  (auto-inoculation),  or  of  a 
healthy  subject.  It  is  practised,  like  vaccination,  with 
the  lancet,  by  scarification,  by  denudation  of  the  epi- 
dermis by  means  of  a  blister,  or  by  maintaining  for 
some  length  of  time  the  diseased  in  contact  Avith  a 
healthy  tissue.  The  latter,  the  more  difficult  and  more 
painful  mode,  has  been  resorted  to  but  rarely. 

M.  Eicord  always  tried  auto-inoculation.  It  is  this 
also  which  led  Hunter  to  deny  the  virulence  of  consti- 
tutional symptoms,  and  to  consider  the  primary  lesion 
alone  contagious.  A  deeper  knowledge  of  the  varieties 
of  chancre  has  shown  how  far  Hunter  was  wrong  in  this 
opinion.  Inoculations  of  the  patient  himself  have  been 
performed  by  the  thousands.  I  shall  speak  of  them 
again  when  treating  of  gonorrhoea,  for  they  have  been 
frequently  employed  in  this  disease,  and  we  shall  see 
that  they  have  been  almost  valueless. 

If  the  results  of  this  method  of  experiment  have  not 
been  as  great  as  were  expected,  let  us  at  least  acknowl- 
edge that  it  does  not  deserve  the  anathemas  that  have 
been  hurled  against  it ;  with  the  exception  of  a  few 
unfortunate  cases  of  phagedena,  which  were  the  con- 
sequence of  chancrous  inoculations,  the  only  reproach 
which  we  have  a  right  to  cast  upon  it  is,  that  it  has 
been  useless. 

[I  cannot  allow  M.  Cullerier's  estimate  of  the  value 
of  inoculation  to  pass  unchallenged.  It  is  not  true 
that  "  it  has  been  useless,"  that  "  it  is  now  almost  en- 
tirely abandoned,"  nor  that  "it  has  no  longer  anything 
to  teach."  It  is  still  extensively  employed  by  the 
modern  school  of  venereal  pathologists,  as  an  invaluable 
and  justifiable  means  in  doubtful  cases,  for  distinguish- 
ing between  the  true  chancre  and  the  chancroid ;  the 
latter  being  auto-inoculable,  the  former  not.  Far  more 
just  is  the  following  appreciation  of  this  method  by  M. 
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Clerc  (Traits  des  Mai  Ven.,  p.  214) :  "  Without  wish- 
ing to  defenfl,  and  still  less  to  excuse,  the  abuse  of  in- 
oculation, we  assert  that  this  practice,  introduced  by 
Hunter,  continued  and  extended  by  Eicord,  has  ren- 
dered and  will  still  render  to  science,  and  consequently 
to  humanity,  services  so  great,  that  it  should  be  re- 
garded as  an  indispensable  light  to  him  who  would 
know  syphilis  or  who  would  devote  himself  to  this 
branch  of  pathology." 

A  valuable  suggestion,  which  I  have  followed  with 
much  satisfaction,  was,  I  believe,  original  with  M.  Clerc, 
viz.:  to  make  the  inoculations  with  a  pin  instead  of  a 
lancet,  and  to  penetrate  the  skin  no  deeper  than  the 
surface  of  its  vascular  layer.  The  advantages  are 
these  :  a  new  pin  is  readily  obtainable,  no  question  can 
arise  in  its  use  with  regard  to  the  cleanliness  of  the 
instrument  employed,  and  patients  are  not  alarmed  by 
it;  again,  the  wound  made  by  it  is  not  likely  to  be 
deep,  and  there  is  reason  to  believe  that  the  unpleasant 
consequences  from  phagedena  which  have  occasionally 
followed  artificial  inoculation  have  been  due  to  the  deep 
insertion  of  the  virus  with  a  lancet. — F.  J.  £.] 

Inoculations  of  healthy  subjects,  although  infinitely 
more  restricted  in  number,  have  rendered  eminent  ser- 
vice because  they  were  more  logical ;  but  in  order  to 
practise  them,  a  certain  courage  was  needful  which  every- 
body did  not  possess,  and  there  were  humanitary  con- 
siderations before  which  many  experimenters  recoiled. 

Hunter  was  the  first  to  inoculate  himself  with  gon- 
orrhoeal  matter  from  one  of  his  patients,  a  vain  experi- 
ment which  led  to  erroneous  inferences  ;  but  it  was  no 
longer  vain  when  Wallace,  Waller,  Rinecker,  the  anony- 
mous writer  of  the  Palatinate,  and  more  recently  Vidal 
(de  Cassis),  Melchior  Robert,  M.  Gibert  and  others, 
ventured  to  inoculate  with  the  syphilitic  virus,  and 
thus  demonstrated  the  contagion  of  secondary  symp- 
toms; and,  finally,  we  have  the  remarkable  experiments 
of  Pellizari  (of  Florence),  since  which  it  has  been  quite 
impossible  to  deny  the  virulence  of  the  blood. 

If  inoculation  of  a  healthy  subject  has  only  confirmed 
what  observation  had  taught,  thei'e  is  at  least  one  fact 
which  it  has  put  in  bold  relief :  it  is  the  long  incuba- 
tion which  separates  the  moment  of  contagion  from 
that  of  the  appearance  of  the  local  manifestation,  for 
the  appreciation  of  which  the  physician  had  heretofore 
been  at  the  discretion  of  his  patient. 


The  hope  has  been  repeatedly  entertained  of  finding 
a  free  field  for  experiments  by  trying  them  on  animals. 
This  was  practised  a  century  ago  by  Turnbull  and 
Hunter,  then  by  my  father,  and  in  our  days  by  Ricord, 
Puche,  and  de  Castelnau.  Thus  far  the  results  had 
been  only  negative ;  but  about  fifteen  years  ago  it  was 
resumed,  and,  as  was  pretended,  with  success.  At  this 
epoch  I  commenced  myself  a  number  of  experiments, 
which  I  varied  infinitely  on  five  kinds  of  animals  —  the 
dog,  the  cat,  the  rabbit,  the  cabiai,  and  the  monkey ; 
and  I  never  succeeded,  whatever  morbid  secretion  I 
used.  Trustworthy  observers,  however, —  such  as  Mel- 
chior Robert,  Dr.  Robert  de  Weltz,  and  M.  Diday,  — 
have  retaken  from  an  animal  the  pus  of  an  inoculated 
soft  chancre,  and  applied  it  to  themselves,  and  have 
seen  a  soft  chancre  develop  itself  at  the  point  inoculated. 
My  own  opinion  is,  for  all  that,  that  these  cases  are 
only  examples  of  mediate  contagion ;  the  virulent  pus 
having  been  deposited  on  the  skin  of  an  animal,  as  it 
might  have  been  on  an  inert  body,  it  has  been  trans- 
ferred, retaining  all  its  power,  to  a  healthy  organism. 

A  soft  chancre  has  never  been  seen  in  progress  on 
any  animal,  nor  purulent  adenitis,  so  frequent  an  at- 
tendant on  this  kind  of  chancre.  Thus,  as  I  observed 
in  a  paper  published  sixteen  years  ago  in  the  Trans- 
actions of  the  Chirurgical  Society  :  "  There  can  be  no 
true  inoculation  of  a  soft  chancre  from  a  man  to  a 
monkey,  or  to  any  animal  whatever,  until  a  suppurating 
ulceration  has  been  produced,  which,  after  being  washed 
repeatedly  to  free  it  from  the  pus  originally  deposited 
there,  will  yet  furnish  a  secretion  which  may  be  trans- 
ferred to  another  part  of  the  animal  itself,  or  to  man. 
Until  then,  I  cannot  possibly  see  anything  else  than  the 
deposit  of  chancrous  matter  producing  suppurative 
inflammation,  this  product  having  acted  as  an  irritant, 
but  as  an  irritant  merely." 

Inoculation  of  the  hard  chancre,  or  of  the  secretion 
from  secondary  symptoms,  has  had  no  better  result. 
No  specific  induration,  no  indolent  ganglia,  nothing 
upon  the  integument.  At  the  time  I  made  my  experi- 
ments, a  monkey,  on  which  numerous  inoculations  had 
been  made  by  another  surgeon,  died ;  and  some  persons 
fancied  they  recognized  on  his  skin  a  syphilitic  exan- 
thema ;  but  it  was  impossible  to  find  the  least  distinc- 
tive character,  even  an  inflammatory  one,  in  the  marks 
of  extravasation,  which  were  owing  to  post-mortem 
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congestion,  or,  it  may  be,  to  the  dissection  of  the  animal. 
This  monkey,  besides,  had  been  sick  for  a  long  time  in 
a  state  of  advanced  marasmus,  but  it  was  not  syphilis 
which  had  reduced  him  to  this  condition ;  it  was  marked 
tubercular  phthisis.  I  was  able  to  satisfy  myself  of 
this  by  post-mortem  examination,  which  I  was  permitted 
to  make  through  the  courtesy  of  M.  Emmanuel  Rous- 
seau, head  of  the  anatomical  department  of  the  Museum. 
I  found  tubercles,  either  crude  or  in  a  soft  state,  in  the 
liver,  the  spleen,  the  mesentery,  and  the  intestines. 
There  was  nothing  extraordinary,  then,  in  the  death 
of  this  animal,  even  apart  from  the  experiments  of 
which  he  had  been  the  subject.  He  died  as  most  such 
animals  die  in  our  climate,  and  as  the  one  also  died  on 
which  I  experimented.  I  have  seen  the  ulcerations  of 
M.  Robert  de  Weltz  produced  by  inoculation  from  a 
monkey,  and  I  recognized  the  characteristics  of  the 
soft  chancre,  without,  however,  suppurating  adenitis.  I 
do  not  doubt  the  facts  of  Melcliior  Robert  and  M.  Diday. 
I  explain  them  all  by  transference  merely ;  but  if,  con- 
trary to  my  opinion,  they  prove  the  inoculability  of 
soft  chancre,  it  is  still  certain  that  no  symptom  of  con- 
stitutional syphilis  has  ever  been  seen  on  any  animal; 
that  remains  the  sad  apanage  of  the  human  race  only. 

HISTORY  OF  SYPHILIS. 

No  branch  of  pathology  has  given  occasion  to  a 
greater  number  of  books,  or  to  more  patient  and  labo- 
rious researches,  than  that  which  treats  of  the  history 
of  syphilis ;  and  yet  we  are  obliged  to  confess  that  it  is 
still  enveloped  in  great  uncertainty ;  that  the  different 
theories  to  which  it  has  given  rise  can  claim,  each, 
powerful  arguments  in  its  support;  and  that  with 
whatever  caution  it  is  approached,  it  is  apt  to  be  decided 
rather  by  feeling  than  by  evidence. 

Two  systems  are  now  in  vogue :  one,  which  admits 
that  syphilis  has  existed  in  ancient  times ;  another, 
which  dates  it  only  from  the  end  of  the  fifteenth  cen- 
tury. Among  the  authors  who  have  maintained  the 
antiquity  of  syphilis  I  shall  cite  principally  Sanchez, 
Jourdan,  Rosenbaum,  and  M.  Cazenave. 

In  the  latter  system  it  is  asserted,  and  with  some 
reason,  that  the  cause  of  the  denial  of  the  existence  of 
syphilis  in  ancient  times  is  the  absence  of  any  full  de- 
scription of  it,  although  the  elements  of  such  a  descrip- 


tion are  found  singly  and  disconnected.  Another  reason 
is  the  repugnance  which  it  is  well  known  was  felt  by 
physicians  to  dealing  with  the  disease,  a  repugnance 
which  is  plainly  expressed  by  Celsus  in  a  curious  pas- 
sage in  his  fourth  book.  What  was  the  necessary  con- 
sequence of  this  ?  Evidently  that  patients  had  recourse 
in  preference  to  quacks,  as  is  so  frequently  the  case  at  the 
present  day,  or  even  to  priests,  as  any  one  can  convince 
himself  by  reading  a  remarkable  treatise  "  On  Medicine 
as  practised  in  the  Temples,"  by  Dr.  Gauthier  (of  Lyons). 

The  Bible  is  the  most  ancient  source  from  which  any 
indications  of  syphilis  can  be  derived.  The  Book  of 
Leviticus,  it  is  known,  is  very  explicit  with  reference 
to  gonorrhoea  in  both  sexes,  but  is  quite  obscure  on 
other  diseases  of  the  genital  organs :  yet  the  plague 
which  fell  upon  the  men  who  frequented  the  altars  of 
Baal  may  relate  to  ulcerations  of  the  penis.  "We  find 
also  another  passage  in  the  Bible  which  may  refer  to 
venereal  diseases,  that  is,  the  lamentations  of  King 
David  over  the  sharjD  pains  in  his  bones. 

Among  medical  works,  and  it  is  in  these  especially 
that  we  should  look  for  information,  we  must  cite  as 
the  most  ancient  a  Hindoo  work  by  Su^rutas,  trans- 
lated by  Hosier  (of  Erlangen),  which  contains  a  descrip- 
tion of  various  ulcerations  of  the  genital  organs,  and 
which  also  speaks  at  length  of  eruptions  on  the  palms 
of  the  hands  and  soles  of  the  feet  (Sugrutas  Ayurvedas, 
text  Sanscrit,  Latin  translation  by  Hesler,  Erlangen, 
1844). 

Sugrutas,  according  to  the  opinion  of  several  writers, 
is  only  a  generic  name  to  indicate  a  studious  man  eager 
for  learning  of  every  kind.  This  was  the  opinion  of 
Dr.  Lietard,  to  whom  we  are  indebted  for  a  very  thor- 
ough study  of  Hindoo  medicine. 

If  we  may  trust  a  work  which  has  appeared  recently 
{La  Medecine  ehez  Us  Chinois,  par  le  Capitaine  Dabry, 
1863,)  there  is  no  doubt  that  venereal  and  syphilitic 
diseases  were  observed  and  described  in  China  in  the 
most  ancient  times.  It  is  there  stated,  that  an  author 
by  the  name  of  Hoan-ty,  who  lived  2637  years  before 
Jesus  Christ,  wrote  on  gonorrhoea,  with  its  complica- 
tions of  cystitis,  nephritis,  and  epididymitis.  He  also, 
it  is  said,  describes  chancres,  of  which  he  notices  two 
Idnds,  one  of  which  suppurates  freely,  the  other  emits 
only  a  serous  matter ;  he  notices  also  the  accompany- 
ing tumors.    He  would  appear  to  have  been  very  well 
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acquainted  with  the  intra-urethral  chancre,  which  he 
says  is  easy  to  detect  by  the  nature  of  the  pus  which 
it  produces  and  which  is  not  the  same  as  that  of  gonor- 
rhoea, and  also  by  the  pain  felt  at  a  fixed  and  hard 
part  of  the  canal. 

"Chancres  appear  between  the  third  and  ninth  day 
after  infection." 

"A  bubo  may  proceed  from  impure  coitus  without 
the  accompaniment  of  chancre  or  gonorrhoea;  it  may 
be  the  result  of  either  of  these." 

The  same  author,  speaking  of  general  syphilitic 
symptoms,  says :  "It  sometimes  happens  that  several 
months  after  the  disappearance  of  venereal  symptoms, 
a  person  suddenly  feels  headache,  with  fever,  pain  in 
the  bones,  and  vertigo ;  in  a  short  time  red  coppery 
spots  appear  on  the  forehead,  speech  is  difficult,  the 
throat  becomes  painful,  and  there  are  slight  convul- 
sions in  the  hands  and  feet.  These  spots  change  into 
small  purplish  pimples  which,  once  excoriated,  give 
vent  to  a  thick  liquid  of  a  foetid  smell.  It  may  happen 
that  the  patient  feels  pains  in  his  whole  body ;  these, 
however,  are  only  in  the  night.  The  nose  emits  a  bad 
odor." 

While  quoting  the  book  of  Captain  Dabry,  I  would 
remark,  that  we  must  not  accept  unreservedly  the 
documents  which  are  found  there,  for,  learned  as  the 
work  is,  the  confusion  of  the  various  epochs  at  which 
the  diseases  are  described,  leaves  much  to  be  desired. 

Hippocrates  speaks  at  length  of  ulcerations  of  the 
genital  organs,  of  tumors  of  the  groin,  of  aphthae  or 
ulcerations  of  the  mouth,  of  carnosities  on  different  por- 
tions of  the  body,  and  of  extensive  pustular  eruptions. 

After  the  time  of  Hippocrates,  Celsus  described  two 
varieties  of  ulcers  of  the  penis,  which  he  calls  ulcera 
sicca  and  ulcera  humida.  This  division  is  remarkable 
because  it  suits  very  well  the  soft  chancre  which  sup- 
purates freely,  and  the  hard  chancre  which  hardly 
suppurates  at  all.  Celsus  also  describes  very  well  the 
phagedena  which  may  invade  these  ulcers. 

Aretius  speaks  of  the  destruction  of  the  uvula  and 
of  the  soft  palate,  and  he  notices  the  difficulty  which 
patients  have  in  eating. 

Oribasius,  like  Celsus,  divides  the  ulcerations  into 
dry  and  moist. 

Galen  treats  of  ulcers  of  the  scrotum,  which  he 
seems  to  divide  into  two  classes,  deep  and  superficial ; 


the  latter  under  the  head  of  psoriasis  scroti.  He 
notices  also  certain  pains  of  the  periosteum,  so  sharp 
that  the  patient  believes,  he  says,  that  the  bone  itself 
is  afi'ected. 

Aretius  and  Paul  of  Egina  both  make  mention  of 
ulcerations  of  different  kinds,  and  of  the  furuncles 
which  are  developed  on  the  genital  organs. 

It  appears  from  a  careful  reading  of  the  authors 
which  I  have  just  cited,  that  they  distinguish  per- 
fectly between  the  ulcers  which  suppurate  freely  and 
those  which  are  often  nearly  dry ;  now  these  are  dis- 
tino-uishino;  marks  of  the  soft  and  hard  chancre. 

If  we  pass  from  those  classic  authors  who  have  the 
highest  authority  on  these  points  to  historians,  we 
learn  that  there  prevailed  in  ancient  times  a  worship 
of  Priapus,  to  whom  votive  offerings  were  presented 
in  acknowledgment  of  the  cure  of  diseases  of  the  geni- 
tal organs;  and  in  the  "History  of  the  Phallus  in 
Greece"  we  are  told,  that  the  Athenians  were  pun- 
ished by  Bacchus  for  their  want  of  devotion  toward 
him  by  a  severe  disease  of  these  organs. 

As  to  the  poets,  it  will  be  understood  that  these 
diseases  would  be  likely  to  form  with  them  a  subject 
for  raillery.  Martial,  Persius,  and  Juvenal  confine 
themselves  to  the  consequences  of  debauch,  to  descrip- 
tions and  insinuations,  in  which  it  is  difficult  not  to 
recognize  specific  affections  with  their  contagious  char- 
acteristics, such  as  chancres ;  or  the  bodily  defects  they 
produce,  such  as  the  loss  of  the  uvula  and  of  the 
velum-palati,  or  even  perforation  of  the  bones  of  the 
palate. 

We  find  also  this  change  in  the  throat  and  soft  palate 
mentioned  by  sacred  authors,  among  others  by  St.  Paul, 
in  his  Epistle  to  the  Romans, 

It  appears  difficult,  also,  to  avoid  seeing  symptoms 
of  syphilis  in  the  lesion  of  the  lips  and  chin  which  the 
ancients  designate  under  the  name  of  mentagra,  and 
which  was  transmitted  by  kisses.  It  cannot  be  denied 
that  this  bears  a  fearful  resemblance  to  the  contagion 
of  secondary  symptoms,  whose  frequency,  however, 
modern  authors  strangely  exaggerate.  This  contagion 
must  also  have  taken  place  oftener  at  that  time,  because 
the  habit  of  kissing  was  more  general.  But,  as  Pliny 
remarks,  it  was  not  in  this  way  alone  that  mentayra 
was  spread;  the  contact  of  the  lips  with  the  genital 
organs  was  often  the  cause  of  it. 
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I  may  say  the  same  of  the  morbus  campanus,  the 
disgraceful  marks  of  which  on  the  debauchee,  Messius 
Cicerrus,  are  pointed  out  by  Horace  in  that  satire  in 
which  he  gives  the  facetious  description  of  his  voyage 
from  Rome  to  Brundusium.  Platner,  who  has  com- 
mented on  this  passage  of  Horace,  does  not  hesitate, 
for  very  good  reasons,  to  refer  this  disease  to  syphilis ; 
although  some  translators,  Dacier  among  others,  have 
seen  in  the  morbus  campanus  of  their  poet  only  a 
moral  affection.  Still,  there  is  no  doubt  that  this  Cam- 
panian  disease  consisted  of  physical  lesions.  Bond, 
whose  commentary  is  of  so  much  assistance  in  reading 
Horace,  and  the  learned  Walckenaer,  both  say  that 
certain  kinds  of  warts  or  fleshy  excrescences  made 
thoir  appearance  on  the  face  and  were  more  common 
in  Campania  than  elsewhere. 

Let  us  pass  over  centuries  and  arrive  at  the  Middle 
Ages.  We  find  here  William  of  Salicet,  his  pupil  Lan- 
frauc,  Guy  de  Chauliac,  and  many  other  authors,  who 
speak  of  different  ulcers  of  the  penis  in  consequence  of 
coition ;  and  we  also  see  that  various  kinds  of  gangli- 
onic swellings  of  the  groin  were  well  known  to  them. 
Avicenna  and  Albucasis  describe  several  varieties  of 
ulcers  of  the  penis,  and  it  may  well  be  asked  whether 
what  they  both  call  hot  and  cold  apostemes  are  not  the 
same  as  our  indolent,  and  acute  or  suppurating  adenitis. 
But  the  most  singular  writer  of  this  period  is  a  man 
named  Gerard,  who  recognizes  the  possibility  of  general 
infection  in  consequence  of  ulcers  of  the  penis.  The 
passage  is  too  explicit  to  be  passed  over  in  silence : 
"  Virga  patitur  a  eoitu  cum  mulieribus  immundis  de 
spermate  corrupto  vel  ex  htimore  venenoso  in  colle  ma- 
trius  recepto  ;  nam  virga  inficitur  et  aliquando  alterat 
totum  corpus."  Aside  from  the  "corrupted  sperm," 
could  we  describe  better  at  the  present  day  the  relation 
of  constitutional  symptoms  to  the  primary  local  lesion  ? 

We  see  by  these  authors  that  I  have  quoted,  and 
which  have  been  so  well  analyzed  by  Jourdan,  Rosen- 
baum,  and  M.  Cazenave,  that  syphilis  existed  not  only 
before  the  fifteenth  century,  but  in  the  most  ancient 
times ;  and  if  we  do  not  find  a  full  description  of  it, 
we  can  at  least  recognize  the  greater  part  of  the  symp- 
toms which  characterize  it  in  its  different  phases.  We 
have  the  primary  symptom,  undoubtedly,  in  the  de- 
scription of  all  these  ulcers  of  the  penis,  whether 
accompanied  or  not  by  buboes ;  we  have  the  secondary 


symptoms  in  the  aphthae,  the  ulcerations  of  the  mouth, 
the  extensive  pustular  eruptions  which  Hippocrates 
mentions;  in  the  desquamations  of  the  palms  of  the 
hands  and  soles  of  the  feet  spoken  of  by  the  Hindoo 
physician  translated  by  Hesler ;  in  the  psoriasis  scroti 
of  Galen,  and  in  the  humid  ulcerations  of  the  anus 
which  both  Celsus  and  Oribasius  record ;  and  finally, 
we  have  the  tertiary  symptoms  in  the  alteration  of  the 
tibia  which  Marcellus  Empiricus  notices,  and  the  loss 
of  the  uvula,  of  the  soft  palate,  and  probably  also  of 
the  palatal  arch,  which  causes  that  hoarseness  of  the 
voice  and  that  nasality  on  which  both  physicians  and 
poets  lay  stress,  and  which  is  found  even  in  the  Fathers 
of  the  Church. 

It  is  true,  none  of  these  bear  their  modern  names, 
and  that  they  have  been  otherwise  interpreted;  but 
we  may  aptly  repeat  here  what  Schilling  says  on  the 
same  subject:  "  De  nominibus  non  est  curandum  cum 
res  ipsa  nota  fuit." 

There  is  a  treatise  on  the  statutes  of  Queen  Jeanne 
of  Provence,  in  1347,  concerning  houses  of  prostitution 
in  Avignon,  which  is  of  great  importance  in  regard  to 
the  history  of  syphilis  before  the  fifteenth  century. 
We  find  the  greatest  precautions  taken  by  these  statutes 
against  the  diseases  dependent  on  coition.  The  pro- 
phylaxis of  venereal  afi'ections,  which  has  been  so 
much  studied,  perhaps  too  much  at  the  present  day 
[?  F.  J.  B.],  contains  few  counsels  more  useful  than 
those  we  find  in  these  statutes.  Some  authors,  Astruc 
among  others,  whom  the  existence  of  this  document 
hampered  in  their  discussion,  have  taken  the  simple 
method  of  doubting  or  overlooking  it,  or  aff'ecting  to 
believe  that  it  referred  to  a  different  kind  of  disease. 

Herod's  disease  has  been  invoked  to  prove  the 
antiquity  of  syphilis.  According  to  Josephus,  the 
groin  was  swollen  with  great  buboes,  which  resulted 
in  mortification  of  the  genital  organs ;  but  this  was  not 
really  syphilis.  I  may  say  as  much  of  the  disease  to 
which  the  emperor  Galerius  Maximus  succumbed. 
Eusebius,  in  his  "  History  of  the  Church,"  tells  us, 
indeed,  that  he  was  covered  with  apostemes  and  fistu- 
lous ulcers;  but  these  ulcers  were  urinary  fistulse, 
which  at  length  proved  fatal.  The  French  king, 
Francis  I.,  also,  in  the  sixteenth  century,  died  of  an 
abscess  and  fistula  of  the  prostate  gland,  and  not  of 
syphilis,  as  nearly  all  chroniclers  and  historians  have 
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repeated.  I  have  proved  this  in  an  article  published 
in  the  Gazette  Hebdomadaire. 

However,  toward  the  close  of  the  fifteenth  century, 
there  appeared  in  different  countries  of  Europe,  but  prin- 
cipally in  Italy  and  Spain,  an  epidemic  disease  which, 
according  to  many  authors  who  were  contemporary 
with  it,  was  until  then  unknown.  The  following  are 
the  terms  in  which  P.  Pinctor  describes  it :  "  The  pre- 
vailing malady  is  characterized  by  very  sharp  pains ; 
some  persons,  however,  suffer  little,  but  are  attacked 
with  pustules  of  variable  form  and  size.  Sometimes 
these  invade  the  face  and  head,  sometimes  the  trunk 
and  limbs.  Whether  dry  or  purulent,  they  begin  with 
small  red  spots,  like  the  punctures  of  a  needle.  It  is 
thus  that  they  are  seen  on  the  glans  penis  and  the 
vulva;  afterwards  they  increase,  and  may  become  as 
large  as  the  palm  of  the  hand  ;  in  this  stage  they  pro- 
duce intolerable  anguish.  Insolation,  and  still  more  a 
want  of  cleanliness,  seem  to  favor  their  development ; 
but  the  principal  cause  is  contagion,  which  takes  place 
by  simple  contact,  by  inhabiting  the  same  places,  but 
above  all  by  the  act  of  coition  with  an  infected  person. 

All  the  authors  of  the  time  insist  on  the  pustular 
character  of  the  disease;  as  Infessura  (1494),  Jean 
Salicet  (1502),  Fulgosi  (1509),  and  many  others. 

It  was  very  natural  to  attempt  to  connect  this  ex- 
traordinary epidemic  with  others  already  well  known  : 
thus,  some  saw  in  it  an  exaggeration  of  mentagra, 
others  of  elephantiasis  or  leprosy ;  and  as  the  different 
affections  designated  by  these  names  were  regarded  as 
contagious,  no  surprise  was  felt  at  the  rapid  spread  of 
the  disease. 

But  where  did  the  epidemic  come  from?  at  what 
point  of  the  globe  was  its  origin  ?  Here  opinions  are 
divided;  and  as  a  remarkable  event  had  just  occurred, 
—  I  mean  the  discovery  of  America,  —  some  fancied 
that  country  the  cradle  of  the  disease,  which  might 
have  been  brought  to  Spain  by  the  crews  of  Christopher 
Columbus,  and  been  carried  thence  to  Italy  by  the 
soldiers  of  Gonzalve  of  Cordova,  when  they  went  there 
to  fight  against  Charles  VIII.,  who  had  seized  the 
kingdom  of  Naples.  Then,  in  consequence  of  the  con- 
tact and  various  relations  of  these  vast  armaments,  the 
French  army,  it  was  said,  received  the  scourge,  from 
which  it  passed  not  only  into  France,  but  into  many 
other  countries,  under  the  name  of  ?nal  napolitain.  This 


name  was  given  to  it  because  it  broke  out  on  the 
occasion  of  the  Neapolitan  expedition,  without  reference 
to  the  circumstance,  a  capital  one  however,  that  the 
meeting  of  the  Spanish  army  under  Gonzalve  with  the 
French  troops  did  not  take  place  till  the  return  from 
Naples,  or,  at  least,  until  they  had  sojourned  there 
some  time,  and  when  the  bulk  of  the  French  army  were 
stationed  in  Upper  Italy,  or  had  already  re-entered 
France. 

Astruc,  as  is  well  known,  is  one  of  the  warmest 
partisans  of  the  American  origin  of  syphilis,  and  to 
sustain  it  he  has  made  a  great  expenditure  both  of 
erudition  and  tenacity.  Girtaner,  also,  has  undertaken 
the  defence  of  this  opinion.  They  both  maintain  that 
the  appearance  of  syphilis  in  Europe  dates  from  the 
first  return  of  Christopher  Columbus,  when  the  disease 
broke  out  in  the  four  places  where  the  admiral  and  his 
men  landed,  —  at  Lisbon,  at  Seville,  and  in  Galicia,  but 
especially  in  Barcelona ;  that  it  was  very  prevalent  in 
the  Antilles  and  on  the  Continent,  but  did  not  display 
as  much  fury  as  it  afterwards  did  in  Europe;  that  it 
appeared  among  the  Americans  as  a  simple  cutaneous 
eruption,  a  sort  of  itch ;  finally,  that  when  introduced 
into  Europe,  it  made  rapid  progress,  and  passed  into 
the  army  of  Gonzalve  of  Cordova  through  the  medium 
of  those  who  had  brought  it  from  America  or  who  had 
contracted  it  in  Spain. 

To  sustain  this  theory  recourse  is  had  to  the  testi- 
mony of  contemporary  authors,  especialUy  to  Oviedo, 
who  wrote  a  history  of  iVmerica,  and  who  exercised 
authority  there  (in  a  cruel  and  tyrannical  manner) 
in  the  name  of  the  king  of  Spain.  But  Oviedo,  it  is 
said  on  the  other  hand,  is  not  an  historian  on  whose 
testimony  we  can  place  great  reliance.  It  is  even 
asserted  that,  as  a  matter  of  policy  to  excuse  his  cruel- 
ties towards  the  natives,  he  accused  them  of  having 
given  syphilis  to  Europe,  although  no  mention  is  made 
of  this  disease  in  the  work  written  by  the  son  of 
Columbus,  nor  in  that  of  Antonio  Ulloa,  nor  in  the 
chronicles  of  the  expeditions  of  Cortez  and  Pizarro. 
Whatever  opinion  may  be  formed  of  this  author,  it 
cannot  be  denied  that  there  is  one  singular  circumstance 
about  his  writings,  viz. :  that  in  his  first  work  he  is 
entirely  silent  as  to  the  sanitary  condition  of  the  sailors 
of  Columbus  on  their  first  return,  and  that  it  is  only 
on  the  return  from  the  second  voyage  that  he  makes 
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mention  of  tlie  disease  either  among  the  sailors  or 
natives.  Histoiy  tells  us,  indeed,  that  it  was  only  on 
the  second  expedition  that  the  admiral  brought  back 
natives;  but  it  tells  us  also  that  the  disease  which 
wasted  them  away,  and  which  proved  fatal  to  nearly 
all  of  them  on  Spanish  soil,  was,  besides  nostalgia,  slow 
fever,  and  probably  pulmonary  phthisis.  I  find  the 
following  note  in  Washington  Irving's  work  on  Chris- 
topher Columbus :  "At  the  first  return,  the  departure 
was  delayed  by  the  absence  of  some  Indians  whom  it 
was  intended  to  carry  to  Spain.  At  the  second  (1496), 
there  were  thirty  Indians  in  his  ship,  among  them 
several  chiefs  whom  Columbus  had  promised  to  return 
to  their  isle  and  to  re-establish  in  power,  after  he  had 
shown  them  the  king  and  queen  of  Castile."  If  this 
historical  statement  can  be  established,  the  scaffolding 
of  the  American  origin  of  syphilis  will  fall  to  the  ground, 
for  Columbus  did  not  return  from  his  second  voyage 
till  1496,  and  it  was  in  1495  that  the  Spanish  army 
went  to  Italy,  where  the  epidemic  already  existed,  and 
where  it  passed  by  the  name  of  morbus  gallieus,  or 
"  French  pox." 

Diaz  de  Isla,  a  physician  of  Seville,  has  also  been 
quoted  on  this  side.  He  says  that  shortly  after  the 
return  of  Columbus,  the  city  of  Barcelona  was  affiicted 
with  a  frightful  and  pestilential  disease,  to  avert  which 
public  prayers  were  offered.  But  it  should  be  noticed 
that  Columbus  took  with  him  a  very  small  retinue  when 
he  went  to  Barcelona  to  present  himself  at  the  court. 
How  is  it  possible  that  these  few  persons  could  have 
propagated  in  so  short  a  time  a  disease  as  terrible  as 
that  which  Diaz  de  Isla  describes  ?  And  we  may  also 
ask,  how  is  it  that  none  of  those  who  must  have  been 
witnesses  of  this  epidemic  make  any  mention  of  it? 
that  Oviedo  himself  does  not  speak  of  it  ?  that  an  his- 
torian much  more  trustworthy,  Peter  Martyr,  has  not 
a  word  to  say  on  this  subject,  although  he  describes  at 
length  the  progress  of  the  admiral  across  Spain,  and 
the  reception  given  him  by  Ferdinand  and  Isabella? 
It  has  been  remarked,  and  very  justly,  that  if  the  crew 
of  Columbus  had  been  the  first  cause  of  the  epidemic 
which  broke  out  at  Barcelona,  this  disease  would  have 
appeared  also  in  the  other  places  where  they  landed 
before  arriving  there  ;  at  the  Azores,  in  Portugal,  and 
at  Seville.  Finally,  we  must  not  forget  that  it  is  in 
the  account  of  the  second  expedition,  and  not  of  the 


first,  that  we  have  statements  of  disease  among  the 
sailors. 

The  American  origin  of  syphilis  has  been  maintained 
by  one  historian  of  great  merit,  Guicciardini but 
whatever  confidence  we  may  feel  in  his  character,  his 
opinion  in  this  case  is  suspicious,  as  he  had  no  facilities 
for  forming  an  original  judgment.  His  embassy  to  Fer- 
dinand the  Catholic  having  occurred  twenty  years  after 
the  discovery  of  America,  he  could  do  little  beyond 
repeating  the  declarations  of  Oviedo. 

Astruc  and  Girtanner  have  quoted  many  other  authors 
whose  works  appear  to  be  copied  from  each  other.  Fal- 
lopius  himself,  who  shares  the  opinion  of  Oviedo,  and 
who  repeats  the  history  of  the  propagation  of  the  dis- 
ease by  the  troops  of  Gonzalve,  wrote  at  too  late  a 
period  to  permit  of  much  faith  in  his  views.  We  will 
add,  that  as  early  as  1546,  Fracastor  could  not  under- 
stand how  one  ship  arriving  from  the  New  World  could 
be  sufficient  to  propagate  the  disease  throughout  all 
Europe. 

In  fact,  if,  as  Fracastor,  Benivieni  and  other  authors 
assert,  the  epidemic  travelled  from  Spain  to  Italy,  the 
migration  must  have  taken  place  before  the  voyages 
of  Columbus,  for  the  disease  broke  out  among  that  great 
assemblage  of  Jews  who  were  driven  fx'om  Spain  by 
Ferdinand  the  Catholic,  at  the  instigation  of  his  minis- 
ter. Cardinal  Ximenes,  and  who  took  refuge,  some  on  the 
African  coast,  where  many  of  them  perished,  and  some 
in  Italy,  where  Pope  Alexander  VI.  (Roderic  Borgia) 
gave  them  permission  to  settle  on  the  campagna  of 
Rome.  This  permission  however  proved  an  unfortunate 
one  for  the  city  itself,  as  a  short  time  after  their  arrival 
the  epidemic  broke  out  there,  and  during  several  years 
made  such  ravages,  that  when  Charles  VIII.,  in  1494, 
proposed  to  cross  the  Pontifical  States  at  the  head  of 
his  troops,  the  Pope  felt  obliged  to  induce  him  to  take 
another  route,  to  avoid  the  terrible  malady  which  then 
desolated  the  city,  fearing  that  the  passage  of  so  great 
a  number  of  troops  would  increase  the  disease  in  Italy 
which  was  not  yet  free  from  the  scourge. 

The  Jewish  origin  of  the  epidemic  appears  established 
by  the  name  of  the  disease  itself,  which  Infessura, 
writing  of  its  first  ravages  in  Rome,  calls  peste  mar- 
ranique  from  the  name  of  Marranes,  given,  as  we  know, 
to  the  Jews ;  and  we  have  likewise  the  evidence  of  Ful- 
gosi,  who  tells  us,  that  it  commenced  in  the  places 
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wliicli  were  occupied  by  tliese  unfortunate  persons  who 
were  thus  driven  from  one  country  to  another.  Also 
the  celebrated  historian,  Paulus  Jovius,  who  practised 
naedicine  in  his  youth,  attributes  the  origin  and  propa- 
gation of  the  epidemic  to  these  exiles. 

Nor  is  this  all,  for  a  great  number  of  authors,  the 
monk  Sciphover  among  others,  testify  that  in  1494,  the 
epidemic  was  general  in  Europe ;  that  it  raged  not  only 
throughout  Italy,  but  in  France,  "Westphalia,  and  Prus- 
sia; and  Jean  Salicet,  who  wi'ote  in  1590,  says,  that 
from  1457  to  1500,  the  pustular  disease,  called  mal 
Frangais,  was  disseminated  from  one  country  to  another 
accompanied  by  alarming  symptoms.  This  would  carry 
the  epidemic  back  to  a  still  earlier  date. 

While  quoting  this  historic  testimony,  we  cannot 
pass  over  in  silence  a  document  furnished  us  by  Her- 
nandez Morejon,  in  his  "  Bibliographic  History  of  Spanish 
Medicine,  Madrid,  1842."  It  is  a  letter  from  Peter 
Martyr  to  his  friend  Arias  Barbosa,  Professor  of  Greek 
at  Salamanca.  The  letter  is  in  reply  to  one  in  which 
Barbosa  gives  Martyr  the  tidings  of  his  sickness.  The 
following  is  an  extract  from  it :  "  You  write  me  that 
you  are  suffering  from  a  singular  disease  called  huhos 
by  the  Spaniards,  galico  by  the  Italians,  elephantiasis 
by  some  physicians,  and  divers  names  by  others.  You 
describe  with  incomparable  elegance  your  woes,  your 
disfigurements,  the  stiffness  of  your  joints,  the  weakness 
of  your  ligaments,  the  atrocious  pains  of  your  articu- 
lations, and  fi.nally,  the  ulcers  and  the  foulness  of  your 
breath." 

Let  any  one  compare  this  enumeration  of  symptoms 
with  those  which  characterized  the  Italian  epidemic, 
bearing  in  mind  that  the  letter  of  Peter  Martyr  is 
dated  June,  1488,  and  then  say  if  it  is  possible  to  deny 
that  an  affection  quite  similar  to  the  one  said  to  be 
imported  from  America  in  1494,  existed  in  Spain  much 
before  this  period. 

Morejon  speaks  at  some  length  of  a  pestilence  which 
raged  at  Barcelona  in  1489 ;  which  desolated  Granada 
in  1490;  and  which  afterwards  extended  over  the  greater 
part  of  Europe. 

Felibien,  in  his  "  History  of  Paris,"  relates  that  the 
morbus  gallicus  made  its  first  appearance  there  in  1495  ; 
that  it  showed  itself  under  the  form  of  rugosities  and 
pustules  which  attacked  all  parts  of  the  body  indis- 
criminately ;   both  the  face  and  hands  were  covered 


with  them,  and  the  disease  could  not  be  concealed.  Two 
years  later,  the  disease  became  so  general  that  Parlia- 
ment believed  it  a  duty  to  interfere,  and  a  law  was 
framed  to  this  effect :  first,  that  all  strangers  coming 
to  Paris  affected  with  it  should  be  sent  back  to 
the  countries  where  they  were  born  or  had  recently 
resided ;  secondly,  that  men  of  property  should  remain 
concealed  at  home  till  they  were  perfectly  cured ;  thirdly, 
that  artisans  and  laborers  should  keep  in  their  houses 
and  seek  medical  aid  from  cur^s  and  church-wardens  ; 
fourthly,  that  paupers,  without  a  home,  without  rela- 
tives, and  destitute  of  any  resource,  should  withdraw 
to  the  Bourg  Saint-Germain  de  Pris,  where  a  hospital 
was  established  to  receive  them.  Such,  we  may  add 
incidentally,  was  the  foundation  of  the  first  venereal 
hospital  in  Paris. 

This  decree  of  Parliament  added  that  the  peine  de  la 
hart — that  is,  the  punishment  of  death  —  should  be 
pronounced  against  the  diseased  exiles,  as  well  as 
against  the  paupers  sent  to  the  hospital,  if  they  returned 
to  Paris  before  a  perfect  cure.  Those  who  were  per- 
mitted to  remain  at  home  might  be  put  in  prison  or 
exiled,  like  strangers,  if  found  in  the  streets.  But  the 
historian  adds  that  before  a  year  had  passed,  the  exiled 
foreigners  and  the  paupers  of  the  Hospital  St.  Germain 
returned  to  Paris  in  such  numbers,  that  it  was  impos- 
sible to  execute  the  law  rigorously ;  there  would  have 
been  too  many  executions.  On  the  25th  of  June,  1498, 
the  Provost  of  Paris,  again  fearing  contagion,  repeated 
the  decrees  of  Parliament;  but  he  mitigated  them  to 
this  extent,  that  while  the  original  statutes  menaced 
the  delinquents  with  death,  these  threatened  to  throw 
them  into  the  river.  The  first  punishment  was  bar- 
barous, the  second  ridiculous. 

The  ordinance  of  the  Provost  of  Paris  is  the  last 
repressive  statute  against  this  form  of  disease;  at 
least,  history  has  transmitted  no  other.  It  was  dis- 
covered at  about  this  time  that  the  venereal  disease, 
properly  so  called,  was  communicated  only  by  contact 
of  the  organs  of  generation  or  of  some  other  part  of 
the  body  covered  with  a  thin  epidermis. 

As  a  proof  that  the  rage  against  these  unfortunates 
soon  subsided,  we  may  mention  that  in  a  parliamentary 
decree  passed  in  1505  for  the  construction  of  a  new 
hospital,  there  was  no  mention  of  exile  or  of  any  other 
punishment  to  be  inflicted. 
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What  then  was  this  epidemic  whose  date  is  generally 
fixed  in  the  last  six  years  of  the  fifteenth  century? 
There  is  as  great  a  divergence  of  opinion  on  this  point 
as  on  that  of  the  origin  of  syphilis. 

I  have  already  given  Peter  Pinctor's  description 
of  it.  I  will  translate  here  the  forcible  and  highly- 
colored  account  of  Fracastor:  "It  was  an  eruption 
of  pustules,  of  hideous  excrescences,  over  the  whole 
cutaneous  surface,  and  especially  on  the  face ;  to  which 
there  soon  succeeded  veritable  ulcers,  ichorous  and  fetid. 
In  their  progress  they  destroyed  the  nose,  the  genital 
organs,  and  often  the  hands  and  feet.  The  limbs  were 
afi'ected  with  swellings  and  horrible  pains,  which  pre- 
vented the  least  repose  both  day  and  night ;  the  same 
ulcerations  broke  out  in  the  throat,  and  hindered  the 
passage  of  nourishment ;  consequently,  in  a  short  time, 
marasmus  and  death  put  an  end  to  the  torments.  The 
disease  was  communicated  not  only  by  contact,  but  by 
the  breath  and  by  the  medium  of  the  air." 

Many  writers,  before  and  after  Fracastor,  have  given 
a  description  of  the  disease,  but  none  in  such  a  poetic 
manner.  Some  have  added  to  the  symptoms,  others 
have  retrenched  them;  but  all  represent  them  of  the 
same  pustular  aspect. 

I  have  before  remarked  that  if  some  writers,  such  as 
Leoniceno,  Pinctor,  Jacques  Cataneo,  and  Torella, 
have  regarded  the  epidemic  as  a  new  disease,  not 
merely  in  Europe  but  everywhere  else;  others,  like 
Conrad  Schellig,  Wideman,  and  Grunbeck,  consider  it 
only  an  aggravation  of  distempers  of  ancient  date,  such 
as  elephantiasis,  lichen,  or  mentagra,  Hensler,  to 
whose  learned  researches  the  history  of  syphilis  is 
much  indebted,  thinks  it  a  degeneration  of  leprosy  ;  and 
this  opinion  is  shared  in  part  by  Sprengel,  who  admits 
a  combination  of  leprosy  with  venereal  diseases  which 
he  believes  existed  in  ancient  times. 

As  to  the  cause  of  the  scourge,  no  one  explains  it, 
save  by  ascribing  it  to  the  influence  of  the  stars,  the 
poisoning  of  springs,  anthropophagy,  or  bestiality. 
But  we  must  bear  in  mind  one  remark  made  by  all 
these  authors ;  that  is,  that  the  propagation  of  the  epi- 
demic was  much  easier,  because  at  the  period  in  which 
it  broke  out  there  were  great  movements-  of  troops 
through  France,  Italy,  and  Spain ;  and  we  know  with 
what  facility  epidemic  diseases  follow  large  masses  of 
people. 


If  we  analyze  the  symptoms  described  by  Fracastor, 
we  certainly  find  a  considerable  number  which  belong  to 
syphilis  ;  but  it  must  be  admitted  that  there  are  many 
also  which  indicate  veiy  diflferent  affections. 

And  in  this  connection  we  may  mention  an  original 
opinion  of  M.  Picord,  which  is  not  perhaps  without 
foundation,  though  stated  with  discreet  reserve.  He 
says,  in  his  "Letters  on  Syphilis":  "While  studying 
carefully  the  description  of  the  epidemic  of  the  fifteenth 
century,  I  was  struck  with  a  fact  which  seemed  to  me 
of  great  interest.  The  manner  in  which  the  symptoms 
were  transmitted,  their  gravity  and  the  predominance 
of  constitutional  over  local  phenomena,  which  latter 
were  often  wanting  or  passed  unnoticed,  all  appeared 
to  me  to  bear  more  resemblance  to  what  we  know  at 
the  present  day  of  acute  glanders  and  farcy-glanders 
than  to  syphilis."  He  adds,  that  without  doubt  the 
knowledge  of  glanders  is  very  recent,  but  that  the 
aptitude  of  man  to  contract  this  malady,  which  has 
always  existed  among  horses,  cannot  be  any  new  fact, 
and  that  men  affected  with  glanders  might  easily  be, 
and  indeed  must  have  been,  taken  for  syphilitics.  He 
states  also  that  an  analogous  idea  has  been  suggested 
by  Van  Helmont,  who  derives  syphilis  from  farcy  in 
consequence  of  bestial  connections. 

No  sooner  had  M.  Picord  thrown  out  this  opinion, 
than  it  was  corroborated  by  the  result  of  some  biblio- 
graphic researches  undertaken  with  a  different  object 
by  Dr.  Beau.  This  learned  physician,  while  consulting 
the  Traitd  sur  le  vSritable  Siege  de  la  Morve  des  Chevaux, 
by  Lafosse,  published  in  1749,  found  there  this  curious 
statement :  that  glanders  was  not  merely  unknown  to 
the  ancients,  but  was  a  new  disease  which  appeared  in 
Europe  about  1494 ;  that  the  first  description  of  it  was 
by  Spanish  writers  under  the  name  of  muormo,  or 
morve ;  and  that  it  was  observed  for  the  first  time  on 
the  horses  of  the  Spanish  army  in  Italy. 

I  must  notice  also  another  opinion,  a  more  rash  one, 
perhaps,  but  which  is  not  without  weight.  I  mean 
that  of  M.  Cazenave,  who  has  been  led  to  believe  that 
the  epidemic  of  the  fifteenth  century  is  no  other  than 
typhus;  and  I  will  add  that  M.  Folliii,  in  his  Traitd  de 
Pathologie  Externe,  1861,  also  adopts  this  opinion. 

There  are  two  circumstances  in  this  epidemic  which 
have  led  to  its  being  regarded  as  syphilitic :  one  is  the 
pustular  feature  mentioned  by  all  authors,  the  other 
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its  mode  of  infection  by  coitus.  But  pustules  are  not 
necessarily  syphilitic;  they  show  themselves  in  many 
other  diseases.  As  to  coitus,  it  is  certainly  pointed  out 
as  one  of  the  means  of  contagion,  but  nowhere  as  the 
special  one,  and  there  is  in  this  nothing  extraordinary ; 
cannot  contagion  be  communicated  by  any  act  of  social 
life? 

If,  as  I  believe,  syphilis  has  always  existed,  what  is 
there  surprising  in  the  fact  that  its  principal  charac- 
teristics, ill-interpreted  hitherto,  were  brought  into  bold 
relief  by  this  epidemic;  and  when  this  became  less 
violent  and  at  length  ceased,  one  of  its  phenomena,  I 
mean  contagion  by  coition,  drew  attention  to  the  evils 
of  which  sexual  intercourse  is  so  often  the  cause ;  and, 
the  concatenation  of  these  evils  being  better  studied 
and  their  affiliation  better  appreciated,  syphilis  sprung 
up  full-grown  from  a  pathological  cataclysm  which 
must  have  fixed  its  epidemic  stamp  upon  all  kinds  of 
diseases ! 

A  very  specious  argument  has  been  advanced  to 
prove  the  novelty  of  syphilis,  that  is  the  great  number 
of  works  which  appeared  either  during  the  epidemic  or 
when  it  began  to  decline.  But  to  this  M.  Cazenave 
replies  triumphantly  by  calling  attention  to  the  fact  that 
the  art  of  printing,  invented  only  a  few  years  before, 
had  just  been  brought  into  use.  It  was  not  strange, 
therefore,  that  general  attention  being  thus  drawn  to 
public  matters,  scientific  ambition  should  have  been 
stimulated,  and  a  deluge  of  books  produced,  which 
could  speak  of  only  one  thing,  the  scourge  which  was 
terrifying  Europe. 

We  may  agree  with  the  same  author  in  his  opinion 
that  the  various  names  given  to  the  epidemic,  prove 
only  the  uncertainty  of  its  origin ;  each  nation  giving 
it  the  name  of  some  neighboring  population,  from 
which  it  was  supposed  to  be  derived.  This  kind  of 
recrimination  from  country  to  country  ceased  long 
since,  and  yet  I  have  it  on  good  authority  that  in 
some  American  countries,  Brazil  and  Peru  for  instance, 
syphilis  is  still  designated  by  the  epithet  gallico. 

Freed  at  length  from  its  epidemic  swaddling-clothes, 
syphilis  entered  upon  a  new  period,  but  still  an  uncer- 
tain and  groping  one.  Paracelsus  in  his  astrological 
calculations  is  puzzled  about  this  morbid  influence 
which  seems  to  afi"ect  in  a  special  manner  certain 

diseases  and  impresses  on  them  a  particular  stamp. 
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He  goes  even  further,  for  he  appears  to  suspect  the 
possibility  of  hereditary  transmission. 

Fallopius  afterwards  threw  light  upon  the  diagnosis 
of  the  disease,  by  recognizing  the  peculiar  color,  called 
coppery  at  the  present  day,  of  the  cutaneous  eruptions 
it  produces.  A  more  happy  observation,  assuredly, 
than  the  pretended  discovery  of  a  new  symptom,  char- 
acterized by  tingling  of  the  ears,  and  a  more  exact 
one  than  the  admission  of  a  variety  of  discharge  which 
he  ascribes  to  syphilis,  under  the  name  of  gonorrhcea 
gallica,  regarding  it  nevertheless  as  a  seminal  flux. 

Next  in  order  come  Benedetti,  Leoniceno,  Nicholas 
Massa,  and  Jean  de  Vigo,  whose  works  are  vitiated  by 
an  extraordinary  exaggeration  in  reference  to  conta- 
gion, and  ofi'er  nothing  especially  worthy  of  notice. 

Not  so  with  Thierri  de  Hery,  who  in  a  work  of 
small  size,  but  full  of  just  observations,  put  forth  cer- 
tain propositions  very  generally  accepted  at  the  present 
day.  He  notices  the  induration  of  the  ulcers  of  the 
penis  as  the  most  certain  sign  of  syphilis,  and  compares 
the  consequences  of  ulcerations  of  this  nature  to  the 
bite  of  a  mad  dog. 

The  discovery  of  the  syphilitic  virus,  however,  is  due 
to  Fernel.  It  is  he  who  first  declared  explicitly  that 
syphilis,  which  he  believes  to  be  the  consequence  of  the 
epidemic  of  1494,  can  be  contracted,  not  only  by  coi- 
tion, which  is  the  most  frequent  source,  but  by  other 
modes  of  contact;  for  instance,  contact  of  the  lips 
in  a  lascivious  kiss,  and  of  the  mouth  of  the  child  with 
the  breast  of  the  nurse,  and  even  of  the  finger  of  the  ac- 
coucheur after  operating  upon  a  diseased  woman.  Fer- 
nel rejects  spontaneous  syphilis,  not  believing  the  dis- 
ease possible  without  infectious  contact.  He  enters  into 
very  truthful  details  on  the  manner  in  which  the  dis- 
ease can  be  contracted ;  and  when  I  come  to  speak  of 
mediate  contagion,  I  shall  prove  that  this  also  was  well 
known  to  him.  Nor  does  he  confound,  as  was  done 
before  him,  all  the  symptoms  indistinctly,  but  with 
order  and  method  distinguishes  them  as  primary  symp- 
toms, such  as  ulcerations  and  swellings  of  the  groin, 
and  general  symptoms  succeeding  the  first,  such  as 
pustules,  alopecia,  pains,  etc.  He  admits  that  in  some 
cases  the  disease  is  weak,  in  others  of  medium  intensity, 
and  in  others  still,  strong.  Fernel,  in  fine,  created  in 
all  its  parts,  with  remarkable  sagacity  and  power  of 
observation,  the  morbid  entity  of  lues  venerea,  the  ven- 
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ereal  disease.  Thus  liis  work  remains  one  of  the  finest 
monuments  of  syphilitic  literature,  —  a  work,  an  atten- 
tive perusal  of  which  will  convince  us  that  many  ideas 
which  appear  new  to  those  who  are  not  well  read,  are 
as  old  as  Fernel. 

Between  Fernel  and  Hunter,  the  two  great  writers 
on  syphilis  of  the  seventeenth  and  eighteenth  centuries, 
a  prodigious  number  of  works  saw  the  light.  Some  of 
these  have  still  a  just  reputation  among  scientific  men: 
those  of  the  great  Boerhave,  for  indtance ;  of  Van  Swie- 
ten,  his  commentator ;  and  of  Astruc,  so  remarkable  for 
his  erudition,  bat  who  is  accused  of  moulding  his  facts, 
historical  facts  especially,  to  suit  his  theory.  On  a 
lower  level,  we  may  add  the  works  of  Fabre,  Bosen  de 
Bosenstein,  and  Peyrilhe.  But  besides  these,  there  are 
many  writers  who  are  a  burden  to  venereal  bibliog- 
raphy, and  who  deserve  only  oblivion ;  whose  works  had 
but  one  end,  to  herald  some  private  medicament,  some 
remedy  more  or  less  rational. 

Here  I  conclude  what  I  have  to  say  on  the  history, 
strictly  speaking,  of  syphilis.  Hunter  cannot  be 
analyzed  in  a  few  words;  but  his  opinions  occur  so 
often  in  the  course  of  discussion,  that  we  learn  to  know 
them  by  degrees  as  we  advance  in  the  study  of  syphilis. 
B.  Bell,  who  deserves  a  separate  notice,  Swediaur  also, 
and  our  immediate  predecessors  and  contemporaries, 
will  find  their  labors  appreciated  in  the  progress  of  our 
investigation. 

It  will  be  remarked  that  in  this  retrospective  review 
there  has  been  hardly  an  allusion  to  gonorrhoea;  to 
avoid  repetition,  I  have  reserved  the  history  of  this 
disease  for  an  article  especially  devoted  to  it. 

[It  would  occupy  too  much  space  to  discuss  in  detail 
the  various  doubtful  points  suggested  by  M.  Cullerier's 
remarks  upon  the  history  of  syphilis.  For  proof  that 
true  syphilis  was  unknown  in  Europe  prior  to  the 
Italian  epidemic,  the  reader  is  referred  to  the  editor's 
work  on  the  "  Pathology  and  Treatment  of  Venereal 
Diseases,"  2d  ed.,  p.  20  et  seq.  It  should  be  remem- 
bered that  a  unitist  like  M.  CuUerier  is  naturally  dis- 
posed to  regard  as  evidence  of  syphilis  every  mention 
by  ancient  writers  of  contagious  ulcers  of  the  genital 
organs,  which  by  the  dualists  are  referred  to  the 
"simple  chancre,"  or  chancroid.  —  F.  J.  B.] 
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Quite  unknown  in  its  essential  nature,  appreciable 
by  no  physical  characteristic  except  its  effects  alone, 
the  syphilitic  virus  is  less  a  substance  having  a  special 
existence  than  a  property  accidentally  acquired  by  bodies 
not  ordinarily  virulent.  If  we  subject  to  the  most 
rigorous  chemical  analysis  the  pus  of  a  soft  chancre,  of  a 
hard  chancre,  of  ecthymatous  pustules,  and  of  the  most 
ordinary  sore,  we  shall  find  in  them  no  difference  of 
composition.  Let  the  same  products  be  passed  sepa- 
rately under  the  field  of  the  most  skilfully  handled 
microscope,  and  not  the  slightest  distinguishing  charac- 
teristic can  be  detected.  The  blood  of  syphilitic  per- 
sons, the  virulence  of  which  has  been  proved  by  ex- 
periments to  be  related  further  on,  reveals  under  this 
twofold  analysis  no  appreciable  principle,  no  character- 
istic reaction.  I  certainly  do  not  forget  the  fine  re- 
searches of  MM.  Ricord  and  Grassi,  which  have  proved, 
a  diminution  of  the  red  globules  of  the  blood,  with  a 
predominance  of  fibrine ;  but  this  state  of  the  blood  is 
an  indication  of  chloro-ansemia,  due  either  to  general 
syphilitic  poisoning  or  to  a  particular  state  of  the  sys- 
tem, which  is  not  necessarily  syphilitic;  as,  for  example, 
in  certain  phagedenic  chancres  which  are  not  infecting; 
and  further,  this  chlorosis,  usually  prodromic,  may 
disappear,  the  blood  may  reconstitute  itself  and  yet 
preserve  its  contagious  property.  If  we  remember  that 
at  the  period  when  these  researches  were  made,  the 
distinction  between  hard  and  soft  chancre  had  not  yet 
been  drawn,  and  that  everything  inoculable  was  con- 
sidered syphilitic,  we  shall  acknowledge  that,  however 
interesting  in  other  respects,  they  are  of  no  weight  as 
to  the  question  of  virulence. 

[Our  author  is  here  mistaken  in  part.  As  I  have 
stated  elsewhere,  ("  Pathology  and  Treatment  of  Vene- 
real Diseases,"  p.  511,)  "  the  blood  of  persons  affected 
with  chancroids  was  shown  in  a  second  series  of  analyses 
by  Ricord  and  Grassi  to  remain  unchanged ;  and  thus 
these  experiments  which  were  performed  before  the 
question  of  the  duality  of  the  "  chancrous  "  virus  had 
been  mooted,  are  confirmatory  of  the  distinction  which 
is  now  recognized  between  the  chancroid  and  syphilis." 
Still,  as  Cullerier  suggests,  the  chloro-anaemia  produced 
by  syphilis  presents   no  peculiar  characteristics  by 
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which  it  may  be  distinguished  from  that  due  to  other 
causes.  —  F.  J.  B.^ 

The  syphilitic  virus  does  not  act  upon  the  system 
like  those  poisons  or  venoms  the  gravity  of  whose 
symptoms  is  in  proportion  to  the  dose  of  the  deleterious 
principle.  An  infinitesimal  quantity  of  it  is  sufficient 
to  produce  the  effects  of  syphilitic  poisoning,  —  deep, 
yet  variable  according  to  the  individual  on  whom  it  is 
deposited ;  and  it  has  been  correctly  said  to  act  by  a 
sort  of  germination.  When  a  grain  is  planted,  it 
develops  itself  under  two  distinct  impulses :  that  of  the 
interior  forces  which  compose  it,  and  that  of  the  exterior 
forces  which  surround  it;  within  it  is  a  germ  which 
tends  to  unfold  itself;  exterior  to  it  are  a  soil  and  tem- 
perature which  tend  to  direct  its  growth.  Syphilis  is  a 
force  unique  in  itself,  and  its  degrees  are  only  the  result 
of  the  medium  in  which  it  is  implanted.  Three  indi- 
viduals may  have  connection  with  the  same  woman,  all 
three  may  be  infected,  yet  their  chancres  be  variable  in 
intensity.  Under  the  same  conditions  or  absence  of 
treatment,  one  will  present  only  roseola  and  mucous 
patches,  a  second  will  advance  to  ecthyma  or  tubercle, 
the  third  will  evolve  all  syphilitic  phenomena,  including 
tertiary  symptoms.  This  is  no  gratuitous  supposition, 
but  an  actual  fact. 

[Very  true,  M.  Cullerier.  But  does  individual  idio- 
syncrasy extend  so  far  that  one  of  the  three  has  a 
chancroid,  or  soft  chancre,  as  you  call  it,  a  local  sore, 
while  the  other  two  develop  the  general  manifestations 
of  syphilis  ?  If  not,  your  theory  of  unity  falls  to  the 
ground.  —  F.  J.  B.'\ 

The  virulence  of  syphilis  was  recognized  by  those 
authors  who  wrote  nearest  the  period  of  the  epidemic 
of  the  fifteenth  century.  While  treating  of  the  history 
of  this  disease,  I  spoke  of  the  venereal  tincture  of 
Benedetti,  of  the  "  venomous  spirit,"  the  "  leaven,"  the 
syphilitic  virus  of  J.  de  Vigo  and  of  Thierri  de  Hery, 
which,  they  said,  could  affect  the  whole  system.  I 
remarked  also  that  it  was  Fernel  who  first  gave  a  better 
account  of  this  principle,  which  he  compares  to  the  virus 
of  hydrophobia,  and  which  he  believes  can  only  act  when 
its  product  is  deposited  beneath  the  skin,  or  upon  a 
denuded  surface,  or  when  absorbed  by  the  orifice  of  a 
follicle.  "iVou  nisi  in  apertam  nudamque  jpartem  in- 
vadit."  This  was  to  separate  entirely  the  modus  ope- 
randi of  syphilis  from  that  of  miasmatic  affections. 


THE  DISEASE.  27 

Astruc  says :  "  The  tenacity  of  the  virus  is  such  as 
to  render  it  incapable  of  insinuating  itself  into  the 
body  without  making  an  impression  on  the  part  which 
receives  .it."  Thus,  like  Fernel,  he  estimates  at  its  true 
value  non-consecutive  syphilis  or  syphilis  contracted  at 
a  distance.  Astruc  adds  :  "  The  part  which  receives  it 
never  fails  to  be  the  first  affected."  This  was  only  to 
repeat  what  Fernel  had  said  :  "Qua  parte  contactus,  ah 
ea  maxime  prehendit  et  initium  dueit."  It  would  be 
difficult  to  indicate  better  the  primordial  symptom  of 
syphilis,  that  is  to  say,  the  chancre  showing  itself 
at  the  spot  where  contact  took  place.  The  belief  in 
a  syphilitic  virus  was  subsequently  admitted  by  all 
authors  till  the  time  of  Hunter,  who  modified  it  to  this 
extent,  that  he  recognized  it  only  in  symptoms  capable 
of  transmission ;  and  as  he  had  never  succeeded  in 
inoculating  secondary  symptoms,  he  necessarily  denied 
to  them  any  virulent  properties.  But  toward  the  end 
of  the  last  century  a  syphilographer,  sagacious  in  other 
respects,  by  the  name  of  Bru,  who  had  unsuccessfully 
made  a  great  number  of  inoculations,  fancied  himself 
authorized  to  assert  that  the  virus  was  not  inherent  in 
the  secretions,  but  that  it  acted  rather  in  the  manner 
of  electricity,  passing  from  one  individual  to  another 
by  contact,  but  without  the  intervention  of  any  lesion. 

The  arguments  of  Bru,  being  somewhat  difficult  of 
comprehension,  did  not  shake  the  general  belief  upon 
this  subject  till  the  physiological  school  made  its  appear- 
ance. We  know  what  efforts  were  made  by  the  adepts 
of  this  school  to  prove  that  the  effects  of  what  was 
believed  to  be  a  virulent  principle  were  due  only  to  an 
irritation  of  the  genital  organs,  often  produced  by  an 
abuse  of  coitus.  According  to  them,  contagion  must  be 
attributed  only  to  the  modification,  induced  by  inflam- 
mation, and,  consequently,  to  the  secretion,  of  morbid 
surfaces.  Broussais,  denying  all  virulence  to  syphilis, 
saw  only  inflammation  in  secondary  symptoms,  and  ex- 
plained the  correlation  between  them  and  chancres  by 
the  sympathy  of  the  skin  with  the  genital  organs  —  an 
improvement  upon  the  electric  virus  of  Bru.  Several 
remarkable  works  have  combated  the  existence  of  a 
virus,  such  as  those  of  Eichond  des  Brus,  Desruelles, 
and  especially  of  Jourdan.  The  Traite  des  Maladies 
Veneriennes  of  the  latter,  a  true  Benedictine  production, 
is  no  longer  read  as  it  deserves,  especially  that  portion 
of  it  which  treats  of  the  history  of  syphilis.    But  all 
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these  explanations  and  anti- virulence  tlieories  have 
fallen  to  the  ground  like  the  so-called  physiological 
school  itself. 

Although  it  is  not  easy  to  give  an  exact  definition  of 
virulence,  we  can  at  least  give  the  facts  which  prove  its 
existence.  Contact  takes  place  between  a  diseased  and 
a  healthy  surface ;  the  latter  for  a  certain  length  of  time 
gives  no  evidence  of  this  contact,  and  it  is  only  after 
several  days  or  weeks  that  the  consequences  are  mani- 
fest. Thus  we  have  at  the  outset  a  period  of  incubation, 
which  is  in  itself  a  proof  of  virulence.  This  incubation 
is  shown  clinically,  and  although  we  are  always  some- 
what at  the  discretion  of  our  patient,  experience  has 
demonstrated  the  existence  of  incubation  in  so  striking 
a  manner  as  to  furnish  a  peremptory  reply  to  those  who, 
at  the  present  day,  are  tempted  to  deny  it.  But  this  is 
not  all ;  the  first  symptom  having  disappeared,  a  second 
incubation  takes  place,  and  the  disease  manifests  itself 
in  a  more  general  manner ;  if  not  always  under  the 
same  forms,  still  with  the  same  pathological  charac- 
teristics. What  other  than  a  virulent  disease  could 
produce  these  two  successive  periods  of  repose  and 
these  lesions,  which  are  always  identical. 

It  is  generally  agreed  that  in  every  virulent  affection 
the  system  is  infected  as  soon  as  the  virus  has  penetrated 
into  the  organism,  and  as  soon  even  as  contact  has  taken 
place.  This  is  the  rule  for  cow-pox,  for  glanders,  and 
for  the  murrain.  Learned  vaccinators  have  affirmed 
this,  and  a  veterinary  surgeon  of  great  merit,  Kenault 
(d'Alfort),  has  put  it  beyond  doubt,  by  the  experiments 
which  he  has  made  on  animals.  It  appears  from  these 
experiments  that  even  cauterization  of  the  inoculated 
point,  after  an  interval  varying  from  several  minutes 
to  several  hours,  does  not  prevent  the  manifestation 
of  the  inoculated  disease.  It  must  be  the  same  with 
syphilis,  which  is  a  disease  as  essentially  virulent  as 
those  of  which  we  have  just  spoken;  and  here  a  ques- 
tion presents  itself,  viz. :  whether  a  person  who  has  been 
contaminated,  but  who  is  yet  in  the  stage  of  incuba- 
tion, can  experience  a  second  contamination  during  the 
period  of  apparent  inactivity  of  the  poison.  Judging 
a  priori,  and  bearing  in  mind  the  legitimate  objections 
which  have  been  made  to  auto-inoculation  of  the  secre- 
tion of  a  hard  chancre  or  secondary  symptom,  we  should 
decide  in  the  negative ;  but  there  is  one  example,  unique 
j>erhaps  in  science,  which  I  owe  to  the  courtesy  of  my 


colleague,  M.  Puche,  which  would  seem  to  show  that, 
in  order  that  this  immunity  may  exist,  it  is  necessary 
that  the  chancre,  the  product  of  inoculation,  should  first 
have  manifested  itself. 

Case. —  Adam  (Fran9ois),  twenty-seven  years  old,  journey- 
man, was  admitted  at  the  Hopital  du  Midi  November  5th, 
1861.  This  patient,  who  was  of  a  lymphatic  and  scrofulous 
temperament,  had  suffered  for  more  than  a  year  from  caries 
of  the  left  clavicle,  of  the  cause  of  which  he  was  ignorant. 
He  had  had  successively  several  indolent  abscesses.  At  his 
entrance,  considerable  doughiness  was  observed  both  of  the 
bone  and  of  the  sterno-clavicular  articulation.  A  fistula 
existed,  which  emitted  a  sero-purulent  liquid.  The  patient 
was  treated  with  iodide  of  potassium,  and  the  diseased  part 
painted  with  iodine. 

On  the  29th  Jan.,  1862,  M.  Puche  inoculated  the  man 
upon  the  abdomen  near  the  navel,  with  the  pus  of  a  hard 
chancre,  of  six  weeks'  duration ;  a  chancre  which  had  been 
followed  by  the  usual  symptoms  of  syphilis. 

On  the  19th  Feb.,  as  nothing  had  appeared  at  this  point, 
the  inoculation  was  considered  a  failure ;  and  with  the  se- 
cretion of  a  hard  chancre,  twenty  days  old,  a  puncture  was 
made  a  little  below  the  place  of  the  first  inoculation. 
From  the  time  of  the  first  inoculation,  the  treatment  with 
iodide  of  potassium  was  suspended. 

The  8th  March,  thirty-nine  days  after  the  first  inocula- 
tion, and  twenty-seven  after  the  second,  two  papulae  were 
observed,  resting  on  an  indurated  base  ;  the  first  of  these 
became  excoriated  only  after  several  days,  at  which  time 
the  second  showed  at  the  tip  a  purulent  point.  Both  pap- 
ulas  were  seated  on  bases  perfectly  indurated,  had  the 
aspect,  and  followed  the  usual  course,  of  chancres  ;  the  one 
produced  by  the  second  inoculation  being  much  larger  and 
more  extensive  than  that  of  the  -first. 

The  10th  April,  there  was  general  roseola  and  other 
symptoms. 

The  patient,  when  seen  again,  March  1863,  by  M.  Puche, 
showed  no  syphilitic  symptoms,  and  was  cured  of  the 
caries  of  the  clavicle. 

I  remarked  that  this  example  was  unique  in  science  ; 
I  should  have  said,  in  syphilitic  science,  for  there  exist 
several  similar  facts  with  regard  to  cow-pox.  Bryce 
(Pract.  Observ.  on  the  Inoculation  of  Cow-Pox,  Edinb., 
1809)  vaccinated  a  second  time  children  who  had  been 
vaccinated  within  twenty-four  hours,  and  pustules  from 
both  vaccinal  insertions  made  their  appearance  at  the 
same  time  and  followed  the  same  course.  Now,  we 
know  that  whenever  after  the  appearance  of  regular 
pustules,  a  new  vaccination  is  practised,  the  latter  re- 
mains completely  inert.  I  ought  to  say,  however,  that 
Professor  Depaul,  who  is  so  experienced  on  this  subject, 
has  told  me  that,  in  repeating  the  experiments  of  Bryce, 
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he  lias  always  observed  that  the  second  pustule  has  less 
energy  than  the  first,  and  hence  it  is  not  strange  that 
both  arrive  at  the  same  point  of  evolution  at  a  given 
moment.  This  would  tend  to  prove  that  a  certain  vac- 
cinal impression  has  already  been  made  on  the  system, 
although  not  to  complete  saturation.  In  M.  Puche's 
experiment,  on  the  contrary,  the  second  inoculation  was 
followed  by  an  induration  larger  and  deeper  than  the 
first ;  a  fact  which  does  not  surprise  me,  for  I  have  seen 
chancres,  indurated  at  the  outset,  inoculate  healthy  sur- 
faces of  the  same  patient,  which  were  in  regular  and 
persistent  contact  with  them.  A  fine  specimen  of  this 
will  be  found  hereafter  in  one  of  my  illustrations. 

When  the  distinction  between  gonorrhoea  and  chancre 
was  established,  most  syphilographers  considered  viru- 
lence the  especial  attribute  of  the  latter,  and  as  a 
test  of  its  syphilitic  quality  only  one  condition  was  de- 
manded, inoculability.  Yet,  M.  Ricord,  a  great  advocate 
of  this  criterion,  had  observed  that  certain  chancres 
were  fatally  followed  by  constitutional  symptoms,  and 
that  others,  treated  in  the  same  way,  left  the  patient 
free  from  all  ulterior  manifestations ;  and  he  advanced 
the  opinion  that  there  might  be  diff'erences  in  the  dis- 
ease, which  were  owing  not  merely  to  the  condition  of 
the  individual  on  whom  the  cause  acted,  but  to  differ- 
ences in  the  cause  itself.  The  question  then  to  be  settled 
was  this :  whether,  or  not,  there  existed  a  primary 
ulceration  having  the  power  to  produce  general  infec- 
tion of  the  system,  and  another  ulceration,  contagious 
like  the  first,  transmissible,  like  that,  also,  by  inocula- 
tion, but  maintaining  itself  always  in  a  local  state,  and 
incapable  of  ever  drawing  in  its  train  constitutional 
infection  ;  the  first  ulceration  having  a  peculiar  charac- 
teristic, always  the  same,  always  recognizable,  indura- 
tion ;  the  second,  able  to  assume  diff'erent  aspects,  but 
yet  preserving  the  appearance  of  a  simple  sore,  in  which 
there  was  nothing  to  suggest  virulence,  if  the  latter 
were  not  put  beyond  doubt  physiologically  or  experi- 
mentally. 

In  1852,  in  a  most  remarkable  work  upon  afi'ections 
of  the  skin  symptomatic  of  syphilis,  Dr.  Bassereau  dis- 
cussed at  length  the  question  suggested  by  M.  Ricord 
and  decided  it  in  the  affirmative.  Three  years  later,  he 
was  followed  on  the  same  ground  by  Dr.  Clerc,  who 
also  gave  his  verdict  for  a  duality  of  virus. 

According  to  M.  Bassereau,  if  we  confront  persons 
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affected  with  chancres  followed  by  constitutional  symp- 
toms with  those  who  have  communicated  the  disease  to 
them,  and  with  those  to  whom  they  have  transmitted 
it,  we  find  that  all  these,  without  exception,  have  been 
affected  with  chancres  and  afterwards  with  constitu- 
tional symptoms.  On  the  other  hand,  if  we  confront 
persons  affected  with  chancres  which  have  determined 
no  symptom  of  general  syphilis,  with  those  who  infected 
them  and  with  those  who  have  been  infected  by  them, 
we  see  that  these  last  are  also  affected  with  chancres 
which  limit  their  action  to  the  part  first  contaminated. 

These  facts,  M.  Bassereau  observes,  constitute,  by  the 
regularity  of  their  appearance,  a  law  to  which  only 
apparent  exceptions  have  ever  been  found,  and  which 
may  be  expressed  in  this  form :  whenever  an  individual 
is  affected  with  a  chancre,  and  afterwards  with  symp- 
toms of  constitutional  syphilis,  the  generalization  of 
syphilitic  symptoms  shows  conclusively  that  the  person 
by  whom  the  patient  was  infected  was  himself  affected 
with  a  chancre  which  was  followed,  of  necessity,  by 
constitutional  symptoms. 

The  opinion  of  Dr.  Clerc  is  similar,  and  the  aim  of 
his  article  is  to  establish  the  fact  that  there  are  two 
kinds  of  chancre, — one  indurated  and  infecting,  the 
other  not  indurated  and  not  infecting. 

These  two  authors,  then,  arrive  at  the  same  goal,  but 
by  very  different  roads.  While  M.  Bassereau  believes 
that  the  simple  chancre  is  of  very  ancient  origin ;  that 
it  existed  a  long  time  alone  without  involving  the  sys- 
tem at  large,  or  ever  producing  general  symptoms ; 
that,  while  it  resembles  syphilis  in  its  contagious  quality, 
it  is  yet  distinct  from  it,  since  it  existed  before  syphilis 
was  known ;  that  it  was  the  contagious  ulcer  of  the 
genital  organs  of  the  ancients ;  that,  finally,  after  the 
great  epidemic  of  the  fifteenth  century,  it  marched  side 
by  side  with  the  syphilitic  chancre,  without  having  its 
nature  modified  by  it :  M.  Clerc,  on  the  contrary,  main- 
tains that  the  simple  chancre  is  the  result  of  inoculation 
of  an  infecting  chancre  upon  a  subject  who  has,  or  has 
had,  constitutional  syphilis,  and  is  analogous  to  vario- 
loid ;  whence  the  denomination  of  chancroid  which  he 
proposes  to  apply  to  it.  There  is  a  wide  divergence, 
then,  in  the  etiology  of  these  two  authors ;  since,  ac- 
cording to  the  first,  syphilis  might  never  have  appeared, 
although  the  simple  chancre  had  always  existed ;  while 
according  to  the  second,  the  simple  chancre  is  a  deriva- 
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tive  of  the  infecting  chancre,  and  the  latter  could  only 
have  been  modified  and  have  lost  its  power  of  infecting 
the  systena  by  passing  through  an  individual  already 
contaminated  with  constitutional  syphilis.  I  will  add 
that,  in  support  of  his  views,  M.  Bassereau  has  exhibited 
great  erudition,  and  that  the  opinion  of  M.  Clerc  rests 
on  merely  theoretic  grounds,  although  he  invokes  the 
testimony  of  most  writers  posterior  to  Nicholas  Massa, 
who  have  admitted  one  class  of  patients  with  indurated 
chancre,  non-suppurating  bubo,  and  consecutive  syphi- 
litic infection;  and  a  second  class,  with  chancres  not 
indurated,  suppurating  buboes,  and  no  ulterior  constitu- 
tional infection, —  a  very  important  distinction  between 
the  two  varieties  of  primary  chancre,  which,  according 
to  M.  Clerc,  was  only  obscured  by  theoretic  or  scientific 
prejudices. 

Such  is  the  system  of  duality  which  at  the  present 
day  bears  along  on  its  current  the  majority  of  syphi- 
lographers,  whether  these  share  the  views  of  M.  Bas- 
sereau, or  adopt  the  explanation  of  M.  Clerc. 

This  question  is  assuredly  a  most  serious  one,  for 
very  little  reflection  is  required  to  convince  us  of  the 
important  bearing  which  it  has  upon  the  prognosis  of 
venereal  ulcers ;  what  security  for  the  future  it  can 
inspire  on  the  one  hand,  and,  on  the  other,  to  what 
deception  it  may  give  rise  both  on  the  part  of  the 
])atient  and  the  physician. 

The  idea  of  a  plurality  of  virus  is  not  a  new  one.  It 
was  adopted  and  fully  developed  by  Carmichael,  yet 
not,  it  must  be  confessed,  in  its  present  simple  form. 
In  his  view,  as  in  Hunter's  also,  the  typical  chancre  is 
the  indurated  one ;  induration  is,  with  him,  the  distin- 
guishing characteristic  of  true  chancres  and  suf&ces  of 
itself  to  legitimate  mercurial  treatment,  since  it  seems 
to  him  certain  that  it  presages  the  ulterior  development 
of  constitutional  symptoms ;  but  he  does  not  regard 
induration  as  an  indispensable  condition  of  general 
infection,  and  he  gives  indiscriminately  the  name  of 
chancre,  or  of  primary  venereal  ulcer,  to  all  sores  which 
give  rise  to  consecutive  symptoms.  He  admits,  however, 
that  most  ulcerations  of  the  penis  are  followed  by  a 
series  of  symptoms  which  are  manifestly  syphilitic.  Thus 
an  ulcer  without  induration,  but  with  elevated  edges  and 
an  eroded  surface,  as  well  as  a  simple  excoriation  of 
the  glans  or  prepuce,  is  followed  by  a  papulo-squamous 
oruption,  pains  in  the  joints  analogous  to  rheumatism, 


ulcers  in  the  throat,  and  swelling  of  the  lymphatic 
glands  of  the  neck,  but  without  nodes  upon  the  bones : 
gangrenous  and  phagedenic  ulcers  are  followed  by  con- 
stitutional symptoms  remarkable  for  their  obstinacy 
and  malignity,  as  by  pustules  and  tubercles  forming 
serpiginous  ulcerations,  by  extensive  ulcers  of  the  fauces 
and  especially  of  the  posterior  wall  of  the  pharynx,  also 
by  articular  pains  coexisting  with  osseous  nodes,  caries 
or  necrosis.  The  opinion,  then,  of  Carmichael  and  of 
some  other  English  authors  may  be  summed  up  in 
these  words :  every  primary  ulcer  is  followed  by  cor- 
responding constitutional  symptoms,  so  that  at  the 
sight  of  a  primary  ulceration,  the  form  of  symptoms 
with  which  the  patient  wiU  be  subsequently  affected, 
may  be  predicted. 

I  could  not  but  recall  the  theory  of  Carmichael,  as 
regards  a  plurality  of  virus,  but  it  will  be  noticed  how 
much  it  differs  from  that  now  in  vogue.  Carmichael's 
theory  has  had  its  day,  and  every  practitioner  is  now 
aware  that  the  varieties  of  ulcer  of  which  he  makes 
distinct  species  are,  really,  only  phenomena  occurring 
in  the  progress  of  chancres  and  dependent  on  the  pecu- 
liar predisposition  of  the  patient ;  and  although  Car- 
michael says  that  it  is  absurd  to  believe  that  the  syphi- 
litic virus  is  always  the  same  and  that  the  various 
forms  which  it  assumes  depend  on  individual  constitu- 
tion alone,  yet  it  must  be  confessed  that  a  belief  in  this 
absurdity  is  very  prevalent  and  that  the  unity  of  the 
syphilitic  virus  has  still  many  partisans. 

When  the  work  of  M.  Bassereau  appeared,  and 
shortly  afterwards  the  article  of  M.  Clerc,  I  was  se- 
duced by  their  arguments,  and  was  disposed,  I  confess, 
to  admit  duality ;  but  a  case  soon  occurred  in  my  pri- 
vate practice  which  caused  me  much  perplexity.  A 
young  man  consulted  me  for  an  ulceration  of  the  pre- 
puce which  appeared  a  few  days  after  a  suspicious  coi- 
tion ;  there  was  no  decided  or  even  parchment-like 
induration  nor  any  very  perceptible  inguinal  adeno- 
pathy; I  gave  a  favorable  prognosis,  and  twenty-five 
days  afterwards,  local  dressing  with  aromatic  wine 
having  been  employed,  the  ulceration  was  cicatrized. 
Six  weeks  later,  the  patient  came  to  me  with  roseola 
and  small  almond-shaped  mucous  patches.  I  was  sur- 
prised at  this  result  and  a  little  confused,  as  may  be 
imagined,  at  the  assurance  I  had  given  him.  I  ex- 
amined him  anew  with  great  care  to  discover  some 
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trace  of  a  previous  indurated  chancre.  He  denied  tliat 
he  had  ever  had  one,  and  I  could  find  absolutely 
nothing  but  the  cicatrice  of  the  ulceration  for  which 
I  had  treated  him,  to  explain  the  constitutional  syphilis 
with  which  he  was  aff'ected.  It  is  possible  that  I  made 
a  wrong  diagnosis;  there  may  have  been  some  slight 
induration,  of  little  extent  and  rapid  evolution,  such  as 
we  occasionally  meet  with.  Nor  did  I  examine  the 
woman  from  whom  he  derived  the  chancre. 

[M.  Cullerier's  own  honest  strictures  upon  this  case 
save  us  the  trouble  of  any  special  comment  upon  it. 
There  is  one  point,  however,  to  which  I  desire  to  call 
particular  attention :  the  introduction  at  all  of  a  case 
like  this  as  an  argument  against  duality  shows  how  little 
conception  is  entertained  by  unitists,  of  the  kind  of 
proof  upon  which  a  belief  in  duality  is  based.  Indeed, 
the  same  error  is  distinctly  expressed  in  so  many  words 
a  few  pages  back,^  when  M.  Cullerier  says  with  regard 
to  duality:  "The  question  then  to  be  settled  was  this, 
whether  or  not  there  existed  a  primary  ulceration, 
having  the  power  to  produce  general  infection  of  the 
system,  .  .  .  having  a  peculiar  characteristic,  always 
the  same,  always  recognizable,  induration,''  etc.  This  is 
the  rock  upon  which  many  men  split  in  their  reasoning 
on  this  subject,  and  hence  its  position  should  be  accu- 
rately laid  down  in  any  work  intended  to  be  a  chart. 

Now,  the  question  is  7iot,  whether  the  initial  lesion 
of  syphilis  always  presents  well-marked  characteristics, 
or  whether  it  can  always  be  distinguished  from  a  chan- 
croid. It  is  freely  admitted  that,  aside  from  auto-inoc- 
ulation which  is  often  impracticable,  diagnosis  is  in 
some  cases  impossible.  We  may  go  farther  and  assert, 
that  even  were  it  never  possible  to  distinguish  a  true 
chancre  from  a  chancroid,  the  proof  of  their  distinct 
nature  would  be  just  as  strong  as  at  pi'esent. 

The  question  is,  whether  the  striking  difference,  a 
local  character  on  the  one  hand,  and  a  constitutional 
character  on  the  other,  which  have  long  been  recog- 
nized as  pertaining  to  venereal  ulcers,  is  constant  in 
successive  generations.  If  so,  a  specific  difference  will 
at  once  be  established  by  the  laws  of  classification  of 
natural  history;  a  fortiori  by  the  less  rigid  laws  of 
pathology. 

One  man  comes  to  you  with  several  excavated  ulcers 

1  Page  29. 


upon  the  penis,  which  made  their  appearance  within  a 
week  after  exposure.  Possibly  he  has  also  inflamma- 
tory bubo.  You  have  the  opportunity  to  examine  the 
woman  with  whom  he  had  connection,  and  find  that  she 
is  affected  in  the  same  way.  Both  remain  under  your 
observation;  the  sores  and  buboes  heal;  months  and 
years  pass,  and  no  symptom  appears  to  indicate  that 
there  has  been  the  slightest  taint  of  the  system  at 
large. 

Another  man  applies  to  you,  with  what  appears  to 
be  a  mere  excoriation  of  the  prepuce ;  but  the  base  of 
the  sore  is  suspiciously  hard  and  the  glands  in  the 
groin,  on  one  side  or  both,  are  decidedly  enlarged  and 
indurated.  Tou  examine  "his  friend"  and  find  that 
she  has  mucous  patches  upon  the  vulva,  with  an  exan- 
thematous  or  papular  eruption  upon  the  abdomen,  acne 
capitis,  post-cervical  engorgement,  etc.  In  the  course 
of  six  weeks  after  the  appearance  of  his  sore,  marks 
similar  to  hers  are  developed  upon  his  person.  Your 
patient  is  married.  His  wife  is  of  a  phlegmatic  tem- 
perament, has  been  subject  to  leucorx'hoea,  and  does  not 
enjoy  sexual  intercourse.  "  This  was  the  only  reason 
why  he  Avent  astray."  She  discovers  nothing  upon  the 
genital  organs,  but  some  day  finds  "  spots  upon  her 
body"  which  lead  her  to  believe  that  her  "blood  is 
impure."  The  initial  lesion,  partly  owing  to  her  leu- 
corrhoea  and  partly  to  the  very  slight  irritation  which 
any  syphilitic  lesion  occasions,  —  a  characteristic  of  the 
disease,  —  has  passed  unnoticed. 

These  are  daily  histories  in  the  practice  of  every 
surgeon  making  a  specialty  of  Venereal,  so  that  when 
one  patient  comes  with  a  local  sore  and  another  with 
a  sore  prognosticating,  according  to  our  experience,  the 
general  manifestations  of  syphilis,  whether  these  have 
already  arrived  or  not,  we  naturally  expect  to  find  an 
identity  of  type  both  in  the  person  from  whom  the 
disease  in  either  case  was  derived,  and  also  in  those 
persons  to  whom  it  may  be  given.  The  value  of  this 
system  of  "  confrontation,"  as  indicative  of  a  duality  of 
poisons,  was  first  pointed  out  by  Bassereau,  who,  con- 
fining his  observations  to  the  constitutional  affection 
comprehended  under  the  head  of  the  "  Syphilis "  of 
older  writers,  showed  that  in  a  large  number  of  cases 
the  constitutional  poisoning  was  perpetuated  in  suc- 
cessive generations.  Other  observers  followed,  who,  in 
a  similar  manner,  proved  by  several  series  of  cases, 
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equally  well-investigated  and  recorded,  that  a  local 
character  was  constant  in  another  set  of  venereal 
ulcers,  followed  from  one  generation  to  another. 

Now  is  this  a  mere  matter  of  chance  or  of  individual 
idiosyncrasy,  or  is  it  indicative  of  a  radical  and  dis- 
tinctive difference  between  two  diseases  ?  Most  assur- 
edly the  latter. 

Let  it  be  observed  that  it  is  the  result  or  effect  which 
constitutes  the  criterion,  and  not  the  germ  or  the  earliest 
development  of  the  disease  alone.  What  botanist  would 
be  satisfied  to  classify  his  species  only  from  examination 
of  the  budding  plants  ?  what  zoologist  only  from  the 
ova  or  young  of  animals  ?  Inspection  of  the  individual, 
whether  vegetable  or  animal,  in  its  various  stages  of 
development,  and  especially  in  the  stage  of  maturity, 
when  its  characteristics  are  most  likely  to  be  developed, 
is  requisite  to  establish  its  identity.  Are  the  laws  of 
classification  in  disease  any  more  exacting  than  in 
health  f 

Suppose  a  case.  A  farmer  presents  to  a  botanist  two 
seeds  similar  in  their  appearance,  and  desires  to  know 
whether  they  belong  to  the  same  plant.  From  simple 
inspection  the  botanist  is  unable  to  determine,  and  it 
may  be  that  the  closest  examination  of  the  germ,  even 
with  the  aid  of  the  microscope,  may  discover  no  differ- 
ence between  the  two.  He  plants  them  both.  Although 
the  early  leaves  shot  up  from  the  germinating  plants 
are  the  same  or  similar,  a  difference  gradually  appears 
in  their  farther  development  and,  in  their  maturity, 
their  fruit  is  totally  distinct.  The  seed  of  each  mature 
plant  is  planted  again  and  again,  and  the  result  is  the 
same;  each  plant  in  its  maturity  is  radically  distinct 
from  the  other,  and  each  preserves  its  characteristics  in 
successive  generations.  The  botanist  believes  that  he 
has  two  species  or  genera;  the  farmer  thinks  that 
because  the  botanist  cannot  invariably  designate  the 
seeds  or  the  seed-leaves  taken  alone,  that  any  distinc- 
tion is  a  myth.    Which  is  right  ? 

Induration  of  the  base  of  a  true  chancre  and  of  the 
neighboring  lymphatic  ganglia  is  the  most  valuable  and 
the  least  inconstant  symptom  of  the  initial  lesion  of 
syphilis ;  but,  after  all,  it  is  only  one  symptom,  and  a 
symptom  of  the  disease  in  its  earliest  manifestation.  It 
may  be  absent  without  at  all  affecting  the  identity  of 
syphilis.  Not  limiting  our  observations  to  a  single  stage 
of  the  results  of  venereal  exposure,  but  looking  at  them 


as  a  whole,  if  we  find  two  classes,  in  one  of  which  a  local 
character  and  in  the  other  a  constitutional  character  is 
transmitted  through  successive  generations,  the  con- 
clusion is  unavoidable  that  these  two  classes  constitute 
separate  and  distinct  diseases.  If  perpetuity  of  traits 
were  insufficient  for  classification,  no  classification  would 
be  possible.' — F.  J.  JB.] 

A  short  time  after,  a  woman  was  under  my  care  in 
the  HQpital  de  Lourdne  for  soft  chancres,  which  had 
very  different  consequences  from  those  prognosticated. 
I  think  it  best  to  report  this  case  in  full,  because  it  has 
had  some  notoriety,  in  consequence  of  a  discussion  to 
which  it  gave  rise  before  the  Chirurgical  Society.  It  is 
the  thirteenth  case  in  M.  Clerc's  article. 

Case.  —  Elise  P  ,  eighteen  years  old,  seamstress,  was 

admitted  at  Lourcine,  August  3,  1854.  At  her  entrance, 
five  ulcerations  were  observed  on  the  fourchette,  arranged 
in  crescent  form ;  they  were  seated  on  small  nipple-like 
elevations,  had  a  grayish  purulent  fundus,  a  cup-formed 
depression,  and  sharply  cut  edges.  The  vagina  was  the 
seat  of  intense  inflammation,  with  muco-purulent  secretion. 
The  neck  of  the  uterus  was  intact.  The  inguinal  ganglia 
on  both  sides  were  slightly  swollen  and  indolent.  They 
formed  a  well-marked  groujD,  particularly  in  the  internal 
folds  of  the  groins. 

Treatment.  —  Simple  dressing,  full  baths,  vaginal  injec- 
tions of  alum-water.  Dr.  Clerc,  who  was  present,  told  us 
that  she  was  infected  by  one  of  his  patients  who  had  several 
chancres  on  the  prepuce,  which  were  not  indurated,  and 
had  determined  no  secondary  symptoms,  and  that  afterward 
she  had  connection  with  a  healthy  person,  to  whom  she,  in 
her  turn,  communicated  simple  chancres.  M.  Clerc  was 
of  the  opinion  that  the  girl  would  have  no  constitutional 
symptoms. 

2\st  August.  No  specific  treatment  having  been  employed, 
the  chancres  still  existed,  and  the  inguinal  ganglia  were  in 
the  same  state  of  indolent  engorgement.  The  patient  com- 
plained of  her  hair  falling  off,  yet  there  was  nothing  to  be 
seen  on  the  scalp. 

2Sth.  The  chancres  were  tending  to  cicatrize  ;  there  were 
whitish  ulcerations  on  the  labia  majora;  roseola  was  ob- 
served extending  all  over  the  skin  of  the  abdomen  and 
thorax.  The  hair  continued  to  fall  off,  and  several  occipito- 
cervical ganglia  were  distinctly  seen.  Treatment  was  com- 
menced with  Van  Swieten's  liquor. 

4:th  September.  The  chancres  were  almost  entirely  cica- 
trized ;  several  condylomata,  one  of  which  was  ulcerated, 
existed  around  the  anus. 


1  See  a  paper  by  the  present  writer:  "Review  of  the  evidence 
upon  which  is  based  our  belief  in  the  existence  of  two  diseases  in 
the  'Syphilis'  of  fifteen  years  ago."  New  York  Medical  Record, 
March  15,  18G6. 
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^th.  Complete  cicatrization  of  the  chancres;  the  same 
general  condition. 

18<A.  Deep  redness  of  the  pharynx,  but  without  ulcer- 
ation. The  roseola  had  disappeared.  The  hair  was  still 
falling  off. 

1st  October.  Nearly  all  the  symptoms  had  disappeared, 
but  the  mercurial  treatment  was  still  continued. 
ZOth.  Left  the  hospital  perfectly  cured. 

What  objection  does  M.  Clerc  make  to  the  more  full 
account  which  I  gave  of  his  "  thirteenth  case  "  ?  He 
says  that  the  patient  might  have  had  previously  an 
indurated  chancre.  But  the  question  was  important 
enough  to  attract  particular  attention  on  my  part,  and 
I  assert  that,  on  the  most  minute  investigation  extended 
to  every  part  of  the  body  [Clerc  says  no  examination 
was  made  of  the  rectum,  —  F.  J.  5.],  I  failed  to  discover 
any  trace  of  anterior  ulceration.  M.  Clerc  comments 
also  on  another  part  of  my  argument.  I  had  written 
that,  in  this  case,  I  was  mistaken  as  to  one  fact  alone. 
I  mean  as  to  the  time  at  which  the  general  symptoms 
appeared,  which,  as  I  stated,  was  sooner  than  I  had  ex- 
pected; and  he  reproaches  me  with  this  pretended  error. 
Boseola  showed  itself  on  the  twenty-eighth  day  after 
the  admission  of  the  patient  to  the  hospital,'  and  M. 
Clerc  is  too  experienced  in  clinical  practice  to  refuse  to 
admit  the  rule  generally  accepted  in  syphilitic  pathol- 
ogy, that  general  symptoms  appear  from  the  thirtieth 
to  the  hundredth  day  after  the  breaking  out  of  the 
chancre,  especially  when,  as  in  the  present  case,  no 
mercurial  treatment  has  been  employed. 

[M.  Clerc's  reply  to  M.  CuUerier  should  here  be  in- 
troduced, since  it  shows  conclusively,  as  I  believe,  that 
this  case  rests  upon  data  insufficient  to  afford  a  valid 
argument  against  a  duality  of  poisons.  M.  Clerc  says 
(op.  cit,  p.  263) :  "  M.  Cullerier's  conclusions  on  this 
case  are  the  following:  the  constitutional  syphilis  of 
this  patient  was  the  consequence  of  the  five  sores  upon 
the  vulva  which  she  had  on  entering  the  hospital,  these 
sores  were  therefore  true  chancres ;  but  they  had  been 
communicated  to  her  by  a  young  man  affected  with 
chancroids ;  hence  a  chancroid  may  give  rise  to  a  true 
chancre  and  to  constitutional  syphilis. 

"  "We  reply  that  if  this  case  is  to  be  elevated  to  the 
position  of  a  scientific  fact  sufficient  to  overthrow  a 

•  [The  patient  entered  August  3,  and  the  roseola,  according  to  M 
Cullerier's  statement,  was  general  on  the  28th,  making  but  twenty- 
five  instead  of  twenty-eight  days. — F.  J.  5.] 
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doctrine  —  that  of  the  transmission  of  chancres  in  their 
kind,  two  things  are  requisite :  1st.  To  prove  the  origin 
of  the  sores  in  Elise  P. ;  2d.  To  show  that  the  constitu- 
tional syphilis,  with  which  she  was  evidently  affected, 
could  be  attributed  only  to  the  sores  upon  the  vulva, 
and,  consequently,  that  these  sores  were  true  chancres. 
Now  the  demonstration  of  these  facts  rests  solely  upon 
the  assertions  of  M.  Cullerier. 

"  Referring  to  this  case  at  a  subsequent  period  {Soc. 
de  Chir.  Gaz.  des  Sop.,  Sept.,  1855),  and  doubtless 
recalling  our  remarks,  M.  Cullerier  said  that,  'strictly 
speaking,  he  was  not  prepared  to  prove  that  the  sores 
on  his  patient  came  from  those  on  ours,'  and  he  added : 
'  In  this  case  I  believe  I  have  been  mistaken  upon  one 
point  only,  the  time  of  the  appearance  of  general  symp- 
toms, which  was  much  earlier  than  I  supposed.' 

"  The  precocity  of  the  constitutional  symptoms  in 
this  patient  of  M.  CuUerier  had  already  struck  us.  It 
had  induced  us  to  say  that  it  appeared  to  us  very  con- 
testable to  connect  the  syphilis  in  this  patient  with  the 
sores  which  she  presented  on  entering  Lourcine. 

"  Twelve  years  have  passed  since  the  publication  of 
this  case,  and,  allow  us  to  say,  that  they  have  not  been 
lost  for  our  instruction,  especially  as  regards  venereal 
ulcers  in  women.  Well !  we  do  not  hesitate  to  assert 
that  the  description  given  by  M.  Cullerier,  of  the  five 
chancres  upon  the  vulva  borne  by  his  patient  at  the 
time  we  made  the  confrontation  in  question,  is  sufficient 
to  establish  the  fact  that  these  chancres  were  simple 
chancres,  —  non-infecting,  —  and  very  probably  com- 
municated by  the  patient  of  our  dispensary,  who  also 
had  simple  chancres.  The  alopecia  mentioned  as  exist- 
ing in  Elise  P.  on  the  21st  of  August,  and  the  roseola 
which  was  general  on  the  28th  of  the  same  month,  show 
with  certainty  that  the  syphilitic  diathesis  was  already 
established  in  this  patient  at  the  time  of  her  entrance 
into  the  hospital,  Aug.  3;  and  that  it  must  be  ascribed, 
not  to  her  five  vulvar  chancres,  but  to  a  contagion 
dating  back  to  the  early  days  of  July,  —  that  is  to  say, 
anterior  to  the  time  when  she  contracted  the  chancres 
which  we  examined  with  M.  Cullerier. 

"  Thus,  in  this  case,  which,  M.  Cullerier  says,  '  should 
be  preserved  in  science  as  one  of  the  best  proofs  of  the 
unity  of  the  syphilitic  virus,'  no  evidence  is  furnished 
of  the  source  of  the  patient's  chancres,  and  the  neces- 
sity of  at  least  mentioning  the  syphilitic  antecedents  of 
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Elise  P.,  indispensable  in  view  of  the  early  appearance 
of  the  constitutional  syphilis,  is  disregarded !  " — F.  J.  B.'\ 

Some  time  after  this,  two  young  collegians,  one  six- 
teen years  old,  the  other  seventeen,  had  intercourse 
successively  with  one  and  the  same  woman.  After  an 
interval  of  eight  days,  the  one  who  had  had  the  first 
coition  consulted  me  for  a  soft  chancre  followed  by 
suppurating  adenitis;  the  other  congratulated  himself 
upon  having  escaped  contagion,  but  on  the  nineteenth 
day  he  observed  on  the  inner  surface  of  the  prepuce  a 
small  papule,  which  soon  ulcerated,  and  assumed  all  the 
characteristics  of  a  hard  chancre,  with  miiltiple  indolent 
adenopathy.  The  first  patient  remained  free  from  con- 
stitutional symptoms;  the  second  had  the  usual  general 
syphilitic  manifestations.  Twenty-five  days  after  this 
infectious  coition,  I  examined  the  Avoman.  She  had 
an  induration  on  one  of  the  labia  majora,  which  was 
cicatrized,  but  still  very  distinguishable;  the  inguinal 
ganglia  were  swollen.    I  did  not  see  her  again. 

[I  cannot  regard  this  case  as  afibrding  legitimate 
argument,  since  no  examination  was  made  of  the  woman 
until  twenty-five  days  after  the  acts  of  coitus,  by  which 
time  the  sore  had  already  cicatrized !  She  might  Avell 
have  had  a  coexisting  chancroid  which  had  healed  in 
the  meanwhile,  or  her  sore  might  have  been  a  "  mixed 
chancre,"  as  should  have  been  determined  by  its  auto- 
inoculation. —  F.  J.  B.^ 

I  do  not  wish  to  multiply  facts  of  my  own  personal 
experience.  Many  similar  instances  may  be  found  in 
the  Traite  des  Maladies  Veneriennes,  by  Melchior 
Robert,  and  in  the  work  of  Dr.  Langlebert.  Professor 
Thiry  and  Dr.  Jan  sens  (of  Brussels)  have  also  given  us 
such  cases  in  the  Presse  Medicale  Beige. 

[As  these  cases  are  not  quoted  by  M.  CuUerier,  they 
do  not  of  course  require  further  mention  here.  The 
reader  will  find  most  of  them  given  and  ably  analyzed 
by  M.  Clerc  {op.  cit.),  who  shows  their  fallacies. 

One  point,  however,  is  worthy  of  attention,  viz. :  the 
paucity  of  evidence  which  a  man  like  M.  Cullerier,  at 
the  head  of  the  chief  venereal  hospital  of  Paris,  is  able 
to  cite  against  the  doctrine  of  a  duality  of  virus.  If 
the  chancroid  and  true  chancre  were  one  and  the  same 
thing,  cases  of  their  interchange  would  be  of  daily 
occurrence,  and  M.  Cullerier  would  not  have  limited  him- 
self for  proof  to  so  few  very  questionable  instances 
occurring  many  years  ago.    The  very  rarity  of  such 


alleged  cases  throws  suspicion  i;pon  their  authenticity. 
—F.  J.  B.] 

One  other  point  I  would  touch  upon.  According  to 
M.  Clerc,  chancroid  is  the  result  of  a  modification  of 
indurated  chancre  effected  by  present  or  previous  con- 
stitutional syphilis,  in  consequence  of  the  law  announced 
by  M.  Picord,  that  no  one  can  have  general  syphilis  a 
second  time ;  but  here  is  a  fact  which  militates  against 
this  theory: — A  young  man  was  affected  with  indurated 
chancre,  and  afterwards  with  constitutional  symptoms ; 
a  judicious  treatment  was  employed  and  all  the  symp- 
toms disappeared.  Some  years  after,  the  man  again 
had  a  chancre,  which  remained  in  a  simple  state  without 
general  effect  on  the  system.  The  patient,  an  intelli- 
gent man,  having  heard  that  no  one  can  have  syphilis 
twice,  attached  no  importance  to  the  ulceration  with 
which  he  was  affected,  and  did  not  hesitate  to  marry 
without  medical  advice.  The  young  wife,  as  may  be 
supposed,  was  soon  affected  with  a  chancre,  but  in  her 
case  it  became  indurated,  was  complicated  with  indolent 
ganglionic  engorgement,  and  was  followed,  after  the 
usual  interval,  by  alopecia,  impetigo  of  the  scalp,  a 
papulo-tubercular  eruption,  and,  at  a  later  period,  -by 
tertiary  symptoms. 

[Observe  that  the  introduction  of  this  case  is  directed 
against  M.  Clerc's  peculiar  views,  and  not  against  the 
doctrine  of  duality  as  generally  accepted,  which  is 
rather  confirmed  by  the  present  observation  of  our 
author.  "We  have,  in  short,  a  man  once  tainted  with 
syphilis,  which  affords  him  partial  protection  in  a  sub- 
sequent exposure  to  the  extent  of  obviating  general 
symptoms,  but  not  to  the  extent  of  preventing  a  sore 
at  the  site  of  inoculation.  The  virus  is  conveyed  to  hi^ 
wife,  previously  free  from  infection,  and,  preserving  its 
identity,  exhibits  in  her  its  full  effect.  —  F.  J.  B.] 

This  case,  which  was  carefully  studied,  and  of  which 
I  was  myself  a  witness,  together  with  two  honorable 
confreres,  Cazeaux  and  Dr.  Cofiin,  gave  rise  to  some 
doubt  at  the  time  I  published  it,  and  was  a  subject 
of  discussion  in  the  Chirurgical  Society.  M.  Ricord 
objected  that  the  young  wife,  notwithstanding  all  the 
reasons  which  I  had  to  believe  the  contrary,  might  have 
been  infected  by  another  than  her  husband.  Yet  if  we 
read  the  Legons  sur  le  Chancre,  by  M.  Picord,  we  find 
cases  exactly  similar.  Nine  years  have  passed  since  I 
published  this  case,  and  within  that  time  I  have  met 
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with  two  others ;  several  instances  are  mentioned  in 
Melchior  Robert's  work,  and  some  have  been  related  in 
French  and  foreign  medical  journals. 

If  my  own  case  had  remained  unique,  it  might  have 
been  objected  that  the  young  man,  who  was  supposed 
to  be  cured  of  syphilis,  may  still  have  had  at  the  time 
of  his  marriage  constitutional  symptoms  capable  of 
producing  in  his  wife  infection  commencing  with  a 
chancre.  I  paid  great  attention  to  this  objection  in 
the  two  other  cases  which  passed  under  my  notice,  and 
I  am  certain  that  I  was  no  more  mistaken  in  the  latter 
than  in  the  first.  Again,  is  it  credible  that  syphilog- 
raphers  as  trustworthy  as  those  who  have  seen  cases 
similar  to  mine,  should  all  have  fallen  into  the  same 
error  ? 

These  facts  are  certainly  very  much  opposed  to  the 
theory  of  M.  Olerc,  who  considers  the  soft  as  a  deriva- 
tive of  the  hard  chancre,  and  incapable  of  producing 
anything  but  a  soft  chancre.  Some  expedient  was  ne- 
cessary, therefore,  to  explain  such  instances,  and  M. 
Diday  has  created  for  this  purpose  what  he  calls  inclu- 
rolde  chancre ;  a  hybrid  product,  simple  in  its  form,  in- 
fectious in  its  nature,  and  susceptible  of  resuming  its 
original  activity  by  being  transplanted  upon  an  individ- 
ual who  is  free  from  syphilis.  It  is  the  soft  chancre 
i-etaining  its  syphilitic  quality,  which  Dr.  Maratray  had 
denominated  chancroide,  with  more  reason  than  M. 
Clerc  after  him, 

M.  Ricord,  who  could  not  refuse  to  admit  these  cases, 
sought  for  no  new  name  for  this  soft  chancre  communi- 
cating an  indurated  chancre ;  but  he  said  :  The  soft 
chancre  of  a  syphilitic  subject  will  have  consequences 
according  to  its  origin :  if  it  is  the  result  of  a  soft 
chancre,  it  will  produce  a  soft  chancre  only ;  if  engen- 
dered by  an  indurated  chancre,  it  may  continue  soft  on 
a  patient  already  infected,  while  it  is  capable  of  produc- 
ing induration,  and  consequently  syphilis,  in  a  patient 
hitherto  free  from  it.  This  explanation  needs  the  sup- 
port of  confrontation.  Unfortunately,  M.  Ricord  has 
neglected  to  give  us  any  information  of  the  number  and 
value  of  the  cases  in  which  this  test  has  been  employed. 
It  remains  certain,  however,  that  a  chancre  with  a  soft 
base  may  have  an  infecting  character  for  another 
person.  Nay  more,  this  infecting  character  may  be 
shown  by  experiment  on  the  patient  himself,  if  we  may 
believe  Melchior  Robert,  who  took  tlie  pus  of  a  soft 
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chancre  on  the  penis  and  inoculated  it  upon  the  lip  of 
the  same  person,  and  produced  a  hard  chancre,  followed 
by  constitutional  syphilis. 

There  are  then  already  three  kinds  of  chancre,  the  typ- 
ical hard  chancre,  the  induro'ide  chancre  of  M.  Diday 
or  chancroide  of  M.  Maratray,  and  the  soft  chancre 
according  to  the  theory  of  M.  Bassereau  and  M.  Clerc. 
This  is  not  all ;  the  indurated  chancre  has  been  inoculated 
successfully,  —  exceptionally,  I  confess,  upon  the  patient 
himself.  We  have  seen  chancres,  with  or  without  sup- 
purating adenitis,  remain  soft  a  long  time,  say  from 
twenty  to  forty  days ;  then  these  same  chancres,  with- 
out a  fresh  coitus,  became  indurated,  and  were  attended 
with  multiple,  indolent,  ganglionic  reaction.  This  was 
an  embarrassing  fact  for  duality,  but,  M.  Rollet,  with  a 
conviction  which  I  respect  without  sharing,  soon  found 
an  explanation  of  this  mystery,  and  he  created  a  fourth 
kind  of  chancre,  under  the  name  of  "  mixed  chancre," 
whose  origin  he  thus  explains,  and  lest  I  should  be  accused 
of  not  conveying  the  exact  idea  of  M.  Rollet,  I  give  his 
own  words :  "  Sometimes  a  person  is  afi'ected  with 
syphilis,  and  afterwards  contracts  a  simple  chancre  ;  if 
this  chancre  is  situated  at  a  distance  from  the  organs 
which  are  the  seat  of  the  constitutional  manifestations, 
it  will  present  nothing  remarkable,  and  will  conduct 
itself  like  a  simple  chancre  on  any  one  not  affected  with 
syphilis ;  if  inoculated,  it  will  produce  only  a  simple 
chancre,  but,  at  the  same  time,  syphilis  may  be  trans- 
mitted, provided  that  the  blood  of  the  syphilitic  subject 
is  mingled  with  the  chancrous  pus.  Sometimes  the 
patient  with  syphilis  has  syphilitic  lesions  in  the  neigh- 
borhood of  the  chancre.  In  this  case  there  is  not  only 
a  mixture  of  two  kinds  of  contagious  matter  susceptible 
of  transmitting  the  two  diseases  from  which  they  pro- 
ceed, that  is  to  say,  simple  chancre  and  syphilis,  but 
there  may  also  be  inoculation  of  the  syphilitic  lesions 
by  the  pus  of  the  chancroid  and  transformation  of  these 
lesions  into  as  many  inoculable  ulcers.  The  syphilitic 
lesions,  in  respect  to  the  pus  of  the  chancroid,  are  like 
so  many  solutions  of  continuity,  which  the  chancroid 
seizes  upon,  as  it  would  seize  i;pon  an  excoriation,  the 
puncture  of  a  lancet,  or  the  bite  of  a  leech.  These  syph- 
ilitic lesions  thus  invaded  by  the  chancroidal  ulceration 
assume  different  forms,  according  to  the  nature  of  the 
lesions  inoculated,  but  among  these  forms  there  is  one 
which  deserves  particular  attention  ;  it  is  that  which 
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succeeds  the  implantation  of  a  simple  cHancre  upon  a 
primary  syphilitic  chancre.  The  mixed  chancre  which 
results  from  this  is  formed  sometimes,  as  we  have  said, 
naturally;  but  it  can  also  be  produced  artificially.  To 
do  this,  it  is  sufficient  to  apply  the  pus  of  a  chancroid 
to  a  chancrous  ulceration  on  a  person  affected  with 
primary  constitutional  syphilis.  At  the  end  of  two  or 
three  days,  the  primary  syphilitic  ulcer  is,  as  it  were, 
transformed;  its  floor  becomes  grayish  like  a  simple 
chancre,  but  rather  elevated  than  depressed,  with 
jagged  edges,  etc.;  the  pus  which  it  emits  becomes  more 
abundant  and  of  a  sanious  character ;  it  is  reinoculable 
by  the  lancet,  may  reproduce  itself  in  the  neighborhood 
of  its  site,  or  even  inoculate  the  lymphatics  and  the 
ganglia,  and  give  rise  to  a  virulent  bubo.  At  the  same 
time,  it  preserves  the  most  essential  attributes  of  syph- 
ilitic chancres,  induration  among  others,  which  is  always 
its  pathognomonic  sign ;  bilateral  indurated  adenitis 
also  continues,  and,  even  when  one  of  the  ganglia  is 
inoculated,  as  the  chancrous  bubo  is  generally  unilat- 
eral, there  is  still  on  the  other  side  indurated  adenitis, 
a  persistent  indication  of  the  nature  of  the  disease.  It 
should  be  added,  that  the  consecutive  effects  of  syph- 
ilitic chancre  are  in  no  wise  modified  by  this  inoculation, 
and  that  secondary  syphilis  does  not  the  less  appear  at 
the  usual  period  and  under  its  customary  form. 

"  Finally,  it  may  happen  that  a  patient  contracts  from 
the  same  contagious  source,  syphilis,  that  is  to  say,  a 
primary  syphilitic  chancre,  and,  at  the  same  time,  a 
chancroid.  This  case  may  be  referred  to  the  two  pre- 
ceding :  for  one  of  two  things  will  happen,  either  each 
lesion  will  be  located  on  a  distinct  region,  or  both  will 
be  developed  at  the  same  point." 

Thus,  according  to  M.  RoUet,  two  distinct  diseases 
may  appear  at  the  same  point  and  march  side  by  side ; 
and  this  may  happen  by  the  mere  accident  of  contagion, 
as  we  shall  see  later  in  the  case  of  vaccino-syphilitic 
inoculation.  But  there  may  result,  and  there  does  result 
from  this  momentary  encounter  a  new  type  capable  of 
transmitting  itself  in  its  own  species ;  for  M.  Rollet 
adds,  that,  since  his  observations  on  mixed  chancre 
have  been  completed,  he  has  acquired  the  proof  that 
this  chancre,  at  first  accidentally  developed,  but  re- 
peated from  age  to  age,  has  at  length  established 
itself  as  a  distinct  species,  that  is,  as  a  chancre  arising 
from  another  chancre  similar  to  itself. 


"This  species  of  chancre,"  writes  M.  Rollet,  "  ia 
really  new,  not  merely  because  I  was  the  first  to  make 
it  known  a  few  years  since,  but  because  it  had  its  origin 
after  the  two  others,  since  the  first  witnesses  of  the 
syphilitic  epidemic  of  the  fifteenth  century  neither  ob- 
served nor  described  it." 

But  here  the  dualists  are  no  longer  in  agreement; 
although  they  all  admit  that  a  mixed  chancre  may  exist 
as  such  for  a  time,  some  of  them  refuse  to  consider  it  a 
special  morbid  entity  transmitting  itself  after  its  kind; 
and  one  of  the  authors  of  a  recent  treatise  on  syphilitic 
pathology,  Dr.  A.  Martin,  who  is  a  zealous  partisan  of 
the  dualist  doctrine,  undertakes  to  show  M.  Rollet  the 
weakness  of  his  pathogenetic  pretension. 

"Let  us  suppose,"  he  says,  "the  pus  of  a  mixed 
chancre  to  be  inoculated  on  a  healthy  subject.  What 
will  happen  ?  A  simple  chancre  will  appear  at  first,  as 
all  will  admit.  At  the  end  of  two  or  three  weeks,  it 
will  be  combined  with  an  infecting  chancre,  whose  in- 
cubation has  at  least  this  duration.  At  length,  after 
the  disappearance  of  the  simple  chancre,  the  infecting 
one  will  exist  alone  at  the  point  contaminated. 

"  It  results  from  this  that  the  subject  aff"ected  with 
this  species  of  chancre  may  transmit :  1st,  during  the 
first  two  or  three  weeks,  a  simple  chancre ;  2d,  after 
the  first  two  or  three  weeks,  a  mixed  chancre,  that  is 
to  say,  both  kinds  of  chancres  at  once;  3d,  after  the 
cicatrization  of  the  simple  chancre,  which  will  take 
place  in  most  cases  from  the  twenty-eighth  to  the 
thirtieth  day,  he  will  transmit  only  a  syphilitic  chancre." 

I  shall  not  be  as  severely  precise  as  M.  A.  Martin, 
for  I  believe  that  the  mixed  chancre  really  exists,  has. 
always  existed,  and  is  the  faithful  expression  of  what 
has  constantly  been  observed  as  to  the  contagion  of 
chancre  of  the  genital  organs ;  that  is  to  say,  that  there 
are  chancres  which  are  not  followed  in  an  immense 
majority  of  cases  by  general  syphilis,  and  that  there 
are  other  chancres  with  general  poisoning,  which  might 
be  said  to  be  constant  if  there  were  not  exceptional 
proofs,  to  be  sure,  that  some  of  these  chancres,  which 
are  perfectly  typical  and  with  the  most  marked  character 
of  induration,  are  not  followed  by  syphilitic  manifesta- 
tions, but  are  chancres  of  a  double  aspect,  though  of  the 
same  nature. 

Contradictions  have  appeared  from  time  to  time  of  the 
dualistic  theory,  unfortunately  for  the  precision  ascribed 
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to  it;  an  explanation  of  contested  facts  was  necessary, 
although  these  facts  were  themselves  very  doubtful  in 
the  opinion  of  all  observers  of  good  faith;  for  this 
purpose,  the  mixed  chancre  was  invented  out  of  whole 
cloth.  A  very  ingenious  idea,  certainly,  but  purely 
theoretical,  as  it  would  be  difficult  to  deny. 

[M.  CuUerier's  statement  that  the  idea  of  a  mixed 
chancre  was  invented  "  out  of  whole  cloth,"  is  difficult 
to  understand,  in  view  of  the  fact  that  the  existence  of 
such  a  sore  is  entirely  consistent  with  all  that  we  know 
of  pathology  in  general  and  of  the  pathology  of  syph- 
ilis in  particular,  and  especially  when  competent  ob- 
servers have  actually  watched  the  development  of  such 
ulcers  in  patients  under  their  own  eyes  as  the  conse- 
quence of  exposure  to  both  the  chancroidal  and  syphil- 
itic virus,  and  have  produced  them  at  will  by  artificial 
inoculation.  For  an  account  of  these  observations  and 
experiments,  I  would  refer  the  reader  to  my  own  work 
on  the  "  Pathology  and  Treatment  of  Venereal  Diseases," 
p.  367. 

The  perpetuity  of  this  "  mixed  "  ulcer  is  quite  another 
question  than  the  fact  of  its  existence,  KoUet  believes 
that  it  may  be  transmitted  indefinitely  in  its  kind,  — 
an  opinion  which  is  not  entertained  by  most  syphilog- 
raphers  of  the  dualistic  school,  with  whom  I  also  agree. 
The  objections  to  RoUet's  belief,  as  quoted  above  from 
M.  Martin,  are  well-founded. 

Let  a  man  be  inoculated  at  the  same  point  upon  the 
genital  organs  or  elsewhere,  at  the  same  exposure  or  at 
exposures  briefly  separated  from  each  other,  by  both  the 
chancroidal  and  syphilitic  virus,  and  what  will  be  the 
result?  "Within  a  week,  a  chancroid  will  be  developed 
at  the  point  inoculated,  possessing  the  characteristic  of 
the  chancroid  —  auto-inoculable,  and  capable  of  trans- 
mitting a  chancroid  only  to  any  woman  with  whom  this 
man  may  have  connection. 

The  true  syphilitic  virus  by  virtue  of  its  period  of 
incubation  does  not  develop  its  power  at  the  same  point 
until  after  the  lapse  of  two  or  three  weeks,  or  more. 
This  time  passed,  the  patient  has  what  is  improperly 
denominated  a  "  mixed  chancre,"  and  may  transmit  one 
or  both  kinds  of  virus  to  another.  If  the  recipient  has 
never  had  syphilis,  she  will  receive  both  kinds  of  virus 
in  one  and  the  same  inoculation.  If  she  has  already 
been  the  subject  of  syphilitic  inoculation,  still  retaining 
its  hold  upon  her  system  and  rendering  her  incapable 
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of  a  second,  she  will  undergo  the  efi'ect  of  the  chan- 
croidal virus  alone  and  have  only  a  chancroid. 

Still  later,  it  is  not  improbable  that  the  chancroid 
which  is  usually  self-limited  in  its  duration,  may  lose  its 
virulence,  while  the  true  chancre  may  still  secrete  the 
syphilitic  virus.  Under  these  circumstances,  the  only 
disease  transmissible  is  of  course  syphilis. 

In  short,  no  union  of  the  two  kinds  of  virus  exists 
in  the  ulcer  in  question  so  as  to  render  it  a  distinct 
species,  as  is  stated  by  M.  Cullerier.  In  the  "  mixed 
chancre,"  socalled,  there  is  merely  a  co-existence  at  one 
point  of  a  chancroidal  and  syphilitic  lesion,  between 
which  there  can  be  no  antagonism,  and  each  of  which 
runs  its  course  in  exactly  the  same  way  as  if  situated 
upon  a  distinct  part  of  the  body.  Similar  instances  are 
found  in  the  co-existence  of  scabies  and  a  syphilitic 
eruption  upon  the  same  person,  in  that  of  gonorrhoea 
and  a  chancroid  or  a  chancre,  and  especially  in  the 
combination  of  a  vaccine  pustule  with  a  chancre  in 
vaccino-syphilis,  as  M.  Cullerier  himself  confesses. 

I  would  add  that  this  explanation  which  commends 
itself  by  its  simplicity,  the  possibility  of  which  has  been 
shown  by  experiment,  and  the  actuality  of  which  has 
been  demonstrated  by  accurate  observation,  accounts, 
in  a  beautiful  and  most  satisfactory  manner,  for  the 
cases  of  chancre  with  late  induration  referred  to  by  M. 
Cullerier,  renders  unnecessary  the  broad  margin  ac- 
corded by  Clerc  (op.  cit.)  to  the  time  of  development 
of  this,  the  most  constant  symptom  of  the  initial  lesion 
of  syphilis,  and,  if  it  had  been  well  considered  by  our 
author,  might  have  made  him  a  dualist  instead  of  a 
unitist.— i^.  J.  B.] 

Aside  from  the  gratification  of  the  spirit  of  analysis, 
is  there  any  great  practical  advantage  in  adopting  the 
dualist  theory?  I  think  not;  and  it  seems  to  me  that, 
instead  of  inventing  new  species,  it  would  be  more 
simple  to  recognize  and  to  publish,  if  not  as  an  absolute 
pathological  law,  at  least  as  a  very  general  rule,  what 
sound  and  attentive  observation  led  M.  Ricord  to  dis- 
cern ;  that  is,  constitutional  immunity  after  chancres 
with  suppurating  buboes,  and  on  the  other  hand  gen- 
eral poisoning  after  indurated  chancres  with  indolent 
adenitis.  In  this  way  therapeutics  woiild  be  pui'ged  of 
useless  and  dangerous  mercurial  treatment,  and  we 
should  escape  the  perplexity  of  very  problematic  ab- 
stractions. 
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[This  is  a  very  easy  way  to  dispose  of  tlie  questions  at 
issue,  but  one  whicli  will  hardly  satisfy  those  who  are 
imbued  with  a  spirit  of  scientific  inquiry ;  who  believe 
that  laws  established  by  broad  observation  are  not  to 
be  overthrown  by  a  few  apparent  exceptions,  especially 
those  of  doubtful  investigation ;  and  who  are  willing  to 
meet  difficulties  and  attempt  to  surmount  them,  in  the 
hope  of  advancing  our  knowledge  of  venereal  pathology. 

Moreover,  "practical  advantage"  alone  considered, 
M.  Cullerier's  "  very  general  rule"  will  lead  to  quite  as 
many,  if  not  more,  errors  than  any  dualistic  doctrine, 
since  a  suppurating  bubo,  although  exceptional,  is  not 
such  a  very  rare  attendant  upon  a  true  chancre.  And 
as  to  "  purging  therapeutics,"  which  school  is  the  more 
likely  to  do  it,  —  the  one  that  believes  that  every  ve- 
nereal ulcer  may  be  followed  by  the  general  symptoms 
of  syphilis,  or  the  school  that  holds  that  only  about  one 
out  of  four  can  be?  —  F.  J.  B.'\ 

I  know  that  it  is  very  easy  for  me  to  use  this  lan- 
guage, because  I  hold,  for  reasons  to  be  mentioned  here- 
after, that  mercury  should  never  be  employed  except  in 
constitutional  syphilis  confirmed  by  general  symptoms ; 
but  I  am  not  afraid  to  say  that  there  is  danger  of  error 
in  prognosis,  and  that  in  many  cases  the  doctrine  of 
duality  has  been  more  injurious  to  physicians  than  use- 
ful to  patients.  In  fact,  in  former  times,  whenever  we 
saw  an  ulceration  of  the  genital  organs,  either  mer- 
curial treatment  was  immediately  employed,  and  this  I 
confess  was  a  mistake ;  or,  without  treatment,  the  pa- 
tient was  told  that  he  might  have  by-and-by  symptoms 
of  constitutional  syphilis ;  and  thus  medical  prevision 
was  safe.  Now,  if  an  ulceration  occurs  attended  by 
abundant  purulent  secretion ;  having  a  soft  base ;  with 
ganglia  inflamed  and  tending  to  suppuration  or  even 
actually  suppurating,  the  patient  is  reassured  as  to  the 
future,  and  his  disease,  he  is  told,  is  entirely  local;  but 
without  the  knowledge  of  the  patient  the  ulceration 
may  change  its  aspect ;  or,  if  he  observes  the  change, 
he  thinks  it  the  usual  course  of  things ;  induration  ap- 
pears, the  ganglia,  painful  before,  become  indolent;  then 
after  a  certain  time  syphilitic  manifestations  break  out. 
Has  the  patient  in  this  case  no  right  to  blame  his  phy- 
sician for  assuring  him  that  there  was  no  danger  ? 
Within  a  few  years  I  have  seen  many  such  cases.  I 
find  one  reported  by  M.  Diday  to  the  Imperial  Society 
of  Lyons,  which  I  will  quote  in  support  of  my  opinion  :  — 


A  young  man  some  years  since  had  contracted  chart' 
crelles  (this  is  the  name  which  M.  Diday  gives  to  soft 
chancres)  which  were  quickly  cured  by  cauterization. 
One  day  last  January,  this  young  man  showed  M. 
Diday  new  chancrelles  three  days  old,  which  appeared 
three  days  after  coition ;  these  were  cauterized  and  a 
favorable  prognosis  was  given.  But  now  the  patient 
comes  again  and  reveals  manifest  secondary  symptoms, 
etc. 

I  said  before  that  I  have  learned  at  my  cost  to  dis- 
trust soft  chancre ;  here  is  a  striking  example  of  the 
reserve  which  should  be  used  in  the  prognosis  of  any 
ulceration  of  the  genital  organs.  A  year  ago,  a  young 
man,  about  to  marry,  saw  on  the  penis,  on  the  second 
day  after  suspicious  intercourse,  an  ulceration  of  no 
marked  character  which  he  attributed  to  a  mechanical 
laceration  of  the  mucous  membrane.  His  physician 
was  of  the  same  opinion,  but  for  greater  security  he 
advised  him  to  consult  a  specialist;  the  latter,  who 
was  a  very  experienced  man,  felt  the  base  of  the  ulcer- 
ation, investigated  the  inguinal  ganglia,  inquired  what 
time  intervened  between  coition  and  the  appearance  of 
the  ulcer,  and  gave  his  opinion  that  the  ulceration  was 
of  an  herpetic  character,  perhaps  a  soft  chancre,  but 
that  in  any  case  it  would  have  no  serious  consequences ; 
he  added  that  the  ulcer  would  soon  cicatrize,  and  that 
the  projected  marriage  might  take  place.  Yet  the 
ulceration  continued.  The  regular  physician  became 
anxious,  and  at  the  end  of  a  month  sent  his  patient  to 
me.  I  found  a  hard  chancre  and  indolent  inflamed 
ganglia;  I  foretold  approaching  constitutional  manifes- 
tations of  the  disease,  and  I  put  off  indefinitely  the 
project  of  marriage  in  which  he  had  become  more 
deeply  involved  in  consequence  of  the  opinion  which 
had  been  given  him.  Three  weeks  afterwards  his 
syphilis  was  fully  developed.  I  leave  the  reader  to 
imagine  his  complaints  about  the  first  prognosis,  which 
was  undoubtedly  a  result  of  the  theory  of  duality. 

It  will  be  objected  of  course  that  the  theory  is  not 
responsible  for  errors  of  practice.  This  is  true,  but 
when  we  see  such  errors  committed  by  physicians  who 
are  the  most  experienced  in  syphilis,  I  maintain  that, 
while  the  present  doctrinal  ideas  prevail,  and  difficult 
as  they  are  of  comprehension,  errors  will  be  frequent 
on  the  part  of  practitioners  who  are  little  versed  in  the 
study  of  a  specialty. 
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Here  I  should  naturally  point  out  the  characteristics 
of  soft  chancre  and  hard  chancre,  and  prove  the  fact  of 
incubation,  longer  it  is  true  in  one  variety  than  in  the 
other,  but  existing  indubitably  and  established  experi- 
mentally and  physiologically  in  both.  [?  F.  J.  B.'\  I 
should  also  show  the  same  inflammatory,  diphtheritic, 
gangrenous,  and  phagedenic  complications  in  each  of 
them.  I  should  dwell  on  the  state  of  the  ganglia  and 
on  the  little  account  we  make  of  them  when  we  see  a 
chancre  with  a  soft  base ;  but  I  am  obliged  to  defer 
these  considerations  till  I  can  enter  into  full  descriptive 
details.  This  I  shall  do  in  subsequent  chapters  ;  for  the 
present  I  am  but  the  historian  of  such  facts  as  I  have 
observed,  and  I  can  interpret  them  only  on  the  supposi- 
tion of  unity  in  variety.  I  can  only  repeat  now  what 
I  wrote  nine  years  ago  when  summing  up  my  opinion 
respecting  chancre:  —  indurated  chancre,  certain  gen- 
eral infection  ;  chancre  not  indurated  but  with  indura- 
tion of  the  ganglia,  probable  general  infection ;  chancre 
not  indurated  and  ganglia  not  indurated,  possible  gen- 
eral infection. 

[We  thus  see  that  M.  Cullerier,  a  professed  unitist, 
and  believing  that  the  virus  of  any  venereal  ulcer  may 
affect  the  system  at  large,  yet  expresses  very  much  the 
same  elements  of  prognosis  as  would  be  given  by  a 
dualist ;  for  the  above  rules,  as  stated  by  our  author, 
with  slight  modification,  might  have  come  from  Basse- 
reau,  Clerc,  Fournier,  Eollet,  or  any  other  member  of 
the  dualistic  school.  Practically,  then,  M.  Cullerier 
acknowledges  dualism,  while  he  denies  it  theoretically ; 
and  there  is  one  point  to  which  I  desire  particularly 
to  call  the  reader's  attention,  viz. :  the  almost  entire 
absence  in  all  that  our  author  has  said  on  this  subject 
of  any  explanation  of  the  different  effects  of  the  "syphi- 
litic virus,"  supposing  it  to  be  a  unit,  upon  different 
individuals. 

Why  is  it  that  an  "  indurated  chancre  prognosticates 
certain  general  infection;"  why  "a  chancre  not  in- 
durated, but  with  induration  of  the  ganglia,  probable 
general  infection ; "  Avhy  "  a  chancre  not  indurated 
and  ganglia  not  indurated,  possible "  (not  probable) 
"  general  infection  "  ?  Certain  phrases  of  our  author 
imply  that  he  believes  the  different  effect  to  be  due  to 
individual  idiosyncrasy,  as  Ricord  and  others  formerly 
supposed;  but  he  has  failed  to  give  us  any  decided 
expression  of  his  opinion  on  this  interesting  and  impor- 


tant subject.  He  has  also  failed  to  notice  the  fact  that 
the  supposed  influence  of  idiosyncrasy  was  subjected  to 
careful  scrutiny  in  a  large  number  of  cases  by  Basse- 
reau,  and  its  worthlessness  demonstrated.  If  idiosyn- 
crasy be  abandoned,  only  two  alternatives  remain :  — 
chance,  or  a  duality  of  virus !  I  will  only  add  that 
the  chief  advocates  of  dualism  practically  follow  the 
same  rule  as  our  author,  and  defer  the  administration 
of  mercury,  when  possible,  \mi\\  the  appearance  of  the 
general  manifestations  of  syphilis.  —  F.  J.  Bl] 

CONTAGION. 

When  the  great  epidemic  which  was  attributed  to 
syphilis  broke  out  in  the  fifteenth  century,  all  modes  of 
contagion  were  accepted :  they  believed  at  that  time 
not  only  in  an  infecting  contact  of  healthy  surfaces, 
but  that  the  disease  might  be  transmitted  by  the  breath 
of  an  infected  person;  and  this  belief  must  have  pre- 
vailed very  generally  to  account  for  the  fact  that  some 
thirty  years  after  the  appearance  of  the  epidemic,  this 
contagion  was  elevated  to  the  rank  of  a  political  crime. 
History  tells  us,  that,  about  1529,  Cardinal  Wolsey  was 
accused  of  having  communicated  syphilis  to  Henry 
VIII.  while  whispering  in  his  ear ;  and  it  is  difficult  to 
believe  now,  what  is  nevertheless  true,  that  this  accu- 
sation constituted  one  of  the  articles  of  impeachment 
drawn  up  by  the  English  House  of  Lords  against  this 
great  and  magnificent  Prime  Minister. 

Almenar  wrote  in  1512,  that  people  should  have  the 
charity  to  believe,  pie  credendum,  that  syphilis  could 
be  transmitted  by  means  of  the  air,  when  they  saw  holy 
persons  such  as  nuns  or  monks  afflicted  with  it,  and 
Fallopius  added  that  these  persons  might  have  caught 
it  through  the  medium  of  holy  water;  Avliich  may  be 
more  true  than  this  author  supposed,  as  the  syphilitic 
virus  can  preserve  its  vigor  in  a  state  of  considerable 
dilution. 

Yet  the  greater  part  of  the  authors  contemporary 
with  this  epidemic,  while  admitting  different  modes  of 
contagion,  declared  that  it  took  place  especially  by 
coition ;  this  was  the  declaration  of  John  de  Vigo,  of 
Benedetti,  Peter  Pinctor,  etc. 

Syphilis  was  then  placed  among  miasmatic  affections  ; 
it  was  removed  from  this  class  by  Fernel,  who  was  the 
first  to  discover  that  the  virus  could  be  transmitted 
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only  by  direct  contact;  but  he  expanded  this  principle 
so  much  as  to  admit  contagion  by  perspiration,  which 
■was  sustained  at  a  later  period  by  Van  Swieten. 

Since  the  time  of  Fernel,  all  syphilographers  have 
admitted  direct  contagion ;  and  such  is  proved  artifi- 
cially by  inoculation,  in  whatever  manner  performed, 
and  physiologically  by  taking  matter  from  the  lesion  of 
a  diseased  subject  and  transferring  it  to  a  healthy  one ; 
this  is  direct  or  immediate  contagion.  But  there  is  a 
mode  of  contagion  in  syphilis  about  which  authors  are 
not  agreed,  and  the  authenticity  of  which,  while  doubted 
by  some,  admitted  with  reserve  or  regarded  as  impos- 
sible by  others,  has  never  received  the  sanction  of 
experiment.  To  clear  up  this  point  in  science,  I  under- 
took the  investigations  of  which  I  will  presently  give 
an  account. 

It  happens  to  all  practitioners,  but  especially  to  those 
who  devote  their  attention  to  syphilis,  to  be  consulted 
by  patients  affected  with  chancres  derived  from  women 
who  have  been  subsequently  submitted  to  the  most 
careful  examination  without  the  discovery  of  any  thing 
which  could  give  rise  to  contagion.  This  is  a  common 
occurrence,  and  it  must  have  been  still  more  common 
formerly  when  the  speculum  was  not  rigorously  applied 
to  the  investigation  of  venereal  symptoms  in  women  as 
it  is  now. 

I  set  aside  at  once  the  cases  of  bad  faith  in  patients 
who  think  it  for  their  interest  to  conceal,  and  also  the 
cases  of  those  persons  who  very  conscientiously  do  not 
suspect  the  real  source  of  infection.  I  deduct  too  the 
numerous  instances  in  which  the  examination  of  the 
genital  organs  and  of  the  orifices  of  mucous  canals  has 
not  been  made  with  proper  care. 

I  will  suppose  the  case  of  a  patient  who  says  that  he 
has  acquired  chancre  from  a  suspicious  person,  a  public 
prostitute,  for  instance,  that  is,  a  woman  who  within  a 
very  short  time  may  have  had  connection  with  several 
men  of  whose  soundness  she  knows  nothing.  No  ulcer- 
ation can  be  discovered  in  her,  no  trace  of  recent  solu- 
tion of  continuity,  no  abnormal  redness;  can  we  suppose 
that  this  woman  has  received  the  syphilitic  virus  from 
one  man  and  transmitted  it  to  another  without  herself 
feeling  the  influence  of  it ;  when  no  door  of  entrance 
into  the  system  has  been  opened  in  the  mucous  mem- 
brane on  which  the  virulent  liquid  has  been  deposited, 
and  when  no  local  manifestation  has  taken  place.    In  a 


word,  can  she  have  served  as  a  simple  vehicle  and 
unconsciously  been  the  means  of  mediate  contagion  ? 

This  is  not  a  question  of  the  present  day  only ;  we 
find  it  in  most  authors  who  have  treated  of  the  various 
modes  of  contagion  in  syphilis ;  and  even  in  writers  an- 
terior to  the  epidemic  of  the  fifteenth  century,  this  mode 
of  communication  is  admitted  for  leprosy.  See  what 
Astruc  says  on  the  kind  of  lepi'osy  designated  by  the 
name  of  arsure,  and  his  authorities  are  Gilbert  1' An- 
glais in  1210,  Theodoric  in  1250,  and  Jean  de  Gaddes- 
den,  who  has  not  done  much  beyond  copying  the  two 
others,  in  1492  :  —  "If  leprosy  has  not  been  contracted 
by  coition,  it  happens  sometimes  that  in  consequence  of 
sleeping  with  leprous  women,  or  with  those  who,  while 
healthy  themselves,  have  had  connection  with  the  leprous 
a  short  time  previously,  the  genital  organs  are  attacked 
by  inflammation,  with  erysipelas,  with  exulcerations,  or 
with  phlyctEense,  which  give  rise  to  difiiculty  in  urinat- 
ing, or,  as  is  commonly  said,  to  ardor  urinse,  incendie 
and  arsure." 

This  mode  of  contagion  is  also  pointed  out,  as  regards 
syphilis,  by  writers  of  the  same  period.  Thus  Wideman, 
who  was  one  of  the  first  to  write  on  this  disease,  says, 
when  speaking  of  possible  methods  of  contagion  :  "  Suvi- 
mopere  tamen  eavendum  ne  coitus  fiat  cum  midiere 
pustulatd,  imo  negue  cum  sand  cum  qua  prius  brevi 
temporis  spatio  concubuit  vir  pustidatus,  propter  evi- 
tare  contagionis  periculum.  Jam  enim  cognitum  ex 
experientid  ut  subsequens  post  pustulatum  reeenter 
inficitur." 

At  a  later  period,  Fernel,  Avhose  latinity  is  more 
obscure  and  difficult  of  comprehension,  notices  this 
mode  of  infection  as  a  possible  one :  —  "  Hauritur  etiam 
inter dum  hies  a  scorto  quod  nondum  sit  inquinatum 
cum  quis  cum  eo  volutatur,  mox  ab  alio  impuro  scorta- 
tore." 

In  the  work  of  Thierri  dc  Hery,  dated  in  1535,  we 
find  the  following  passage :  "  Le  diet  venin  se  commu- 
nique et  est  parte  es  parties  principales  aydant  a  ce  leu 
cdineidens  ou  adjiivajis :  comme  se  dtlecter  trop  longue- 
ment  en  tel  acte  quand  Vhomme  ou  la  femme  infectes 
sont  pleins  de  mauvais  sue  on  que  la  femme  a  quelques 
fluxions  blanches,  pasles  ou  autrcment  decolories  ou  que 
recemment  elle  a  en  compagnie  d'aucun  ayant  la  dite 
vaij'ollc." 

Ambrose  Pare,  who  in  other  respects  does  little  more 
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tlian  copy  tlie  treatise  of  Hery,  entertains  no  doubt  of 
the  possibility  of  this  method  of  contagion  in  syphilis. 

If  we  come  down  to  the  authors  of  the  last  century 
and  to  those  who  have  written  still  more  recently,  we 
find  the  same  opinion  expressed,  but  with  some  reserve 
and  without  proof.  I  have  already  quoted  what  Astruc 
says  on  the  subject  of  arsure  ;  let  us  see  what  he  says 
of  syphilis  :  —  "It  is  believed  that  a  healthy  man  may 
acquire  syphilis  from  a  sound  woman,  provided  this 
woman  after  connection  with  an  infected  person  permits 
the  approaches  of  another  without  having  washed ;  so 
that  the  remains  of  the  corrupt  semen  which  she  received 
a  short  time  previous,  being  retained  in  the  matrix  or 
vagina,  communicate  to  the  glans  of  the  man  with  whom 
she  exercises  this  second  coition  the  same  infection 
which  her  semen  would  have  communicated  to  him  if 
she  had  been  herself  infected." 

Swediaur  admits  the  same  opinion,  but  goes  farther, 
and  is  guilty  of  exaggeration  when  he  writes  :  "  We 
often  see  public  prostitutes  communicate  this  disease  to 
various  persons  for  several  weeks  in  succession,  while 
they  have  not  themselves  the  slightest  apparent  symp- 
tom of  it  either  local  or  general ;  the  virus  remaining 
during  all  this  time  in  the  vagina,  without  producing 
the  least  action  either  in  this  canal  or  in  the  general 
system." 

I  said  that  Swediaur  was  guilty  of  exaggeration,  I 
was  wrong.  His  error  was  one  of  diagnosis,  and  con- 
sisted in  not  recognizing  lesions  which  must  have  existed 
either  in  the  upper  part  of  the  vagina  or  on  the  neck 
of  the  uterus,  and  which  preserved  their  contagious 
character  during  the  whole  period  of  their  normal 
evolution. 

Hernandez  thinks  that  a  woman  can  receive  the 
syphilitic  virus  from  one  person  and  communicate  it 
soon  after  to  another,  without  the  smallest  particle 
remaining  on  herself. 

It  was  with  great  reserve  that  my  father  admitted 
mediate  contagion,  and  only,  he  said,  to  explain  certain 
facts  which  without  it  would  remain  unintelligible. 

In  our  day,  M.  Eicord,  after  investigating  the  possi- 
bility of  this  mode  of  contagion,  did  not  hesitate  to 
admit  it ;  and  he  thus  expresses  himself  in  his  notes 
to  that  chapter  in  Hunter's  work  which  treats  of  the 
nature  of  the  syphilitic  virus  :  "  The  belief  that  women 
could  communicatG  this  disease  without  showino-  any 


trace  of  it  themselves,  arose  either  from  the  fact  that 
they  were  afiected  with  symptoms  so  deeply  situated 
that  they  could  not  be  detected  without  the  speculum, 
or  because  they  had  for  a  time  retained  virulent  pus 
taken  from  an  infected  person,  within  their  genital 
organs,  and  transferred  it  to  another  without  them- 
selves becoming  infected." 

M.  Cazenave,  who  has  touched  upon  this  question  in 
the  remarkable  introduction  to  his  treatise  on  syphilitic 
eruptions,  and  who  quotes  in  reference  to  it  Wideman, 
Trajan  Petrone  and  Hernandez,  does  not  yield  entire 
credence  to  these  authors.  He  admits  that  facts  of  this 
kind  are  barely  possible,  but  seems  to  accept  them  with 
regret,  and  reproaches  the  school  of  M.  Eicord  with 
having  made  use  of  them  to  explain  certain  results  of 
inoculation  which  he  is  unwilling  to  admit. 

I  might  multiply  citations ;  but  those  which  I  have 
already  given  seem  to  be  sufficient  to  show  that,  while 
mediate  contagion  is  still  regarded  as  possible  a  priori, 
we  have  as  yet  no  well-attested  case  of  it.  The  following 
are  the  experiments  which  I  have  myself  tried  in  order 
to  throw  light  on  this  point. 

Louise  Vaudet,  sixteen  years  old,  was  admitted  to  the 
Hopital  de  Lotcrcine,  ward  Sainte  Marie,  No.  9,  the  10th 
October,  1848.  She  had  in  each  groin  an  ulceration 
with  a  grayish  floor  and  sharply  cut  edges.  The  disease 
had  existed  one  month ;  she  had  had  no  treatment,  and 
at  the  time  of  her  admission  to  the  hospital  there  was 
violent  inflammation  of  the  skin  of  the  abdomen  and  of 
the  upper  part  of  the  thighs  produced  by  walking. 
Baths,  cataplasms,  rest  in  bed  for  several  days,  were 
prescribed.  When  an  examination  of  the  genital  organs 
could  be  made  without  pain,  no  trace  of  ulceration  was 
found  either  on  the  vulva  or  the  anus.  The  whole 
vagina  was  red  and  was  the  seat  of  an  abundant  muco- 
purulent secretion,  but  without  ulceration  ;  the  neck  of 
the  uterus  was  healthy. 

Dressing  of  the  chancrous  ulcerations  of  the  groin 
with  lint  soaked  in  aromatic  wine ;  vaginal  injections 
with  a  solution  of  alum.  Six  weeks  after  the  patient 
entered  the  hospital,  the  ulcerations  were  diminished 
one  half,  and  the  vaginitis  was  strikingly  better.  On 
the  25th  of  November,  having  again  satisfied  myself 
that  the  mucous  membrane  of  the  vulva  and  vagina 
was  not  ulcerated  at  any  point,  and  that  the  product  of 
the  secretions  of  these  organs  was  not  inoculable,  I  col- 
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lected  on  a  spatula  a  sufficient  quantity  of  the  pus  of 
one  of  the  ino-uinal  chancres  and  introduced  it  into  the 
vagina.  I  made  the  patient  walk  about  for  about 
thirty-five  minutes,  watching  her  meanwhile  to  prevent 
her  putting  her  hand  on  the  vulva.  At  the  end  of  this 
time,  I  took  upon  the  point  of  a  lancet  a  portion  of  the 
vaginal  fluid  and  inoculated  it  upon  one  of  the  thighs 
of  the  patient.  I  afterwards  thoroughly  washed  the 
whole  vagina  and  vulva,  dried  them  carefully,  and  then 
washed  them  again  with  strong  alum-water.  Forty- 
eight  hours  after,  the  inoculated  puncture  had  given 
rise  to  a  pustule  of  the  most  decided  character.  I  let  it 
remain  till  the  next  day,  that  the  experiment  might  be 
more  certain,  and  then  destroyed  it  by  Vienna  caustic. 
Nothing  whatever  appeared  on  the  vagina ;  the  inflam- 
mation was  not  increased,  and  two  months  afterward 
the  patient  left  the  hospital  quite  cured  both  of  her 
vacjinitis  and  inguinal  ulcerations. 

The  second  experiment  was  made  on  Celestine  X  , 

twenty-four  years  old,  admitted  at  Lourcine,  ward  Saint 
Louis,  No.  7,  28th  November,  1848.  She  had  on  the 
right  groin  an  ulcerated  bubo  two  months  old,  which 
had  succeeded,  she  said,  a  small  pimple  of  several  days' 
duration  on  the  inner  surface  of  one  of  the  labia  majora. 
At  the  time  of  her  admission  no  trace  of  this  pimple 
could  be  distinguished.  The  vulva,  the  vagina,  the 
neck  of  the  uterus,  and  the  anus,  were  in  a  perfectly 
normal  condition.  The  aspect  of  the  inguinal  ulce- 
ration led  me  to  suppose  that  it  was  of  a  specific  charac- 
ter. The  next  day  (the  29th)  the  pus  of  the  bubo  was 
taken  on  a  spatula  and  introduced  into  the  vagina  as 
far  as  possible.  The  patient  walked  about  afterwards 
for  more  than  an  hour,  without  being  aware  that  she 
was  the  subject  of  experiment.  She  was  led  back  to 
bed,  and  then  I  collected  on  a  lancet  as  much  as  I  could 
of  the  vaginal  fluid,  remarking  to  my  pupils  and  to 
some  young  confreres  who  were  present,  that  the  pus 
which  had  been  introduced  was  no  longer  distinguish- 
able, and  that  what  I  had  on  my  lancet  resembled  nor- 
mal mucus.  I  inoculated  one  of  the  thighs  of  the 
patient  and  washed  her  thoroughly  as  in  the  preceding 
case.  Tlie  next  day  a  characteristic  pustule  appeared, 
which  I  destroyed  after  forty-eight  hours.  The  vulva, 
vagina,  and  neck  of  the  uterus  were  watched  for  some 
days,  but  nothing  appeared ;  the  disease  remained 
limited  to  the  groin.    I  must  not  omit  to  say,  that. 


although  there  was  no  sign  of  disease  in  the  interior 
of  the  genital  organs,  I  nevertheless  made  the  same 
day  an  inoculation  with  the  mucus  which  moistened 
them,  and  that  this  inoculation  remained  nugatory. 

These  two  cases  afibrd  conclusive  evidence  of  mediate 
contagion  through  the  medium  of  the  vagina,  Avhich 
hitherto  has  been  regarded  only  as  possible.  This  is 
now  a  scientific  fact,  —  what  was  merely  probability 
having  become  a  certainty.  The  first  case  is  especially 
remarkable,  as  it  shows  us  how  a  man  may  contract  a 
chancre  from  a  woman  in  whom  we  can  find  only  vagi- 
nitis, and  Ave  know  that  this  is  an  objection  often  made 
to  the  theory  of  non-identity.  They  both  prove  that 
if,  in  general,  scepticism  should  be  used  in  the  etiology 
of  venereal  afiections,  there  are  circumstances  in  which 
we  may  lay  it  aside ;  and  this  is  especially  permitted 
when  we  are  convinced  of  the  morality  of  the  woman 
who  is  accused  of  communicating  contagion,  and  who 
yet  is  found  to  be  perfectly  healthy. 

I  need  not  remark  that  these  experiments  show  the 
utility  of  prophylactic  means  in  syphilis,  and  of  these 
the  most  important,  in  my  opinion,  is  copious  ablution, 
with  or  without  the  addition  of  foreign  substances,  after 
suspicious  connection.  M.  Eicord  has  written  some- 
where :  "  Venereal  maladies  would  be  less  frequent  if 
women  were  more  cleanly."  I  will  add  that  these 
diseases  would  be  still  more  rare  if  men  were  more 
careful  and  less  confident.  More  careful — since  it 
must  be  admitted  that  if  virulent  pus  can  remain  for  a 
certain  time  with  impunity  in  the  folds  of  the  vagina, 
it  may  also  in  the  folds  of  the  prepuce.  Less  confi- 
dent—  because  we  know  that  many  patients,  and  I  am 
speaking  now  of  men  of  the  world,  find  difiiculty  in 
persuading  themselves  that  they  can  have  been  deceived 
by  the  women  with  whom  they  have  had  intercourse, 
and  thus  they  neglect  those  precautions  of  the  toilette 
which  they  would  take  with  women  whom  they  sus- 
pected. M.  Eicord  relates  the  following  fact :  "  A 
young  man  had  connection  with  a  woman  afi"ected  with 
chancres ;  on  the  same  day  he  also  had  connection  with 
his  usual  mistress,  who  was  infected  by  him  with  the 
same  disease,  yet  he  was  not  himself  attacked  by  it. 
The  young  man  did  not  wash  after  coitus,  and  the  pre- 
puce in  his  case  was  very  long." 

I  have  tried  but  two  experiments,  for  I  considered  it 
a  duty  to  act  with  more  reserve  here  than  in  the  cuse 
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of  inoculations  of  the  skin,  because  tliat  wliile  we  can 
arrest  at  will  tlie  progress  of  any  external  chancre 
determined  by  inoculation,  there  might  be  more  diffi- 
culty in  checking  an  ulceration  in  the  interior  of  the 
vagina. 

The  same  reason  has  induced  me  never  to  leave 
virulent  pus  for  more  than  an  hour  in  contact  with 
the  vaginal  mucous  membrane ;  this  seeming  to  me 
quite  sufficient  for  the  end  proposed.  Besides,  two 
trials,  well  observed  and  made  with  every  possible 
precaution,  are  more  than  sufficient  for  a  question 
to  which  the  test  of  experiment  alone  was  wanting. 
Such  a  test  was  necessary  here,  as  in  the  case  of 
mediate  contagion  by  means  of  inert  bodies.  It  is 
known  that  doubts  have  been  raised  as  to  the  reality 
of  the  transmission  of  syphilis  in  this  manner,  because, 
it  has  been  said,  virulent  pus  requires  vital  heat  to 
preserve  its  contagious  properties.  Inoculation  with 
the  lancet  has  shown  that  this  was  an  error.  M.  Ei- 
cord  kept  for  several  days  chancrous  pus  between  two 
plates  of  glass,  in  the  same  way  that  we  preserve  vac- 
cine matter,  and  with  this  pus  he  afterward  produced 
a  chancre.  I  have  made  such  experiments  myself  and 
arrived  at  the  same  result.  I  will  cite  only  one.  Eu- 
genie Bourges,  twenty-five  years  old.  No.  16,  ward  St. 
Marie  of  the  Hopital  de  Lourcine,  was  affected  with 
several  chancres  of  the  vulva  and  with  two  similar 
ulcers  in  the  groin.  On  the  22d  September,  1849,  I 
took  all  the  secretion  that  I  could  collect  from  one  of 
these  ulcers  and  placed  it  on  a  bit  of  glass  which  I 
exposed  to  the  open  air  for  forty-eight  hours.  On  the 
24th,  I  diluted  this  pus  with  a  small  quantity  of  water 
and  inoculated  it  upon  one  of  the  thighs  of  the  patient, 
and  two  days  after  I  had  a  model  pustule. 

This  experiment  is  more  conclusive  than  that  of  M. 
Kicord,  since  he  kept  the  pus  from  contact  with  the  air, 
while  I  took  no  precaution  in  this  respect. 

Suppose  now,  in  a  case  of  chancre  of  the  lips,  a  drink- 
ing-glass,  a  spoon,  a  fork,  or  the  stem  of  a  pipe  to  take 
the  place  of  the  bit  of  glass  which  I  used ;  or,  in  the 
case  of  ulcers  of  the  penis  or  vulva,  under  clothing,  a 
chamber  utensil,  or  the  aperture  of  a  privy  to  perform 
the  same  office,  we  have  at  once  involuntarily  the  result 
which  I  obtained  artificially. 

I  had  a  short  time  since  an  example  of  inocuhition  by 
means  of  an  article  of  the  toilet.    A  won. an  affected 


with  chancres  of  the  vulva  communicated  them  to  her 
daughter  three  years  old  by  washing  her  with  a  sponge 
which  she  had  just  used  for  herself.  I  confess,  that 
if  I  had  not  been  enlightened  by  my  experiments  on 
mediate  contagion,  I  might  have  had  a  moment's  hesi- 
tation or  embarrassment  in  this  case,  because  this 
woman,  who  shared  the  same  bed  with  her  child,  had 
not  only  chancres  of  the  vulva,  but  mucous  patches  of 
the  fauces,  and  roseola  over  the  whole  body. 

I  am  convinced  that  such  instances  are  not  rare,  and 
that  oftentimes  cases  of  mediate  contagion  by  the  vagina, 
physiologically  similar  to  those  which  I  produced  by 
experiment,  have  been  adduced  as  proof  of  the  identity 
of  chancre  and  gonorrhoea. 

This  mediate  contagion  of  syphilis  has  recently  been 
specially  noticed  by  M.  EoUet,  in  an  excellent  chapter 
of  his  work  in  which  he  mentions  the  frequent  trans- 
mission of  this  disease  among  workers  in  glass,  who,  in 
blowing  bottles,  make  use  of  an  iron  tube  called  a 
eanne,  which  passes  from  mouth  to  mouth ;  and  in  con- 
sequence of  this  practice  infections  commencing  with 
the  mouth  take  place.  Contagion  in  this  manner  has 
occurred  so  often  in  the  departments  of  the  Rhone  and 
Loire,  where  glass  factories  are  numerous,  that  a  dis- 
tingiiished  physician  of  Lyons,  Dr.  Chassagny,  invented 
an  ingenious  instrument,  a  kind  of  mouthpiece,  to  be 
affixed  to  the  extremity  of  the  eanne,  each  workman 
having  his  own. 

In  the  same  way  a  lady  patient  of  M.  Hillairet,  whose 
morality  was  above  suspicion,  acquired  a  chancre  of  the 
lower  lip,  followed  by  terrible  constitutional  syphilis, 
which  I  treated  in  connection  with  my  honorable  col- 
league. She  had  drunk  from  a  glass  which  had  pre- 
viously been  used  by  a  woman  who  was  affected  with 
a  chancre  in  the  same  region.  Thus,  also,  one  of  my 
pupils  contracted  a  labial  chancre  at  the  Hopital  de 
Lourcine,  in  consequence  of  a  bad  habit,  which  he  con- 
tinued in  spite  of  my  advice,  —  that  of  placing  between 
his  lips  the  pen  used  in  recording  cases,  and  which  was 
soiled  by  his  own  fingers  that  had  been  placed  on  all 
sorts  of  ulcerations. 

Thus  different  modes  of  contagion  are  accepted.  But 
now  the  question  occurs,  is  syphilis  susceptible  of 
transmission  at  every  period  of  its  evolution,  and  as 
well  by  general  symptoms  as  by  primary  ?  Nearly  all 
syphilographers  before  Hunter  admitted  contagion,  biit 
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•without  any  reference  as  to  time.  He  first  had  recourse 
to  experiments  to  determine  this  question,  and  became 
convinced  that  the  primary  symptom  was  alone  trans- 
missible. These  experiments  were  made  by  inoculation, 
and  they  led  him  to  deny  all  contagious  character  to 
secondary  symptoms,  and  to  the  product  of  the  secre- 
tions of  these  lesions.  He  refused  it  also  to  the  normal 
secretions  of  syphilitic  persons ;  to  the  saliva,  sperm, 
and  blood,  which  he  regarded  as  neither  inoculable  nor 
contagious.  Hunter  believes  that  the  pus  of  secondary 
secretions  has  ceased  to  be  unereal,  and  the  reason 
that  he  gives  is,  that  constitutional  ulcerations  cannot, 
like  a  chancre,  determine  buboes. 

Hunter's  experiments  were  but  few  in  number ;  and 
though  we  cannot  say  they  had  quite  fallen  into  obliv- 
ion, at  least  no  great  account  was  made  of  them,  when 
M.  Eicord  resumed  and  practised  them  on  a  large  scale. 
For  thirty  years  he  continued  to  profess  the  Hunterian 
doctrine,  relying,  as  the  illustrious  English  syphilogra- 
pher  had  done,  on  the  non-inoculability  of  secondary 
lesions  upon  the  patient  himself. 

It  is  a  remarkable  circumstance  that  while  in  France 
M.  Eicord,  both  by  his  writings  and  his  popular  teach- 
ings, drew  into  his  scientific  views  several  generations 
of  doctors,  the  Hunterian  dogma  was  attacked  in  Eng- 
land at  the  same  time,  by  the  same  weapons ;  and  as 
early  as  1835,  Wallace  demonstrated  secondary  contagion 
by  having  recourse  to  a  more  peremptory  method  of  ex- 
periment, that  is  to  say,  by  transferring  the  contagious 
secretion  from  a  diseased  subject  to  a  healthy  one. 

The  experiments  of  Wallace,  to  which  were  added 
those  of  Vidal  (de  Cassis),  of  Waller,  of  Einecker  and 
of  the  anonymous  writer  of  the  Palatinate,  were  argu- 
ments which  the  contagionists  used  incessantly  against 
the  Hunterian  docrines ;  but  as  they  were  not  in  ac- 
cordance with  what  was  believed  to  be  seen  at  the 
Hopital  du  Midi,  they  were  warmly  attacked  and  each 
party  remained  in  its  own  faith. 

I  shall  not  recall  the  numerous  discussions  of  our 
own  day  on  the  contagiousness  of  secondary  syphilis. 
It  has  been  denied  by  some  and  affirmed  by  others  with 
equal  ardor  and  conviction  on  both  sides.  Clinical  facts, 
and  better  still  their  satisfactory  interpretation ;  bold 
experiments  also,  repeated  unhappily  in  too  great  num- 
ber, have  decided  the  question  at  length  in  favor  of  the 
doctrine  of  contagion. 


Now  that  the  discussion  is  over  and  the  passions 
which  it  excited  are  at  rest,  astonishment  is  naturally 
felt  that  it  could  have  continued  so  long.  Undoubtedly 
clinical  observation  as  regards  syphilis  is  attended  with 
great  difficulties ;  but  however  numerous  these  difficul- 
ties may  be,  they  are  not  sufficient  to  explain  so  great 
a  divergence  of  opinion.  The  reason  must  be  sought 
elsewhere.  It  will  be  found,  in  my  opinion,  in  the  want 
of  precision  on  the  part  of  contagionists,  and  in  the 
obscurity  which  they  lacked  the  power  to  dissipate  as 
to  the  principal  element  of  the  problem  to  be  solved. 
They  confined  themselves  to  saying  :  The  secondary 
symptoms  of  syphilis  are  contagious ;  here  are  exam- 
ples, here  are  experiments,  look  and  believe.  This  was 
much  undoubtedly,  biit  not  sufficient  to  enforce  convic- 
tion. It  was  necessary  to  explain  the  nature  and  char- 
acteristics of  the  transmitted  lesion  ;  to  say  under  what 
primary  form  the  secondary  contagion  manifested  itself; 
by  what  symptom  the  syphilis  thus  communicated  was 
first  revealed.  This  was  the  capital  point  of  the  ques- 
tion, and  yet  no  author  seemed  to  concern  himself  with 
it ;  not  one  cleared  up  the  mystery  of  contagion. 

While  deprived  of  this  necessary  element,  the  exam- 
ples and  experiments  of  the  contagionists,  satisfactory 
as  they  were  supposed  to  be,  exposed  a  weak  side  to 
the  attacks  of  their  adversaries,  who,  far  from  being 
shaken,  turned  them  into  a  weapon  to  defend  their  own 
opinions. 

The  belief  of  these  last,  which  was  also  my  own, 
rested  on  this  principle,  that  syphilis  always  commences 
with  a  chancre.  A  chancre,  it  was  said,  is  to  constitu- 
tional syphilis  what  the  bite  of  a  mad  dog  is  to  hydro- 
phobia ;  for  we  have  never  seen  syphilis  commence  with 
constitutional  symptoms,  the  case  of  inheritance,  it  is 
always  understood,  excepted. 

The  inoculations  tried  by  Hunter,  and  resumed  and 
continued  by  Eicord,  at  a  time  when  the  characteristics 
of  the  two  varieties  of  primary  ulcer  were  less  known, 
led  us  to  admit  an  absolute  diiTerence  of  properties  be- 
tween the  matter  secreted  by  a  chancre  and  that  of 
secondary  lesions ;  the  former,  capable  of  inoculation 
with  success  on  the  patient  from  whom  it  was  taken, 
the  latter  remaining  almost  invariably  sterile. 

From  this  diS'erence,  which  the  lancet  thus  translated 
into  a  material  fact  evident  to  all,  we  derived  another 
principle,  that  a  chancre  alone  reproduces  a  chancre. 
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The  consequence  of  tliese  two  principles  induced  us 
to  deny  the  transmission  by  direct  contagion  of  consti- 
tutional syphilis.  A  chancre,  we  said,  is  the  necessary 
commencement  of  syphilis ;  now  a  chancre  alone  pro- 
duces a  chancre ;  hence  secondary  symptoms  are  not 
contagious. 

Thus  supported  by  experiment  and  a  somewhat  rigor- 
ous logic,  our  conviction  appeared  to  us,  and  had  a 
right  to  appear,  immovable.  To  make  us  doubt  it,  it 
would  have  been  necessary  to  say,  and  to  prove  by  facts, 
that  one  of  our  premises  was  false.  Now  what  was  the 
course  of  our  adversaries  ?  They  limited  themselves, 
as  I  said  above,  to  attacking  our  conclusion ;  to  alleging 
examples  and  experiments  in  which  the  point  of  depart- 
ure, that  is  the  initial  symptom,  was  either  not  indicated 
at  all,  or  in  a  vague  and  incomprehensible  manner. 

Yet,  if  it  be  absolutely  true  that  syphilis  invariably 
commences  with  a  chancre,  is  it  equally  certain  that  a 
chancre  alone  produces  a  chancre  ?  The  experiments 
on  which  M.  Ricord  founded  this  last  principle  were 
practised  only  on  the  patients  themselves,  to  his  praise 
be  it  spoken ;  for  if  our  colleague  has  taken  a  wrong 
path  in  a  scientific  point  of  view,  and  if  others  have 
followed  in  this  path,  he  never  fancied  that  he  had  a 
right,  in  support  of  his  opinion,  to  dispose  of  the  health 
of  another  by  experimenting  on  a  sound  person.  Now 
the  question  is,  cannot  the  pus  of  secondary  lesions  also, 
if  inoculated  upon  a  healthy  individual,  produce  a 
chancre?  If  so,  the  contagiousness  of  constitutional 
syphilis  is  demonstrated,  and  the  problem  so  long  dis- 
cussed has  received  the  most  acceptable  solution ;  and, 
we  may  say  too,  the  solution  most  in  accordance  with 
the  law  of  development  of  virulent  diseases,  all  of  which 
invariably  commence  with  their  initial  symptoms,  what- 
ever may  be  the  period,  more  or  less  advanced,  of  the 
disease  which  has  famished  the  germ. 

In  fact,  if  the  secondary  lesions  of  syphilis  are  con- 
tagious, it  is  evidently  because  they  harbor  the  syphi- 
litic virus.  Now  this  virus,  whatever  its  source,  is  one 
and  the  same.  Hence,  when  transferred  to  a  healthy 
person,  it  ought  to  reproduce  the  complete  series  of 
symptoms  belonging  to  syphilis ;  that  is  to  say,  the 
entire  disease  commencing  with  a  chancre  which  is  its 
primary  manifestation.  It  was  in  1856  that  Dr.  Ed- 
mond  Langlebert  first  discovered  the  fact  of  the  trans- 
mission of  secondary  syphilis  by  a  chancre.    A  single 


example  had  revealed  it  to  him ;  but  such  was  his  con- 
fidence in  this  case  followed  up  step  by  step,  that  he  did 
not  hesitate  to  deduce  from  it  a  pathogenic  law  which 
he  formulated  in  the  following  manner :  The  point  of 

DEPARTURE  IN  CONSTITUTIONAL  SYPHILIS  IS  ALWAYS  A 
CHANCRE,   EVEN  WHEN  IT    IS    COMMUNICATED   BY  THE 

PRODUCT  OF  A  SECONDARY  SYMPTOM.  Two  years  later, 
M.  Langlebert  published  an  article  on  the  same  subject 
in  the  Moniteur  des  Hopitanx ;  in  this  he  gives  in 
detail  the  first  cases  known  to  science  of  chancre  as  a 
primary  consequence  of  the  contagion  of  secondary 
symptoms. 

Since  that  time  cases  of  this  kind  have  increased. 
A  recent  work  of  M.  Langlebert  contains  six  other 
instances,  in  which  we  see  an  indurated  chancre,  with 
its  characteristic  pleiad  of  ganglia,  arising  in  conse- 
quence of  connection  between  healthy  persons  and  those 
affected  with  constitutional  syphilis. 

In  these  days  of  free  experiment  and  investigation, 
it  does  not  take  long  for  a  new  idea  containing  a 
germ  of  truth  to  make  its  way  and  gain  adherents. 
Thus  the  work  of  M.  Langlebert,  notwithstanding  its 
recent  date,  was  soon  the  occasion  of  numerous  others 
which  have  powerfully  contributed  to  render  it  popular. 

Among  these  I  would  cite  as  comparatively  the  best, 
if  I  did  not  think  it  above  comparison,  the  article  of 
Dr.  EoUet  (of  Lyons)  published  in  1859,  in  the  Archives 
Generales  de  Medecine,  a  very  remarkable  article  in 
more  than  one  respect,  very  well  written,  showing 
great  critical  discrimination  in  the  examples  cited,  and 
lacking  nothinp-  to  induce  conviction.  M.  EoUet,  beine; 
at  the  head  of  a  hospital  and  consequently  on  a  wider 
theatre  than  M.  Langlebert,  has  been  able  to  enlarge 
the  question  at  pleasure  and  to  look  at  the  new  doc- 
trine both  from  a  clinical  and  experimental  standpoint; 
he  has  scrutinized  it  with  so  much  zeal  and  perse- 
verance that  he  has  ended  by  making  it  his  own. 

Since  M.  EoUet's  article,  the  following  have  appeared 
successively  on  the  same  subject :  one  published  in  I'Art 
Medical,  in  June,  1859 ;  —  a  thesis  of  M.  Guyenot,  of 
Lyons  (August,  1859),  in  which  this  young  physician, 
after  subjecting  to  a  learned  discussion  the  attempts  to 
inoculate  constitutional  syphilis  upon  healthy  persons 
which  were  made  by  "Wallace,  Vidal,  Punecker,  and  Gi- 
bert,  proves  clearly  that  in  all  these  experiments  the 
result  was  an  indurated  chancre  with  all  its  peculiar 
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characteristics  ;  —  a  thesis  by  M.  Alfred  Fournier,  the 
skilful  interpreter  of  M.  Ricord  (February,  1860),  in 
which  the  new  doctrine  of  secondary  syphilitic  con- 
tagion is  explained  at  length,  and  numerous  facts 
alleged  in  its  support ;  —  a  very  remarkable  article  by 
Dr.  Galligo  (of  Florence)  on  various  points  of  syphilog- 
raphy,  published  in  August,  1860,  in  the  Gazette  Heb- 
domadaire,  in  which  our  courageous  confrere  relates  an 
experiment  tried  upon  himself,  the  result  of  which  was 
a  chancre  developed  seventeen  days  after  an  inocula- 
tion with  pus  taken  from  mucous  patches;  —  finally,  a 
thesis  of  M.  Alexandre  Viennois  (30th  August,  1860), 
in  which  we  find  a  recapitulation,  very  useful  to  con- 
sult, of  the  greater  part  of  the  cases  and  experiments 
relative  to  the  transmission  of  syphilis.  These  works 
appear  to  me  to  establish  both  by  observation  and 
experiment,  the  fact  so  long  controverted,  of  the  con- 
tagion of  secondary  syphilitic  lesions. 

Is  it  true,  however,  that  the  defeat  of  the  non-con- 
tagionists  is  as  complete  as  has  been  pretended?  I 
think  not.  And  let  it  not  be  supposed  that  in  saying 
this  I  am  still  only  seeking  a  subterfuge  to  defend  the 
absolute  doctrine  of  Hunter.  All  I  would  maintain 
is  this :  we  said  syphilis  commences  always  with  a 
chancre ;  it  never  shows  itself  at  the  first  onset  under 
constitutional  forms.  Now,  these  two  propositions,  of 
which  the  one  is  a  corollary  of  the  other,  remain  intact, 
if  we  adopt  the  new  theory  of  constitutional  contagion. 

Undoubtedly,  like  everybody  else,  we  saw  some  cases 
in  which  this  contagion  appeared  probable ;  but  as  the 
transmitted  disease  commenced  with  a  chancre,  we  sup- 
posed,—  and  to  be  consistent  with  ourselves  it  was 
necessary  to  suppose,  —  that  a  similar  symptom,  now 
imperceptible  or  transformed,  was  the  origin  of  it. 
Among  other  facts,  I  will  relate  one  of  a  nurse  under 
my  care  at  the  Hdpital  de  Loureine,  who  told  me  that 
her  nursling  had  infected  her.  I  examined  the  woman 
and  found  a  chancre  on  the  nipple,  a  typical,  indurated 
chancre,  and  an  indolent  pleiad  of  ganglia  in  the  arm- 
pit, from  which  I  concluded,  and  M.  Ricord,  to  whom  I 
showed  the  patient,  agreed  with  me,  that  it  could  not 
be  her  nursling,  who  was  only  affected  with  secondary 
syphilis,  who  had  communicated  the  disease  to  her,  but 
rather  her  husband  or  some  other  individual  who  also 
had  a  chancre. 

Now  that  it  is  proved  that  secondary  lesions  may 


also  engender  a  chancre,  all  these  facts  which  embar- 
rassed us  then,  find  in  the  new  doctrine  their  natural 
explanation.  Thus,  very  recently,  in  an  official  report 
in  which  I  had  to  give  my  opinion  on  a  case  of  con- 
tagion from  child  to  nurse  under  the  same  circum- 
stances as  those  which  I  have  just  mentioned,  that  is, 
mucous  patches  on  the  mouth  of  the  child  and  indu- 
rated chancre  of  the  nipple  with  an  indolent  axillary 
pleiad  of  ganglia  on  the  part  of  the  nurse,  I  did  not 
express  a  doubt  of  direct  transmission. 

A  charming  little  girl,  seven  years  old,  while  running 
along  holding  a  parasol,  fell  and  lacerated  the  palm  of 
her  hand.  One  of  her  uncles  who  was  present  at  the 
accident,  believing  in  the  common  notion  that  the  suc- 
tion of  a  wound  will  hasten  its  cure,  applied  his  mouth 
to  the  place.  Six  weeks  after,  roseola  appeared ;  and 
Dr.  Cofiin,  the  family  physician,  sought  my  advice  in 
the  case.  I  found  on  the  palm  of  the  hand  a  honey- 
combed cicatrix,  with  induration  stiU  very  manifest, 
and  in  the  arm-pit  specific  ganglionic  reaction.  I  asked 
to  see  the  uncle,  and  found  mucous  patches  on  the  in- 
ternal surface  of  the  cheeks  and  on  the  throat.  It  is  pos- 
sible, considering  the  time  that  had  elapsed,  that  he  had 
had  on  the  lips  a  chancre  cicatrized  at  the  time  of  my 
visit ;  but  he  denied  it,  and  showed  me  on  the  penis  the 
cicatrix  of  the  chancre  which  had  given  him  syphilis. 

There  was  brought  to  my  father  one  day  an  infant  of 
Jewish  birth,  having  a  chancre  on  the  penis  which 
showed  itself  some  time  after  circumcision.  Both 
father  and  mother  were  healthy,  and  an  explanation  of 
the  case  appeared  difficult.  About  the  same  time,  my 
father  was  consulted  by  a  man  who  had  mucous  patches 
on  the  mouth.  Upon  interrogating  the  patient,  my 
father  learned  that  he  was  a  Jewish  rabbi ;  and  that 
having  circumcised  the  young  Israelite,  he  had,  accord- 
ing to  the  Jewish  custom  then  prevalent,  applied  his 
lips  after  the  operation  to  the  penis  of  the  child ;  this 
suction  being  supposed  favorable  to  the  prevention  of 
hoemorrhao-e. 

I  might  add  to  these  cases  numerous  others  occurring 
in  my  own  practice  both  between  child  and  nurse  and  be- 
tween adults,  which  I  now  know  that  I  interpreted  wrong 
at  a  former  epoch,  but  they  would  only  prove  over  again 
that  chancre  is  always  and  of  necessity  the  commence- 
ment of  syphilis,  and  is  the  only  symptom  resulting  at 
first  from  inoculation  ;  that  secondary  lesions  can  trans- 
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mit  themselves  only  by  reassuming  their  original  form; 
and  that  this  form,  which  is  called  hard  chancre,  con- 
ducts itself  exactly  in  the  same  way  as  a  chancre  re- 
sulting from  a  chancre;  since,  as  in  the  latter  case, 
there  is  first  a  period  of  incubation  between  inoculation 
and  the  appearance  of  any  symptom ;  then,  another  in- 
cubation between  this  symptom  and  the  appearance  of 
constitutional  manifestations. 

It  is  certain  that  this  method  of  regarding  secondary 
contagion  is  in  the  highest  degree  enticing.  For  my 
own  part,  I  accept  it  the  more  willingly  that  it  explains 
many  facts  which  were  obscure  to  non-contagionists, 
and  sends  to  support  my  former  opinions ;  but  is  it  ex- 
clusively true,  that  is  to  say,  is  it  applicable  to  every 
case  ?  We  know  that  many  authors  think  that  all  forms 
of  syphilis  can  transmit  themselves  in  their  kind,  and 
that,  although  some  persons  have  rallied  around  the 
new  dogma,  there  are  others,  even  among  those  who 
have  not  recoiled  from  experiments  on  healthy  subjects, 
who  persist  in  their  opinion,  and  maintain  that  the 
mucous  patch,  for  example,  engenders  a  mucous  patch ; 
I  shall  be  on  my  guard  therefore  against  expressing 
myself  positively.  I  have  seen  so  many  systems  with 
regard  to  syphilis  crumble  away  which  were  both  well- 
conceived  and  brilliantly  sustained,  that  I  may  well  ask 
whether  the  one  I  have  just  explained  may  not  have 
the  same  fate,  although  it  now  presents  itself,  we  must 
confess,  under  a  satisfactory  aspect ;  but  the  future  will 
tell  us  whether  it  is  unassailable.  It  now  lacks  the 
consecration  of  time.  It  is  a  new  path,  open  to  obser- 
vation ;  let  us  follow  it  up. 

It  would  be  an  error  to  believe  that  all  constitutional 
symptoms  possess  the  same  degree  of  contagious  pro- 
perty ;  in  order  that  contagion  may  take  place,  there 
must  be  a  liquid  secretion.  By  far  the  larger  number 
of  facts  of  constitutional  infection  may  be  referred  to 
mucous  patches.  Thus,  for  example,  the  transmission 
from  child  to  nurse  operates  almost  exclusively  in  this 
way :  buccal  mucous  patches  in  the  first,  owing  to 
hereditary  syphilis;  indurated  chancre  of  the  nipple  on 
the  second.  This  is  so  much  a  matter  of  course,  that 
if  we  observe  the  contrary,  that  is,  mucous  patches  on 
the  breast  of  the  nurse  and  chancre  on  the  mouth  of 
the  child,  we  have  a  right  to  affirm  that  the  contagion 
arose  from  her.  The  same  interpretation  of  symptoms 
is  made  in  the  case  of  two  adults. 
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If  we  turn  now  to  symptoms  of  a  special  character, 
such  as  vesicular  and  pustular  syphilitic  eruptions,  we 
find  that  decisive  cases  are  infinitely  more  rare.  At  the 
Hopital  du  Midi,  M.M.  Eattier  and  Sarrhos  tried  in 
vain  to  inoculate  themselves  with  ecthymatous  pus.  I 
myself,  when  at  the  Hopital  de  Lourcine,  made  two 
punctures  on  my  left  fore-arm  with  a  lancet  loaded  with 
pus,  taken  from  one  of  numerous  pustules  of  lenticular 
ecthyma  with  which  one  of  my  patients  was  affected ; 
an  ecthyma  preceded  six  months  before  by  roseola  and 
mucous  patches  both  on  the  fauces  and  vulva,  which 
were  cured  in  thx'ee  months  by  treatment  with  Van 
Swieten's  liquor. 

Nothing  whatever  appeared  at  the  inoculated  points ; 
I  only  experienced  a  rather  smart  itching  for  twelve 
hours ;  and,  I  am  not  afraid  to  confess,  had  some  appre- 
hension for  several  weeks. 

These  negative  experiments,  though  worthy  to  be 
taken  into  consideration,  are  not  an  argument  against 
the  contagiousness  of  the  symptom  in  question;  and  if 
it  really  has  this  character,  as  Vidal  de  Cassis  asserts,  it 
must  be  acknowledged  that  it  is  in  the  impetiginous  or 
superficial  ecthymatous  form  that  the  contagious  power 
is  revealed.  Although  some  doubt  is  admissible  in  re- 
gard to  the  experiment  of  Vidal,  it  is  because  he  pre- 
tended that  the  inoculated  symptom  was  reproduced  in  its 
kind  on  the  patient  himself, — a  very  unusual  instance, 
unless  there  occurred  in  this  case  what  I  once  observed 
on  a  patient  who  was  also  aff'ected  with  general  ecthyma. 
I  had  torn  open  one  of  the  pustules  and  with  my  lancet 
transferred  its  contents  to  a  sound  portion  of  the  skin. 
Twenty-four  hours  after  I  obtained  a  pustule  which  bore 
the  greatest  resemblance  to  the  others.  Astonished  at 
this  result,  I  took  a  new  and  perfectly  clean  lancet  and 
made  several  punctures  on  other  sound  portions  of  the 
skin  ;  and  although  my  lancet  was  charged  with  no  con- 
tagious principle,  the  next  day  there  were  so  many  more 
pustules;  this  led  me  to  suppose,  and  I  believe  justly, 
that  there  was  in  this  woman  a  general  pyogenic  pre- 
disposition sufficient  to  account  for  the  apparently  de- 
cisive result  of  the  first  punctures.  A  second,  quite 
similar  experiment  was  made  by  myself  on  a  child,  also 
at  the  Hopital  de  Lourcine.  What  induces  me  to  be- 
lieve that  Vidal's  experiment  was  like  these  two  of  mine, 
is  the  fact  that  when  he  transferred  the  pus  of  his 
patient  to  a  healthy  person,  it  was  not  a  pustule  that 
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lie  obtained,  but  an  indurated  chancre  of  the  ordinary- 
type. 

I  know  of  no  very  decided  or  authentic  example  of  con- 
tagion by  means  of  a  lesion  at  a  more  advanced  period 
of  syphilitic  evolution;  such  as  of  indolent  ecthyma,  the 
ecthyma  which  leaves  deep  ulcerations  in  consequence 
of  the  rupture  of  its  pustules;  of  ulcerated  tubercle;  or 
of  pemphigus.  I  may  say  as  much,  and  I  am  even  more 
positive,  with  regard  to  the  cellular,  fibrous,  and  osseous 
diseases  which  constitute  the  tertiary  period ;  which 
seems  to  prove  that  the  farther  we  are  from  the  com- 
mencement of  the  disease,  and  the  older  the  diathesis 
becomes,  the  less  is  contagion  to  be  dreaded. 

Infection  of  the  blood  is  proved  by  the  transmission 
of  syphilis  from  mother  to  child  during  gestation ;  but 
it  does  not  hence  follow  that  the  blood  is  contagious 
and  inoculable,  and  many  of  the  most  ardent  conta- 
gionists  doubt  its  power  in  this  respect.  Waller  (of 
Prague)  inoculated  a  scrofulous  child  with  the  blood  of 
a  woman  affected  with  general  papular  roseola,  but  as 
the  blood  was  obtained  by  means  of  scarification,  we 
have  a  right  to  object  that  the  tubercle  (indurated 
chancre)  which  ensued,  may  have  been  the  product,  not 
of  the  blood,  but  of  the  syphilitic  matter  contained  in 
the  cutaneous  lesion. 

A  similar  objection  obtains  in  the  inoculation  by  M. 
Gibert ;  the  blood,  which  the  account  states  was  a  little 
serous,  having  been  taken  from  a  large  specific  papula. 
There  is  the  same  uncertainty  in  the  experiments  by 
the  anonymous  writer  of  the  Palatinate,  in  which  the 
blood  was  obtained  by  scarification  of  the  diseased  skin. 

But  in  1861,  an  experiment  was  tried  by  Pellizari, 
(of  Florence,)  which,  in  consequence  of  the  minute  pre- 
cautions taken,  leaves  no  doubt  as  to  the  result.  Let 
the  reader  judge  :  — 

"  On  the  6th  February  of  the  present  year,"  says 
the  Italian  author,  "  before  all  the  practitioners  of  this 
school,  I  made  an  inoculation  with  blood  taken  from 
a  syphilitic  woman,  upon  Drs.  Gustavo  Bargioni  and 
Henri  Rosi,  externes,  and  Henri  Passigli,  house-sur- 
geon, all  of  them  free  from  syphilitic  antecedents. 
"  The  woman  whose  blood  I  took  for  the  experiment 

was  a  certain  A.  G  ,  (of  Pontassieve,)  twenty-five 

years  old,  and  for  six  months  pregnant.  She  had 
noticed  a  bulla  on  the  genital  organs,  which  remained 
single  and  but  slightly  painful  till  eight  or  ten  days 


before  our  visit :  from  this  time  the  buUaj  multiplied 
and  caused  some  uneasiness.  Upon  a  careful  examina- 
tion we  found  on  the  genital  organs  mucous  papulae, 
very  confluent  and  secreting  abundantly;  one  of  these, 
situated  on  the  left  labium  majus  toward  the  inferior 
commissure,  precisely  at  the  point  where  the  primary 
form  of  the  disease  had  appeared,  was  larger  and  more 
elevated  than  the  others,  and  had  a  decidedly  syphilitic 
base.  This  was  either  the  infecting  ulcer  transformed 
into  a  mucous  patch,  or  a  mucous  patch  developed 
on  the  cicatrix  of  the  former.  There  were  also 
mucous  papulse  around  the  anus,  and  large  glands, 
hard  and  indolent,  in  the  groins.  We  found  on  the 
trunk  a  somewhat  confluent  erythema,  and  distin- 
guished also  glandular  engorgement  in  the  posterior 
region  of  the  neck,  and  pustules  of  acne  on  the  scalp ; 
no  previous  treatment  had  been  employed.  Instead  of 
extracting  blood  from  this  woman  by  means  of  cupping 
with  the  scarificator,  she  was  bled  from  the  right  arm : 
this  place  was  first  washed  and  no  eruptive  manifesta- 
tion existed  there.  The  surgeon  washed  his  hands 
carefully,  and  the  bandage,  lancet,  and  vase  for  the 
reception  of  the  blood  were  entirely  new.  As  soon  as 
the  blood  was  extracted,  a  pledget  of  lint  was  soaked 
in  it  and  then  applied  to  Dr.  Bargioni  on  the  upper 
external  region  of  the  left  arm,  on  a  level  with  the 
insertion  of  the  deltoid  muscle,  where  the  epidermis 
had  been  removed  and  three  transverse  incisions  made. 

"The  same  thing  was  done  to  Dr.  Posi;  with  this 
difi'erence,  however,  that  the  abrasion  of  the  epidermis 
was  made  on  the  upper  and  internal  region  of  the  left 
fore-arm,  and  that  the  blood  had  now  become  cool. 

"  On  Dr.  Passigli,  Avho  was  the  third,  the  inoculation 
was  made  in  the  same  place  and  manner  as  with  Dr. 
Bargioni,  but  the  blood  was  almost  entirely  coagulated. 
In  consequence  of  this,  a  portion  of  the  clot  was  added 
to  the  liquid  application. 

"  The  extent  of  the  surface  prepared  for  inoculation 
was  two  centimetres  in  length  and  one  in  breadth. 

"  I  think  it  well  to  repeat  that  every  article  used  in 
these  experiments  was  entirely  new,  and  that  all  who 
took  part  in  them  in  any  way  washed  their  hands 
thoroughly. 

"  Twenty-four  hours  afterwards,  I  took  the  bandage 
from  Dr.  Bargioni  and  found  nothing  particular  on  the 
surface,  with  the  exception  of  a  thin,  blackish  crust 
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caused  by  blood  wliicla  had  escaped  and  become  dry. 
The  same  day  I  took  the  lint  from  the  two  others  and 
found  nothing  which  deserved  special  attention. 

"  Four  days  after,  all  traces  of  inoculation  had  disap- 
peared in  all  of  them.  Having  occasion  to  see  these 
gentlemen  frequently,  I  never  failed  to  ask  them  if 
anything  worthy  of  notice  had  appeared  at  the  inocu- 
lated points,  and  they  always  answered  in  the  negative. 

"  On  the  morning  of  the  3d  of  March,  however, 
during  my  visit  to  the  hospital.  Dr.  Bargioni  came  to 
seek  me,  and  to  announce  that  in  the  centre  of  the 
surface  where  the  blood  had  been  inoculated,  there  was 
a  slight  elevation  which  caused  a  little  itching. 

Having  examined  the  arm,  I  saw  at  the  point  indi- 
cated a  small  papule  of  a  round  form  and  of  a  rather 
deep-red  color;  no  induration  was  perceptible  at  the 
base  of  the  papule,  and  no  swelling  of  the  axillary 
glands.  I  refrained  from  giving  an  opinion  on  the 
nature  of  this  appearance,  but  there  was  a  strong  sus- 
picion in  my  mind  that  it  was  due  to  the  inoculated 
blood.  I  begged  Dr.  Bargioni  to  apply  linen  to  the 
papule  and  keep  it  in  place,  with  the  addition  of  cerate 
to  prevent  friction. 

"  In  company  with  other  persons  I  looked  at  this 
papule  neai'ly  every  day,  and  at  the  end  of  eight  days 
H  had  increased  to  the  dimensions  of  a  coin  of  twenty 
centimes. 

"  On  the  lltli  March,  the  papule  was  converted  into 
a  thin  scale,  silvery  and  strongly  adherent;  in  the 
course  of  the  next  two  days,  the  scale  became  more 
dense  and  less  adherent,  and  began  to  break  in  the 
centre. 

"  14th.  There  were  felt  in  the  arm-pit  two  glands  as 
large  as  a  filbert,  movable  and  indolent.  The  papule 
was  also  indolent,  and  its  sensibility  was  slightly  in- 
creased. 

"  19th.  On  pressing  the  scale  which  covered  the 
papule,  a  small  quantity  of  thin,  purulent  fluid  came 
from  the  circumference,  and  the  pressure  caused  slight 
pain.  The  axillary  glands  had  become  larger  and 
harder,  but  remained  indolent.  No  induration  could 
be  felt  at  the  base  of  the  papule. 

"  21st.  The  scale  was  transformed  into  a  true  scab, 
which  began  to  detach  itself  at  several  points  of  the 
circumference,  allowing  an  ulcerated  surface  to  be  seen 
clearly  beneath ;  slight  induration  of  the  base. 


"22d.  On  lifting  the  scab,  an  ulcer  of  infundibuliform 
aspect  was  revealed ;  the  edges  had  a  certain  elastic 
resistance  closely  resembling  annular  induration.  They 
were  swollen,  adherent,  and  oblique  to  the  floor  of  the 
ulcer,  which  exuded  veiy  little,  and  was  covered  with  a 
layer  somewhat  diphtheritic  in  its  character ;  very  little 
pain.    It  was  treated  with  dry  lint. 

"  26th.  The  ulcer  was  enlarged  to  the  diameter  of  a 
coin  of  fifty  centimes,  and  secreted  more  freely ;  it  had 
the  form  of  a  small  reversed  funnel.  The  induration 
was  very  much  increased;  simple  treatment  with  dry 
lint  was  continued,  for  Dr.  Bargioni  wished  to  await 
general  manifestations  before  commencing  internal 
treatment. 

"  Nothing  new  till  the  4th  April.  The  ulcer  mean- 
while had  remained  stationary ;  its  floor  was  granular ; 
the  glands  were  large,  hard,  and  indolent ;  the  ulcer 
was  still  but  slightly  painful  and  secreted  little. 

"4th  April.  Slight  nocturnal  headache,  which  con- 
tinued for  several  days.  We  also  began  to  notice  glan- 
dular engorgements  in  the  posterior  region  of  the  neck. 

"  12th  April.  We  saw  on  the  surface  of  the  body, 
and  especially  on  the  sides  of  the  thorax  and  hypochon- 
dria, irregular  reddish  spots,  which  caused  no  uneasi- 
ness to  the  patient.  The  ganglionic  engorgements  of 
the  neck  had  become  more  marked.  The  erythema 
became  more  extensive  and  more  confluent  on  the  fol- 
lowing days,  so  as  to  leave  no  doubt  of  its  syphilitic 
nature;  no  fever,  no  catarrh,  no  heat,  no  itching 
accompanied  this  spotted  erythema,  which  continued 
increasing  for  eight  days. 

"20th.  The  cervical  and  supra-epitrochlear  glands 
were  increased  in  volume  and  hardness ;  the  ulcer,  still 
at  the  specific  period,  showed  no  signs  of  cicatrization. 

"22d.  The  color  of  the  erythema  was  decidedly 
coppery,  and  lenticular  papulae  were  mingled  with  it. 
The  primary  ulcer  became  bloody  at  the  edges  and 
began  to  heal. 

"Mercurial  treatment  was  commenced." 

Such  is  the  very  interesting  case  given  us  by  M. 
Pellizari ;  I  have  copied  it  with  all  its  details,  because  it 
comprises  several  important  lessons  in  medical  science. 
In  the  first  place,  we  have  the  contagiousness  of  the 
blood,  which  is  henceforth  irrefutable ;  then  the  evolu- 
tion of  the  infection,  whose  progress  we  are  able  to 
follow.     We  see  an  incubation  of  twenty-five  days 
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between  inoculation  and  tlie  first  symptom  of  disease ; 
in  this  symptom,  characterized  as  a  papule,  but  a  papule 
which  is  not  long  in  ulcerating,  we  see  induration  of 
the  base  and  multiple  indolent  reaction  of  the  ganglia 
of  the  arm-pit ;  then  we  have  a  new  incubation  of 
thirty-three  days  between  the  birth  of  this  indurated 
chancre  and  its  necessary  pleiad  of  the  ganglia;  next 
come  prodromic  symptoms,  such  as  general  uneasiness, 
and  nocturnal  headache  which  continues  for  a  week ; 
then,  finally,  the  breaking  out  of  specific  erythema, 
with  characteristics  so  marked  that  syphilis  is  regarded 
as  certain,  and  no  hesitation  is  felt  in  commencing  mer- 
curial treatment.  We  have  here  all  that  we  observe  in 
physiological  or  experimental  contagion,  either  of  the 
primary  symptom  or  of  secondary  lesions. 

M.  Pellizari  made  five  inoculations  with  the  blood  of 
syphilitic  persons ;  two,  as  I  have  just  mentioned,  at  the 
same  time  with  that  of  Dr.  Bargioni,  and  two  others, 
previously,  with  blood  not  drawn  directly  from  a  vein, 
but  obtained  by  scarification  from  a  woman  who  was 
afi'ected  with  mucous  patches  on  the  vulva,  impetigo  of 
the  scalp,  and  papular  roseola  over  the  whole  cutaneous 
surface.  If  the  inoculations  in  these  latter  cases  had 
succeeded,  there  would  have  been  the  same  objection  as 
in  those  of  Waller  and  Gibert ;  but  there  was  no  result, 
and  hence  these  cases,  together  with  the  two  unsuccess- 
ful ones  of  M.  Pellizari,  prove,  at  least,  that  the  blood 
does  not  necessarily  produce  infection. 

Is  it  not  better  to  be  content  with  this  proof,  instead 
of  seeking  other  reasons  and  saying,  for  instance,  that 
if  the  experiment  was  negative  in  four  cases,  it  is 
because  the  subjects  were  not  suited  to  receive  syphi- 
litic impressions,  or  that  blood  does  not  possess  at  all 
times  or  in  the  same  degree  contagious  properties, 
there  being  certain  waves  in  the  circulatory  current 
which  are  virulent,  and  others  which  are  destitute  of 
this  quality,  as  M.  RoUet  gives  us  to  understand  ? 

To  conclude  the  subject  of  the  contagiousness  of  the 
blood,  I  will  remark  that  in  all  the  experiments,  whether 
by  Waller,  by  the  anonymous  writer  of  the  Palatinate, 
by  Gibert  or  by  Pellizari,  the  blood  was  taken  from 
patients  during  the  first  period  of  constitutional  mani- 
festations ;  that  it  has  never  been  inoculated  during  the 
last  forms  of  the  secondary  period ;  and  that  M.  Diday 
inoculated  unsuccessfully  the  blood  of  patients  affected 
with  tertiary  symptoms.     This  proves,  or  tends  to 


prove,  the  correctness  of  a  remark  I  made  before  m 
reference  to  cutaneous  and  mucous  symptoms,  namely, 
that  the  farther  we  are  removed  from  the  beginning  of 
the  disease,  the  less  is  the  inoculating  power. 

The  demonstration  furnished  us  by  M.  Pellizari  of 
the  inoculability  of  syphilitic  blood  has  perhaps  given 
the  key  to  a  mystery  which  previously  had  been  very 
difficult  of  explanation ;  I  mean  infection  by  vaccination. 
This  is  not  a  new  question,  for  it  had  attracted  attention 
as  early  as  the  commencement  of  the  present  century. 
In  the  year  1800,  Mosely  (of  Chelsea)  noticed  that  after 
several  of  his  vaccinations  pimples  were  developed  on 
various  parts  of  the  body  different  from  those  of  ordi- 
nary cow-pox,  and  he  gave  them  the  name  of  gale  vac- 
einale.  It  was  believed  to  be  a  syphilitic  afi"ection. 
Monteggia,  at  a  later  date,  in  a  paper  addressed  to  the 
Academy  of  Sciences  at  Milan,  maintained,  but  without 
proof  and  merely  as  his  own  opinion,  that  vaccine 
matter  taken  from  a  syphilitic  child  could  transmit 
syphilis.  In  1821,  Cerioli  (of  Cremona)  observed  a 
slight  epidemic  of  this  disease  in  consequence  of  vac- 
cinations. Later  still,  Albers  (of  Bonn)  announced  that 
some  children  inoculated  with  vaccine  matter  taken 
from  a  syphilitic  subject  had  an  eruption  which  resem- 
bled syphilis.  A  short  time  after,  Fuchs  (of  Gottingen}, 
after  asserting  that  the  blood  of  syphilitics  might  be- 
come contagious,  added,  without  any  qualification  what- 
ever, that  he  knew  several  cases  in  which  syphilis  had 
been  inoculated  although  the  parent  pustule  showed  no 
appreciable  peculiarity. 

Numerous  assertions  without  proof,  and  experiments 
without  accuracy,  have  been  in  circulation  since  this 
time  in  reference  to  contagion  by  vaccination.  How- 
ever, in  1852,  twelve  children  of  the  village  of  Frauen- 
fels  were  vaccinated  by  Dr.  Hubner,  official  physician  at 
Hollfeld  in  Franconia,  and  eight  of  these  children 
afterwards  showed  syphilitic  symptoms  which  were 
attributed  to  vaccination.  This  affair  made  a  great 
noise  and  gave  rise  to  a  deplorable  law-suit,  the  result 
of  which  was  fatal  to  the  vaccinating  physician.  Dr. 
Pauli  (of  Landau)  published  a  pamphlet  on  this  occa- 
sion, in  which  he  declared  that  the  transmission  of  syph- 
ilis by  vaccine  matter  is  physically  impossible  ;  but  this 
pamphlet  was  the  subject  of  a  remarkable  report  before 
the  Chirurgical  Society  of  Paris  by  M.  Broca,  who,  after 
reviewing  all  the  details  of  the  law-suit,  and  especially 
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the  state  of  health  of  the  child  from  whom  the  vaccine 
matter  was  taken  with  that  of  its  parents,  and  consider- 
ing the  interval  between  vaccination  and  the  appear- 
ance of  syphilitic  symptoms,  is  far  from  accepting  the 
positive  assertion  of  M.  Pauli,  but  remains  in  very 
laudable  and  philosophic  doubt. 

A  drama  of  nearly  the  same  kind,  less  painful,  it  is 
true,  for  medical  dignity,  but  more  sad  as  to  the  num- 
ber of  victims,  took  place  recently  at  Rivalta  in  the 
Sardinian  States ;  but  the  same  obscurity  as  in  the 
preceding  case  envelops  most  of  its  details,  not  only  in 
the  opinion  of  those  who  have  commented  on  it,  but 
even  in  the  minds  of  the  physicians  who  were  able  to 
investigate  the  facts  in  the  locality  itself. 

Two  circumstances  have  heretofore  rendered  a  correct 
estimate  of  all  the  facts  reported  very  difficult:  one  is 
the  very  general  unwillingness  to  believe  in  the  conta- 
gion of  the  products  of  secretion  and  especially  in  that 
of  syphilitic  blood  ;  the  other,  the  want  of  precision  as 
to  the  time  of  the  appearance  of  syphilis  after  vacci- 
nation, and  still  more  as  to  the  evolution  of  the  symp- 
toms. In  addition  to  these  difficulties,  it  is  impossible 
in  the  immense  majority  of  cases  to  identify  the  child 
who  furnished  the  vaccine  matter  and  to  assure  our- 
selves by  actual  inspection  of  its  state  of  health, 

A  child  may  have  inherited  syphilis  which  has  not 
yet  revealed  itself  by  appreciable  signs;  he  is  vacci- 
nated and,  soon  after,  these  signs  appear  ;  we  must  be 
very  careful  in  such  a  case  not  to  infer  that  infection 
has  taken  place  by  means  of  the  lancet.  The  vaccinal 
eruption,  in  consequence  of  its  eflfect  upon  the  whole 
system,  has  merely  been  the  accidental  cause  of  the 
syphilitic  eruption,  as  any  of  the  diseases  of  infancy 
may  be.  In  the  case  of  adults  also,  we  have  seen 
common  exanthematous  aflPections,  small-pox,  varioloid, 
or  even  mental  excitement,  suddenly  arouse  syphilis  from 
its  sleep  of  incubation.  Now  it  frequently  happens  that, 
not  being  enlightened  as  to  the  health  of  the  mother 
before  or  during  pregnancy,  we  have  no  reason  to 
suspect  syphilis  in  the  child ;  and  if  this  appears  after 
it  is  vaccinated,  we  are  apt  to  consider  the  disease  a 
consequence  of  vaccination.  This  occasion  of  error 
must  have  existed  in  many  of  the  cases  adduced  in 
proof  of  vaccinal  inoculation. 

On  the  other  hand,  we  often  see  that  vaccine  matter 
taken  from  a  child  evidently  syphilitic  produces  in  a 


healthy  child  only  a  normal  vaccinal  eruption.  I  have 
observed  this  myself  many  times  while  at  the  head  of 
the  department  for  nurses  at  the  Hopital  de  Lourcine. 
Being  convinced  at  this  time  of  the  harmlessuess  of 
vaccination,  I  frequently,  and  always  with  impunity, 
vaccinated  sound  children  directly  from  the  arm  of 
those  who  were  under  the  influence  of  inherited  syphilis, 
or  who  already  exhibited  cutaneous  or  mucous  symp- 
toms. But  I  ought  to  make  one  remark,  which  is  im- 
portant in  reference  to  what  I  shall  say  presently,  that 
I  never  vaccinated  more  than  one,  two,  or  at  the  most, 
three  children  at  a  time,  and  consequently  used  but  a 
small  portion  of  vaccine  matter. 

The  interpretation  of  the  numerous  instances  of 
asserted  inoculation  of  syphilis  by  vaccination  was 
therefore  very  embarrassing,  when  Dr.  Viennois  (of 
Lyons)  undertook  a  serious  investigation  of  this  sub- 
ject, the  result  of  which  he  made  known  in  1860,  at 
first  by  an  article  published  in  the  Archives  de  Mede- 
cine,  and  afterwards  in  an  inaugural  thesis.  Accord- 
ing to  M.  Viennois,  there  is  no  infectious  quality  in  the 
vaccine  matter  itself;  and  if  we  employ  the  vaccinal 
fluid  only  in  inoculating  a  healthy  child,  the  operation 
will  be  safe  :  for  he  asserts,  that,  if  the  vaccine  matter 
taken  from  a  syphilitic  subject  is  without  any  admix- 
ture of  blood,  the  result  will  be  a  vaccinal  pustule  only, 
without  any  syphilitic  complication  either  immediate  or 
future.  On  the  contrary,  if  with  vaccine  matter  from 
a  syphilitic  subject,  whether  he  has  or  has  not  constitu- 
tional symptoms,  we  vaccinate  a  healthy  subject,  and  if 
the  lancet,  together  with  the  vaccine  matter,  is  charged 
with  a  little  blood,  we  shall  transmit  by  the  same  punc- 
ture the  two  diseases ;  cow-pox  through  the  vaccinal 
matter,  and  syphilis  through  the  syphilitic  blood. 

Here  we  have  at  once  an  explanation  how  it  happens 
that,  out  of  a  given  number  of  children  subjected  to 
the  same  vaccination,  the  majority  who  receive  only 
the  pure  contents  of  the  vaccinal  pustule  may  escape 
infection;  while  the  minority,  those  vaccinated  after  the 
others,  may  become  infected,  because  blood  is  mingled 
with  the  vaccine  matter. 

This  distinction,  which  may  throw  much  light  on  the 
subject,  lacks  as  yet  the  test  of  rigorous  experiment; 
but  we  have  facts  which  are  favorable  to  it.  M.  Lecoq, 
naval  surgeon  at  the  port  of  Cherbourg,  has  published 
two  instances  of  vaccino-syphilitic  infection,  and  he  says 
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positively  that  the  two  patients,  who  were  adults  sub- 
jected to  revaccination,  were  the  last  of  a  series,  the 
rest  of  which  were  not  infected ;  and  he  says  he  remem- 
bers the  circumstance  that,  the  vaccinal  fluid  being 
nearly  exhausted,  the  lancet  drew  a  little  blood.  The 
parents  of  the  child  also,  which  was  shown  to  the 
Chirurgical  Society  in  1863  by  M.  Chassaignac,  assured 
us  that,  having  been  carried  with  a  number  of  others  to 
the  mayoralty  of  Montmartre,  it  was  one  of  the  last 
vaccinated. 

But  however  probable  the  opinion  of  M.  Viennois 
may  be,  it  must  be  confessed  that  it  is  not  impregnable  ; 
for  the  blood  of  a  syphilitic  subject  is  far  from  being 
always  inoculable,  as  we  see  by  the  experiments  of 
Rinecker,  of  the  anonymous  writer  of  the  Palatinate, 
and  by  the  very  decisive  ones  of  Pellizari.  It  re- 
quires, moreover,  to  be  inoculated  over  large  surfaces. 
It  is  difficult  to  understand,  therefore,  how  it  can  be 
dangerous  when  applied  to  the  skin  upon  the  point  of  a 
lancet.  The  delicacy  of  organization  in  young  chil- 
dren may  render  the  fact  admissible,  not  to  say  prob- 
able; but  in  the  two  cases  given  by  M.  Lecoq  it  is 
more  difficult  of  acceptation.  It  is  not  easy  in  any 
case  to  understand  how  a  virus  as  powerful  as  vaccine 
matter  can  combine  with  another  and  harbor  at  the 
same  time  two  distinct  properties.  If  it  were  so,  the 
infection  should  not  be  limited  to  exceptional  cases,  but, 
as  I  have  already  remarked,  should  attack  all  children 
free  from  hereditary  syphilis  when  vaccinated  from  a 
syphilitic  subject. 

In  whatever  manner  the  infection  is  produced,  the 
subsequent  phenomena  occur  in  the  following  manner. 
The  vaccine  matter  follows  its  usual  evolution  of  incu- 
bation ;  we  have  the  appearance  of  a  pustule,  its  desic- 
cation and  cicatrization.  But  soon  a  new  series  of  symp- 
toms of  quite  a  difi"erent  kind  present  themselves.  At 
first,  as  in  every  inoculation,  we  have  the  appearance  of 
a  local  symptom  at  the  point  where  the  insertion  of  the 
virus  was  made,  in  this  case  upon  the  cicatrix  of  the 
vaccination;  and  this  symptom,  just  as  with  the  product 
of  a  chancre,  of  a  mucous  patch  or  of  the  blood,  is  an 
induration,  either  ulcerated  at  the  outset  or  which  soon 
becomes  ulcerated,  and  is  accompanied  by  multiple,  in- 
dolent engorgement  of  the  axillary  ganglia.  Then,  in 
the  case  of  children  with  whom  the  syphilitic  evolution 
is  rapid,  general  symptoms  appear  even  during  the 


existence  of  the  ulcer,  and  reveal  the  nature  of  th^^ 
disease,  if  it  has  been  misunderstood  before.  With 
adults,  on  the  contrary,  in  whom  the  constitutional 
effect  is  slow  in  manifesting  itself,  cicatrization  of  the 
ulceration  takes  place ;  then  comes  a  temporary,  deceit- 
ful, syphilitic  lull,  soon  to  be  followed  by  a  general 
characteristic  eruption. 

Thus  there  are  tw^o  distinct  incubations,  one  rapid  — 
that  of  the  vaccine  matter,  the  other  slower  —  that  of 
syphilis ;  and  both  diseases  appear  at  the  same  point, 
since  it  was  at  the  same  point  that  both  virulent  prin- 
ciples were  deposited.  Let  any  one  read  the  facts  com- 
mented on  by  M.  Viennois  and  M.  Rollet;  let  him 
analyze  the  cases  of  vaccino-syphilitic  inoculation  pre- 
sented to  the  Chirurgical  Society  by  M.  Chassaignac 
and  to  the  Academy  of  Medicine  by  M.  Herard,  and  he 
will  see  if  the  progress  of  the  disease  with  children  is 
not  such  as  I  have  described  it.  Let  him  turn  then  to 
the  case  of  the  young  girl  at  the  Hotd-Dieu  of  Paris, 
in  the  service  of  Prof.  Trousseau,  who  had  been  revac- 
cinated  and  had  shown  on  her  arm  the  first  symptom 
of  the  syphilis  with  which  she  was  affected ;  and  let 
him  take  into  particular  consideration  the  two  cases 
published  by  M.  Lecoq  (of  Cherbourg) ;  and  he  will  be 
convinced  that  syphilis  as  a  consequence  of  vaccination 
conducts  itself  in  the  same  manner  as  when  the  virus 
is  deposited  upon  a  healthy  subject,  either  physiologi- 
cally or  for  the  purposes  of  experiment.  We  may  add 
that  in  these  three  latter  cases  the  vaccine  matter  played 
no  part,  since  the  vaccination  proved  abortive  and  the 
expected  pustule  did  not  appear ;  but  in  its  place  there 
was  either  a  papule  which  soon  ulcerated,  or  an  ulcer- 
ation with  the  characteristics  of  indurated  chancre, 
which  appeared  after  an  incubation  longer  than  that  of 
cow-pox,  but  of  the  ordinary  length  of  syphilis. 

M.  Eicord,  Avho  did  not  then  believe  in  the  conta- 
giousness of  the  blood,  when  commenting  on  the  case 
of  the  patient  at  Hotel-Dieu,  made  this  objection: 
"  Who  can  warrant  that  in  the  case  of  this  young  girl 
the  lancet  was  not  soiled  with  some  syphilitic  secretion 
which  might  have  produced  infection  the  more  easily 
since  there  was  a  slight  irritation  of  the  skin  ?  "  This 
is  barely  possible,  but  in  the  presence  of  many  other 
cases  similar  to  that  on  which  he  was  commenting,  it  is 
at  least  improbable. 

[I  am  told  by  Mr.  Acton,  of  London,  who  has  recently 
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conferred  with  Eicord  as  to  liis  views,  tliat  the  latter 
has  since  yielded  adherence  to  the  possibility  of  vac- 
cino-syphilitic  contagion.  —  F.  J.  B.^ 

Let  us  conclude  by  saying,  that,  whether  there  be 
vaccine  matter  only  or  blood  upon  the  lancet,  whenever, 
after  vaccination,  —  let  the  latter  be  ef&cacious  or  abor- 
tive, —  ulcerations  are  produced  at  the  inoculated  point, 
having  a  syphilitic  appearance,  and  followed,  at  a  period 
more  or  less  distant,  by  constitutional  manifestations, 
the  infection  must  be  attributed  to  the  lancet  of  the 
vaccinator ;  and  that,  on  the  contrary,  whenever  syph- 
ilis shows  itself  at  the  outset  by  general  symptoms,  the 
vaccination  must  be  pronounced  guiltless,  for  it  can 
only  have  been  the  occasion  of  the  explosion  of  latent 
syphilis,  and  not  its  original  and  determining  cause. 

If  we  push  to  extremes  the  idea  of  syphilitic  conta- 
gion, we  may  think  we  find  it  everywhere.  Before  any 
experimental  proof  of  the  contagiousness  of  the  blood 
was  given,  many  authors  were  ready  to  admit  that  the 
normal  secretions  of  syphilitic  patients  might  harbor 
the  germ  of  the  disease, 

I  have  already  mentioned  that  Fernel  was  inclined 
to  believe  that  sweat  was  contagious,  and  I  added  that 
this  belief,  though  it  rests  on  no  valid  evidence,  was 
shared  by  Van  Swieten.  Yet  I  have  known  husbands 
having  full  constitutional  syphilis,  with  dry  symptoms, 
papulae  or  tubercles,  to  sleep  with  their  wives  with 
entire  impunity  on  the  part  of  the  latter.  I  have 
still  oftener  known  women  in  the  same  condition  share 
their  bed  with  children  with  similar  impunity. 

Contagion  by  the  saliva  has  also  been  admitted  with- 
out proof,  but  this  belief  may  be  accounted  for  by  the 
fact  that  in  most  cases  of  constitutional  syphilis  there 
is  a  lesion  of  the  mucous  membrane  of  the  lips,  mouth, 
or  pharynx;  that  this  lesion  gives  rise  to  a  secretion 
which,  mingling  with  the  saliva,  may  render  the  latter 
contagious  in  this  sense,  —  that  it  holds  in  solution  a 
contagious  principle  derived  from  an  unequivocal  source, 
and  not  because  the  natural  product  of  the  salivary 
glands  is  itself  contagious.  This  appears  from  a  case 
cited  by  Bertin,  which  furnishes  the  best  argument  to 
prove  that  it  is  not  the  saliva  in  itself  which  should  be 
condemned,  since  the  child  in  question,  in  consequence 
of  acquired  syphilis,  was  covered  with  cutaneous  con- 
stitutional symptoms,  and  no  mention  is  made  of  any 
examination  of  the  cavity  of  the  mouth. 


One  of  the  products  of  secretion  which  has  been 
oftenest  accused  is  the  milk.  James  Cataneus,  Tomi- 
tanus,  Parey,  Boerhaave,  Guyon  Dolois,  Eosen,  Doublet, 
Bertin,  and  several  others,  have  admitted  its  contagious 
property,  but  an  analysis  of  their  cases  proves  that 
there  was  always  on  the  nurse  some  symptom  capable 
of  infecting  the  child  by  direct  contagion. 

Nisbet,  who  does  not  believe  in  lacteal  contagion, 
writes:  —  "The  nipple  of  the  nurse  is  always  more  or 
less  affected,  though  often  in  so  slight  a  degree  that  we 
can  hardly  detect  it ;  we  are  persuaded,  however,  that 
without  this  the  disease  could  not  be  communicated, 
since  there  would  be  no  matter  to  produce  contagion, 
and  we  know  that  milk  in  itself  is  quite  exempt  from 
virulence." 

We  find  in  the  TraiU  d'AccoucJiements,  by  Burns, 
the  following  passage,  which  is  very  remai"kable,  con- 
sidering the  time  at  which  it  was  written :  —  "If  the 
child  has  received  infection  from  the  nurse,  we  shall 
discover  ulcers  on  the  nipple,  and  the  disease  will  make 
its  appearance  in  the  mouth  of  the  child  before  the 
surface  of  the  skin  is  affected."  Is  not  this  an  admis- 
sion that  milk  is  not  sufiicient  to  transmit  syphilis? 
Have  we  not  here  a  chancre  and  its  ulterior  effects,  and 
is  this  not  a  prevision,  as  it  wei'e,  on  the  part  of  Burns, 
of  the  theory  of  M.M.  Langlebert  and  EoUet? 

It  is  well  known  that  Hunter  did  not  believe  in  the 
virulence  of  the  products  of  normal  secretions,  and  he 
has  not  cared  to  acquit  particularly  the  milk.  M. 
Eicord  shares  the  same  opinion,  for  he  says  :  "  A  nurse 
who  is  free  from  suppurating  lesions  cannot  transmit 
syphilis  to  her  foster-child." 

I  was  enabled  at  the  Hopital  de  Lourcine  to  observe 
many  cases  of  the  harmlessness  of  lactation  by  syphi- 
litic women.  I  had  in  one  of  the  wards  under  my 
charge  a  child  whose  mother,  free  from  syphilis,  was  in 
the  last  stage  of  pulmonary  phthisis,  and  was  unable 
to  nourish  it.  A  neighbor,  who  was  fully  affected  with 
syphilis,  but  without  symptoms  on  the  breast,  nursed 
the  child  for  six  months,  yet  it  remained  free  from 
infection. 

Here  is  a  similar  case,  which  I  find  in  my  Notes.  On 
the  5th  of  June,  1851,  Catherine  F  ,  cook,  twenty- 
one  years  old,  was  received  at  No.  9,  Ward  St.  Marie. 
She  had  on  the  vulva  masses  of  vegetations  which  she 
assured  us  commenced  at  an  early  period  of  her  preg- 
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nancy.  She  has  never  had  any  other  symptoms,  either 
chancres  or  buboes.  This  woman  on  the  6th  of  July 
gave  birth  to  a  perfectly  healthy  child,  which  she  wished 
to  put  in  a  foundling  hospital.  Yielding  to  the  en- 
treaties of  a  Sister  of  Charity,  she  consented  to  keep 
the  child,  but  took  no  care  of  it,  and  would  only  nurse 
it  when  commanded. 

About  the  1st  August,  Marie  M  ,  vine-dresser, 

thirty  years  old,  was  admitted  to  the  same  ward  from 
the  foundling  hospital.  She  had  a  tubercular,  syphi- 
litic eruption  on  the  face  and  arms,  and  psoriasis  on  the 
palms  of  the  hands.  The  breasts  were  sound.  Cathe- 
rine's child,  which,  through  neglect  and  insufficiency 
of  milk  on  the  mother's  part,  had  nearly  died  of  inani- 
tion, was  given  her  to  nurse. 

The  little  girl,  who  was  in  a  state  of  extreme  debility 
when  she  began  to  nurse  with  Marie,  was  soon  in  vigor- 
ous health.  At  the  age  of  five  months,  she  died  of  con- 
vulsions, and  the  autopsy  showed  no  trace  of  the  disease 
with  which  the  nurse,  who  had  given  her  milk  for  four 
months,  was  afi'ected. 

Here  is  a  case  nearer  home,  if  I  may  use  such  an 
expression :  —  A  year  ago,  I  had  to  reassure  one  of  my 
colleagues,  a  distinguished  surgeon,  who  was  very  much 
alarmed  at  the  discovery  that  the  nurse  of  his  child 
was  covered  with  impetigo  and  syphilitic  lichen ;  there 
was  no  symptom  on  the  breasts.  The  little  girl,  who 
was  given  immediately  to  another  nurse,  remained  per- 
fectly well  and  has  never  since  that  time  shown  any- 
thing suspicious.  She  had  received  the  milk  of  the 
first  nurse  durino;  four  months. 

The  passage  of  milk  from  a  syphilitic  nurse  through 
the  digestive  channels  of  the  child,  without  determin- 
ing contagion,  appears  to  be  a  demonstrated  fact.  It 
should  not  surprise  us,  however,  if  we  recall  the  experi- 
ments of  Fontana  on  the  venom  of  the  viper,  or  those 
of  Renault  (d'Alfort),  who  fed  dogs  and  swine  with 
impunity  on  the  fiesh  of  animals  which  had  died  of 
glanders,  of  hydrophobia,  and  of  the  peripneumonia  of 
horned  cattle ;  or  again  those  of  our  celebrated  physi- 
ologist, Claude  Bernard,  —  with  curare,  a  poison  which 
we  know  to  be  so  virulent  when  inserted  in  the  tissues 
by  inoculation. 

But  would  the  immunity  of  the  milk  and  of  the 
products  of  secretion  in  general  be  the  same  if,  instead 
of  only  passing  over  the  mucous  membrane  and  under- 


going digestion,  they  were  applied  accidentally  or  ex- 
perimentally to  a  denuded  surface?  I  do  not  know 
that  the  experiment  has  been  tried,  but  it  is  a  question 
which  naturally  arises  in  presence  of  the  undoubted 
fact  of  the  inoculabiUty  of  the  blood ;  and  yet  to  admit 
the  contagion  of  normal  secretions  would  expose  us  to 
the  risk  of  disastrous  consequences ;  —  we  must  admit 
that  a  tear  may  transmit  syphilis ;  we  must  return  to 
the  opinion  of  Fernel  and  Van  ^wieten,  on  contagion 
of  the  sweat ;  and  this  once  received,  we  must,  for  still 
stronger  reasons,  admit  the  contagious  property  of 
pathological  secretions ;  and  then  all  the  discussions,  all 
the  experiments,  and  all  the  facts  of  clinical  observa- 
tion which  have  been  adduced  for  more  than  half  a 
century,  for  the  purpose  of  separating  gonorrhoea 
entirely  from  syphilis,  wiU  be  at  once  annihilated.  To- 
ward what  a  vicious  circle  may  not  the  study  of 
venereal  maladies  gravitate ! 

There  is  one  product  of  normal  secretion  —  sperm  — 
which  I  certainly  do  not  wish  to  neglect ;  but  to  avoid 
repetition,  I  defer  the  consideration  of  it  till  we  come 
to  hereditary  syphilis. 

EVOLUTION. 

It  appears  at  first  glance  somewhat  extraordinary, 
to  say  the  least,  that  at  a  period  when  such  rigorous 
observation  is  demanded  in  the  study  of  disease,  and 
when  symptomatology  has  attained  so  high  a  degree  of 
precision,  one  of  the  most  important,  and  certainly  one 
of  the  most  curious  branches  of  pathology  should 
remain  in  a  degree  of  obscurity,  which  aU  the  efi"orts, 
sometimes  bold  and  often  happy,  of  the  writers  who 
have  succeeded  each  other  since  the  commencement  of 
this  century,  have  not  been  able  to  dissipate. 

Too  much  time  has  been  employed  in  mtiking  hy- 
potheses which  should  have  been  spent  in  recording 
cases,  or,  better  still,  in  analyzing  and  classifying  facts 
already  observed,  —  the  only  way  to  derive  any  profit 
from  them. 

There  is  not  only  no  agreement  as  to  the  theory  of 
syphilis,  but  authorities  are  not  even  decided  as  to  its 
progress  and  the  evolution  of  its  symptoms.  We  are 
told  again  and  again  that  syphilis  is  a  Proteus  which 
shows  itself  under  a  thousand  diff'erent  forms,  as  if  there 
were  nothing  definite  or  constant  in  its  appearances. 


EVOLUTION. 


65 


It  is  time  to  leave  off  agitating  docti'ines  and  dis- 
cussing Utopias ;  it  is  time  to  quit  the  field  of  hypothesis 
for  that  of  reality. 

Thus  far,  there  has  been  a  common  agreement  as  to 
the  great  division  of  syphilis  into  primary  and  secon- 
daiy  or  consecutive  symptoms ;  but  the  line  of  demar- 
cation has  not  been  distinctly  traced,  since  the  con- 
secutive symptom  of  one  writer  is  primary  in  the  view 
of  another. 

If  doubt  could  be  permitted  as  to  any  secondary 
symptoms,  it  would  be  with  regard  to  those  which 
manifest  themselves  on  the  genital  organs  without  any 
appearance  of  syphilis  on  the  rest  of  the  body.  Mu- 
cous patches,  which  are  so  often  confined  to  the  vulva 
and  anus  among  women,  and  which  are  so  often  in 
them  the  direct  transformation  of  a  primary  into  a 
secondary  symptom,  are  still  regarded  by  many  prac- 
titioners as  one  of  the  primary  symptoms  of  venereal 
disease. 

I  do  not  wish  to  enter  into  a  discussion  on  this  sub- 
ject. What  I  desire  to  pi'ove  is,  that  there  is  a  regular 
course  in  the  phases  of  syphilitic  symptoms ;  that  the 
symptoms  themselves  appear  with  the  same  regularity 
that  we  observe  in  every  other  morbid  evolution  ;  and 
that  to  know  this  succession  is  the  one  thing  necessary 
for  rational  therapeutics. 

Hunter,  while  tracing  the  general  history  of  consti- 
tutional syphilis,  divided  the  organs  on  which  it  mani- 
fests itself  into  two  classes  in  reference  to  the  time  at 
which  the  symptoms  appear.  The  organs  of  the  first 
class  are  the  skin  and  the  mucous  membranes;  those 
of  the  second  are  the  bones,  the  periosteum,  the 
aponeuroses,  and  the  tendons. 

He  seeks  to  explain  the  cause  of  the  first  appearance 
of  the  disease  upon  the  skin ;  but  the  reasons  which  he 
gives  may  be  reduced  to  this :  that  the  skin  being  more 
accessible  than  the  interior  parts  to  external  influences, 
among  which  cold  in  his  opinion  plays  a  great  part,  it 
experiences  the  first  action  of  the  syphilitic  principle. 
The  bones  and  periosteum,  being  sheltered  from  this 
external  agent,  remain  free  from  the  influence  of  the 
virus  until  a  later  period. 

It  should  be  remarked  that  the  cause  to  which 
Hunter  attributes  the  first  manifestation  of  syphilis  on 
the  skin  is  precisely  that  which  B.  Bell  gives  for  its 
prompt  appearance  in  the  bones  and  fibrous  tissues. 


If  the  history  of  syphilis  commenced  only  with  the 
appearance  of  constitutional  symptoms.  Hunter's  di- 
vision might  be  preserved ;  but  it  would  be  much  more 
rational  to  date  the  first  period  of  the  disease  from  the 
moment  that  its  principle  is  received  into  the  system, 
and  has  undergone  absorption ;  for  this  reason  most 
authors  admit  but  two  classes  of  phenomena :  primary 
symptoms,  and  secondary  symptoms ;  among  the  latter, 
affections  of  the  skin  and  of  the  mucous  membranes 
are  included,  as  well  as  those  of  the  bones  and  the 
fibrous  and  cellular  tissue. 

M.  Eicord,  in  the  notes  with  which  he  enriched 
Hunter's  "  Treatise  on  Syphilis,"  and  also  in  his  own 
woi'k  published  in  1838,  admitted  three  great  divisions  : 
a  primary  symptom,  the  chancre ;  secondary  symptoms, 
affections  of  the  skin  and  mucous  membranes  ;  tertiary 
symptoms,  afl^ections  of  the  bones  and  fibrous  tissue. 

In  more  recent  works  this  threefold  division  is  no 
longer  found,  and  we  have  only  primary  and  secondary 
symptoms. 

German  syphilographers  are  less  precise  in  their  clas- 
sification. Von  Baerensprung  places  inflammations  of 
the  external  layer  of  the  cutis  vera — roseola,  papillary 
developments,  papulse,  and  condylomata,  with  their 
consequent  ulcerations,  among  secondary  symptoms. 
Among  the  tertiary  he  classes  the  diseases  which  have 
their  origin  in  the  derma  and  are  the  result  of  a  tuber- 
cular gelatiniform  exudation  which  becomes  soft  and 
ulcerates ;  it  may  attack  all  the  organs. 

Sigmund  classes  the  symptoms  chronologically  ;  every 
thing  which  appears  during  the  first  six  months  is 
secondary,  and  every  symptom  is  tertiary  which  ap- 
pears after  that  period ;  this  theory  is  quite  inad- 
missible. 

Virchow's  division  is  not  so  precise,  since  he  finds 
the  same  histologic  elements  in  chancre  and  gummy 
tumors ;  the  beginning  and  the  end. 

Besides  the  great  division  into  primary  and  secondary 
symptoms,  some  authors  have  made  subdivisions.  Thus 
CuUerier,  my  nephew,  says  : — "  If  the  symptoms  desig- 
nated as  primary  have  not  disappeared  when  secondary 
symptoms  show  themselves,  the  latter  take  the  name  of 
successive,  to  distinguish  them  from  the  consecutive 
symptoms  which  occur  only  at  an  interval  of  variable 
duration  after  the  complete  disappearance  of  the  first." 

But  the  epithet  successive  given  to  the  manifestation 
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of  constitutional  syphilis  while  the  chancre  still  con- 
tinues, is  not  a  happy  one,  for  we  have  here  no  different 
form  of  syphihs ;  there  is  only  greater  rapidity  in  the 
natural  evolution  of  the  disease.  The  secondary  symp- 
tom, instead  of  appearing  several  weeks,  several  months, 
or  even  several  years  after  the  infecting  symptom, 
follows  it  immediately  and  accompanies  it  during  part 
of  its  continuance, 

I  have  observed  patients,  both  men  and  women,  who 
presented  the  three  periods  of  syphilis  at  the  same 
time.  In  1862,  I  exhibited  to  the  pupils  at  my  clinic 
a  man  in  ward  No.  1  of  the  hospital,  on  whom  could 
be  seen  chancrous  and  ganglionic  induration,  papular 
roseola,  and  periosteum  of  both  tibise.  The  disease  was 
six  months  old. 

Dr.  Henri  Eoger,  in  1863,  presented  to  the  Societe 
Midieale  des  Hopitaux  a  little  girl  two  years  old,  on 
whom  could  be  observed  simultaneously  all  the  symp- 
toms of  syphilis :  the  primary  symptom,  a  chancre  on 
the  upper  lip  communicated  by  her  mother  who  had  at 
the  time  a  chancre  on  the  lower  lip ;  secondary  symp- 
toms, specific  roseola  and  mucous  patches  on  the  vulva 
and  anus;  tertiary  symptoms,  periostoses  of  the  cra- 
nium, the  humerus,  and  both  tibise. 

We  find  in  science  several  such  facts. 

The  premature  appearance  of  a  secondary  symptom 
has  no  therapeutic  influence.  When  physicians  employ 
mercurial  treatment  for  the  primary  symptom,  it  makes 
no  change  in  their  course  of  treatment;  and  it  only 
hastens  the  use  of  mercury  with  those  who  employ  this 
remedy  only  for  constitutional  manifestations. 

If  I  object  to  these  subdivisions  in  syphilis,  it  is  not 
from  any  disbelief  in  a  fixed  order  of  succession.  I 
believe  not  only  in  a  regular  progress,  but  in  a  progress 
which  is  certain  and  can  be  foreseen ;  which  is  always 
the  same,  and  which  forms  a  continuous  chain  between 
the  first  symptom  of  syphilis  and  the  last  apparent 
manifestation  of  its  existence  in  the  system. 

I  have  collected  a  great  number  of  instances  of  con- 
stitutional venereal  diseases  affecting  the  bones  and  the 
fibrous  or  cellular  tissue,  at  the  Hopital  de  Lourcine,  the 
Hopital  du  Midi,  and  from  my  private  practice.  From 
an  analysis  of  these  cases  I  have  deduced  this  rule,  that, 
whenever  we  see  a  disease  of  the  bones  :  exostosis, 
necrosis,  or  caries  either  of  the  fibrous  or  cellular 
tissue :  periostosis,  gummata,  nodus,  and  indeed  any 


affection  designated  by  the  name  of  tertiary  symptoms, 
we  always  find  an  intermediary  symptom  between  the 
actual  and  the  primary  one;  that  this  intermediary 
symptom  is  characterized  by  a  syphilitic  cutaneous 
eruption,  or  by  an  ulceration  of  the  mucous  membrane 
of  the  mouth  and  oftener  of  the  skin,  both  of  which 
however  are  of  the  same  nature. 

It  will  be  seen  that  I  pay  no  regard  to  the  "  quater- 
nary symptoms,"  a  name  which  has  been  given  of  late 
to  visceral  syphilis.  This  is  because,  though  sometimes 
obviously  secondary,  it  is  in  most  cases  really  tertiary, 
since  it  appears  at  the  same  time  with  the  symptoms 
affecting  the  bones  and  the  fibrous  and  cellular  tissues, 
with  which  it  may  coincide,  or  for  which  it  may  be  sub- 
stituted, presenting  the  same  anatomic  lesions. 

I  lay  no  claim  to  originality  in  this,  since  we  find 
traces  of  the  same  division  and  the  same  progress 
indicated  by  very  ancient  authors,  among  whom  I  may 
cite  Fernel  and  Thierri  de  Hery ;  it  has  been  developed 
at  length  by  Hunter,  and  Bell  has  pointed  it  out  as  a 
general  rule  without  attaching  great  importance  to  it ; 
M.  Lagneau  has  described  it  at  length,  but  only  as  what 
generally  happens ;  finally,  it  has  been  discussed  by  M. 
Ricord,  who  makes  it  the  basis  of  his  classification. 
But  I  maintain,  contrary  to  the  opinion  of  the  latter, 
that  medical  treatment  of  a  syphilitic  symptom,  whether 
more  or  less  judicious,  has  no  power  to  hinder  the  evo- 
lution of  the  disease  in  the  forms  and  with  the  order 
which  I  have  indicated. 

M.  Ricord  says :  —  "A  proper  treatment  of  the  pri- 
mary symptom  may  entirely  destroy  the  syphilitic  dia- 
thesis, and  prevent  the  appearance  of  secondary  and 
tertiary  symptoms.  Often,  however,  it  prevents  only 
the  secondary  ones,  and  we  see  in  the  case  of  patients 
who  have  taken  mercury,  a  late  appearance  of  affections 
of  the  periosteum  and  bones  without  the  intermediate 
link  of  the  chain." 

This  opinion  and  interpretation  of  an  ill-observed 
fact  I  cannot  share.  I  say  that  syphilis,  whether  aban- 
doned to  itself  or  combated  from  the  outset  by  even  the 
best  possible  specific  treatment,  will,  if  it  reappears, 
always  do  so  in  the  same  manner ;  that  the  symptoms 
denominated  tertiary  are  tertiary  in  fact ;  and  certainly 
this  name  is  no  longer  correct  if  tertiary  symptoms  can 
follow  directly  the  primary  one,  which  I  feel  myself 
authorized  to  deny. 
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It  is  true  that  tliere  is  often  an  appearance  of  inver- 
sion in  the  manifestation  of  symptoms  :  as,  for  example, 
a  syphilitic  eruption  before,  or  at  the  same  time  with 
an  exostosis.  But  this  proves  nothing  against  my  view ; 
for,  before  exostosis,  there  was  certainly  an  affection  of 
the  skin  or  of  the  mucous  membranes,  and  the  specific 
element  of  this  affection,  not  having  been  combated  at 
all,  or  not  in  a  thorough  manner,  is  carried  to  the  in- 
ternal organs,  while  still  showing  itself  on  the  organs 
at  first  attacked ;  and  in  these  exceptional  cases  it  is 
the  tertiary  symptom  which  is  predominant. 

Another  cause  of  error  lies  in  the  fact  that  the 
breaking  out  of  secondary  symptoms  is  often  preceded 
by  general  uneasiness,  fatigue,  and  weakness  of  the 
limbs,  which  may  be  mistaken  for  the  severer  and 
more  continuous  pains  which  sometimes  constitute 
tertiary  symptoms;  but  if  we  observe  carefully,  we 
shall  detect  the  difference,  and,  moreover,  an  eruption 
soon  throws  light  upon  the  diagnosis. 

It  sometimes  happens  that  the  progress  of  the  disease 
is  so  active,  and  its  evolution  so  rapid,  that  we  are 
struck  only  by  two  prominent  features :  the  primary 
symptom  from  which  it  is  derived,  and  the  tertiary 
symptom  now  observed. 

Instances  have  occurred  in  which  I  might  have  been 
deceived  by  this  rapid  progress,  had  I  not  in  every  case 
interrogated  the  patient,  or  better  still,  examined  him 
carefully,  when  I  have  always  been  able  to  find  the 
intermediate  symptom. 

How  many  patients  do  we  see,  both  in  the  city  and 
in  hospitals,  who,  having  had  chancres  and  shortly 
after  roseola  or  mucous  patches  of  short  duration  in 
the  throat,  are  far  from  thinking  that  those  small 
spots  on  the  skin,  that  pain  or  even  difficulty  in  swal- 
lowing, had  anything  to  do  with  syphilis  ?  Thus  they 
glide  over  the  facts  very  quietly,  unless  their  attention 
or  recollection  is  fixed  upon  them  by  the  physician. 

Do  we  not  every  day  see  persons  covered  with  syphi- 
litic eruptions,  ulcerations,  or  exostosis,  who  deny  posi- 
tively that  they  have  ever  had  primary  symptoms? 
And  yet,  aside  from  a  few  individuals  who  are  either 
preoccupied  with  false  theories  or  naturally  credulous, 
who,  at  the  present  day,  believes  that  these  serious 
lesions  can  be  the  commencement  of  syphilis  ? 

This  difficulty  of  obtaining  exact  information  with 

respect  to  antecedents  should  inspire  great  reserve 
8 


when  we  make  a  retrospective  examination  of  a  patient, 
especially  when  long  years  have  passed  since  the  first 
appearance  of  the  disease ;  and  if  this  investigation  is 
difficult  when  we  wish  to  connect  seconda.ry  symptoms 
with  primary  ones,  kow  much  more  difficult  must  it 
be  in  the  case  of  tertiary  symptoms,  which  often  mani- 
fest themselves  so  long  after  the  secondary  ? 

In  hospitals  which  are  especially  devoted  to  syphilis, 
we  are  better  able  to  see  the  whole  series  of  symptoms, 
which,  as  I  have  already  said,  sometimes  make  rapid 
progress.  Here  all  the  phases  are  unfolded  before  the 
eye  of  the  observer,  and  he  is  not  compelled  to  base  his 
opinions  on  false  or  careless  statements ;  while  in  those 
establishments  where  only  persons  with  chronic  com- 
plaints are  received,  we  are  entirely  at  the  mercy  of  the 
good  faith  or  memory  of  the  patient.  May  we  not  at- 
tribute to  this  cause  the  difference  of  opinion  among 
observers  who  have  been  placed  in  one  or  the  other 
of  these  conditions? 

If  I  insist  so  much  on  tlie  little  reliance  which  should 
be  placed  on  the  statements  of  patients,  it  is  because  I 
know,  and  every  practitioner  concerned  with  syphilis 
knows  as  well  as  I,  how  easily  such  recitals  may  de- 
ceive physicians  who  are  not  accustomed  to  these  affec- 
tions. I  have  often  reconstructed  the  whole  history  of 
a  syphilitic  case,  either  by  recalling  to  the  patient 
circumstances  which  he  had  passed  over  lightly,  or  by 
verifying  the  traces  of  a  lesion  to  which  he  had  not 
attached  the  slightest  importance. 

Do  we  not  every  day  see  a  secondary  symptom  mani- 
fest itself,  either  during  the  existence  of  a  primary  one 
or  immediately  after  its  successful  treatment,  when  we 
had  a  right  to  infer  that  the  specific  principle  was  an- 
nihilated ;  and  in  this  case,  are  not  the  skin  and  mucous 
membranes  always  the  parts  attacked  ? 

But  setting  aside  what  I  have  observed  myself,  if  we 
consult  such  reports  as  have  been  made  without  any 
i-eference  to  my  researches  upon  a  given  number  of 
secondary  symptoms,  we  shall  find  an  enormous  pro- 
portion in  which  mercurial  treatment  was  employed  for 
the  primary  symptom.  I  am  not  speaking  of  statistics 
drawn  up  by  authors  who  confound  under  the  name  of 
secondary  symptoms  all  kinds  of  manifestations  of  con- 
stitutional syphilis ;  but  take,  for  example,  the  treatise 
of  M.  Martin  on  syphilitic  eruptions,  that  is  to  say,  the 
symptom  which  in  my  view  is  the  necessary  interme- 
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diate  phenomenon,  and  we  see  quite  as  many  at  least, 
and  perhaps  a  few  more  cases  of  these  eruptions  among 
patients  who  were  treated  with  mercury  than  among 
those  who  were  not.  This  is  certainly  not  the  result 
of  mere  accident. 

Unquestionably,  if  mercurial  treatment  had  the 
power  to  break  the  filiation  of  constitutional  symptoms, 
and  to  annihilate  some  entirely  while  permitting  others 
of  a  graver  character  to  appear,  the  proportion  of  se- 
condary symptoms  would  have  been  much  less,  especially 
at  a  time  when  mercury  was  more  indiscriminately  em- 
ployed than  at  the  present  day  for  primary  symptoms. 

Now,  if  my  principles  are  true,  —  and  I  have  a  deep 
conviction  that  time  will  prove  them  so  to  all  careful 
observers, —  and  if  these  principles  come  to  be  generally 
admitted,  I  believe  we  shall  have  attained  two  very 
important  results  in  medical  science.  In  the  first  place, 
great  satisfaction  for  the  spirit  of  analysis,  which  will 
in  future  be  enabled  to  render  an  exact  account  of  a 
morbid  evolution  which  has  rashly  been  regarded  as 
variable  and  uncertain,  but  to  which  we  can  henceforth 
assign  positive  laws.  In  the  second  place,  a  great 
gain  unquestionably  for  therapeutics ;  for  we  shall  no 
longer  say,  such  or  such  a  mode  of  treatment  is  good 
in  constitutional  syphilis,  but  we  shall  specify  for 
what  kind  of  symptoms  it  is  preferable  and  to  what 
period  of  syphilitic  evolution  it  should  be  applied;  —  how 
great  an  advantage  this  will  be  appears  from  the  fact 
that  certain  substances,  antisyphilitic  jpar  excellence 
during  the  period  of  tertiary  symptoms,  have  a  very 
problematic  value  in  the  case  of  secondary  symptoms, 
and  are  perfectly  useless  against  the  primary.  In  a 
word,  the  history  of  syphilis  will  be  rendered  less 
obscure,  and  its  treatment  will  be  more  certain  and 
methodical. 

To  this  end  the  investigations  of  men  placed  at  the 
head  of  special  departments  should  be  directed.  I 
know  very  well  that,  in  order  to  succeed,  it  is  some- 
times necessary  to  rid  ourselves  of  ideas  which  may 
almost  be  called  innate;  and  some  independence  is 
needed  for  this  in  our  day,  when  we  are  so  often 
accused  of  craving  novelty  at  any  price ;  but  a  firm 
conviction  will  render  the  task  more  easy.  I  know 
that  Bacon  has  said :  "  If  we  demand  too  great 
certainty,  we  end  by  doubting."  I  admit  the  maxim 
in  the  case  of  hypothetical  science,  but  it  ceases  to 


be  true  in  my  opinion  when  science  rests  on  obser- 
vation. 

I  conclude  by  saying :  1st.  Syphilis  is  a  disease  the 
progress  of  which  is  regular. 

The  succession  of  symptoms  is  subject  to  a  law  which 
may  be  laid  down  in  advance ;  not  so,  however,  the 
precise  time  of  their  appearance,  which  can  never  per- 
haps be  assigned  with  certainty. 

Its  evolution  is  more  or  less  rapid. 

2d.  Syphilis  presents  three  well  marked  periods, 
which  always  succeed  each  other  in  the  same  order. 

3d.  The  three  periods  of  syphilis  are  the  following : 
A.  The  primary  symptom,  which  is  a  manifestation,  on 
a  healthy  surface,  of  infection  from  contact  of  the  virus. 
The  characteristic  of  syphilis  at  this  period  is  in  being 
essentially  transmissible  from  a  diseased  to  a  healthy 
individual,  from  an  infected  to  a  sound  surface.  B. 
Secondary  symptoms,  a  manifestation  on  the  skin  or 
mucous  membranes  of  lesions  which  have  a  special 
character  and  a  necessary  connection  with  the  primary 
symptom,  since  they  occur  only  when  the  latter  has 
previously  existed ;  the  contact  of  these  lesions  is  less 
contagious,  but  they  are  transmissible  by  inheritance. 
C.  Tertiary  symptoms,  a  manifestation  of  the  same  in- 
fection on  the  internal  organs,  the  cellular  tissue,  the 
fibrous  tissue,  and  the  bones,  —  a  consequence  of  the 
primary  symptom,  but  separated  from  it  by  the  sec- 
ondary stage. 

4th.  If  syphilis  does  not  stop  with  its  first  pei'iod, 
but  reappears,  the  symptoms  always  follow  each  other 
in  the  same  order,  without  gap  or  inversion. 

[The  above  remarks  of  M.  Cullerier  on  the  regu- 
larity of  the  order  of  succession  of  syphilitic  phe- 
nomena are  most  excellent,  and  deserve  attentive  con- 
sideration. If  they  were  more  widely  known  and 
appreciated,  much  of  the  confusion  prevailing  in  the 
minds  of  many  with  regard  to  this  disease  would  be 
removed,  and  we  should  be  relieved,  certainly  in  part, 
from  the  numerous  absurd  histories  of  cases — such,  for 
instance,  as,  "  Syphilitic  eruptions  without  a  primary 
sore;"  "Syphilitic  testicle  appearing  at  the  same  time 
with  primary  chancre ; "  "  Tertiary  affections  of  the 
bones  occurring  ten  years  after  exposure  without  inter- 
vening symptoms,"  etc.,  etc., —  which  burden  our  medi- 
cal journals  and  "retrospects,"  and  tend  to  perpetuate 
ignorance  and  retard  science. 
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With  regard  to  tlae  power  of  mercury  to  break  the 
order  of  sequence  of  syphilitic  phenomena,  I  believe 
that  Cullerier  is  right  and  Kicord  wrong.  The  ques- 
tion is  this,  whether  the  administration  of  mercury  for 
a  chancre  can  prevent  the  appearance  of  secondary 
symptoms,  and  yet  the  patient  subsequently  present  ter- 
tiary symptoms  without  any  intermediary  link  between 
the  latter  and  the  primary.  The  first  point  to  ascertain 
is,  whether  mercury  given  for  a  chancre  has  the  power 
to  avert  secondary  manifestations.  Ricord  believed  it 
had ;  but  we  must  recollect  he  expressed  this  view  at  a 
time  when  he  did  not  recognize  the  difierence  between 
a  chancre  and  a  chancroid.  Whether  he  has  since 
changed  his  opinion,  I  do  not  know ;  but  it  is  highly 
probable  he  has,  since  the  liability  to  error  without 
such  distinction  is  apparent. 

At  any  rate,  I  believe  that  most  authorities  of  the 
present  day  are  inclined  to  a  decision  in  the  negative ; 
and  hence  it  is  that  "specific"  treatment  even  in 
undoubted  cases  of  true  chancre  is  deferred  until  the 
appearance  of  secondary,  unless  urgent  reasons  call  for 
its  immediate  employment. 

I  wrote  in  my  own  work  {op.  cit.,  2d  ed.,  p.  422) :  — 
"  No  course  of  mercury  administered  for  a  chancre, 
however  thorough  or  prolonged,  is  likely  to  prevent 
the  subsequent  evolution  of  general  manifestations.  I 
make  this  statement  confidently  as  the  result  of  my 
own  experience  and  that  of  others.  In  the  very  many 
attempts  that  I  have  made  to  subdue  the  disease  during 
the  existence  of  the  primary  ulcer  and  prior  to  the  first 
general  manifestation,  I  have  never  succeeded  but  in 
two  or  three  instances,  and  the  great  proportion  of  fail- 
ures leads  me  to  suspect  the  correctness  of  my  diag- 
nosis in  the  few  cases  of  apparent  success."  The  text 
of  these  words  was  hardly  through  the  press  when  my 
suspicion  was  changed  into  all  but  certainty  in  one  of 
the  cases  referred  to ;  for  the  subject  of  it  contracted  a 
venereal  sore  with  all  the  characteristics  of  a  true 
chancre,  and  followed  by  a  series  of  general  manifesta- 
tions most  perfectly  developed.  As  only  two  years  had 
elapsed  since  he  had  been  supposed  to  be  cured  of 
syphilis  during  its  primary  stage  by  the  administration 
of  mercury,  there  could  be  little  or  no  doubt,  accord- 
ing to  the  law  of  unicity,  that  the  former  diagnosis 
was  incorrect.  Further  observation  has  only  confirmed 
these  views,  which,  as  I  have  had  a  recent  opportunity 


to  verify  in  personal  conversation,  are  adopted  by  many 
of  the  most  eminent  syphilographers  abroad. 

It  follows  that  if  treatment  cannot  avert  secondary 
symptoms,  the  natural  sequence  of  the  three  periods 
of  syphilis  cannot  be  broken.  Because  a  man  has  had 
primary  and  secondary  syphilis,  however,  it  must  not 
be  supposed  that  he  necessarily  will  have  tertiary. 
Fortunately  the  great  majority  of  patients  escape  this 
last  link  in  the  chain ;  thanks,  probably,  more  to  the 
curative  power  of  nature  than  of  art.  —  F.  J.  B.] 

There  is  another  question  suggested  by  this  subject 
of  evolution :  can  syphilis  repeat  itself,  that  is  to  say, 
can  a  person  once  infected  ever  experience  a  second 
infection  ? 

According  to  M.  Ricord,  we  should  answer  this  ques- 
tion in  the  negative.  He  says :  "  Experience  has 
taught  us  that  an  individual  once  afi"ected  with  consti- 
tutional syphilis  is  not  liable  to  contract  it  a  second 
time."  This  opinion  is  mine  also,  subject  to  the  con- 
dition, however,  of  not  asserting  it  as  an  absolute  law, 
but  as  a  rule,  the  exceptions  to  which,  it  is  true,  are 
very  rare,  but  real  and  authentic.  M.  FoUin,  my  pre- 
sent colleague  at  the  Hopital  du  Midi,  reported  one 
exceptional  case  several  years  since.  The  aff"ection 
which  he  observed  could  not  be  contested;  and  as  the 
patient  was  treated  the  first  time  by  M.  Puche,  who 
keeps  an  exact  record  of  all  the  patients  in  his  depart- 
ment, it  was  also  easy  to  deny  any  imputed  error  of 
diagnosis  in  regard  to  the  former  disease. 

Dr.  Delestre,  an  old  interne  at  the  hospitals,  a  short 
time  since,  communicated  a  new  case  which  occurred  in 
one  of  M.  Ricord's  own  wards,  then  attended  by  M. 
Beauchet,  and  which  also  does  not  admit  of  the  least 
doubt.  Dr.  Rodet  of  Lyons  has  cited  several  examples, 
some  of  which  are  valid,  but  others  might  be  easily  con- 
tested. The  annals  of  science  furnish  us  other  similar 
cases. 

[M.  Ricord,  of  late  years,  has  admitted  having  met 
with  several  cases  of  exception  to  the  law  of  unicity, 
for  which  our  author  should  have  given  him  credit. — 
F.  J.  B.] 

In  the  course  of  a  long  practice,  I  have  myself  ob- 
served but  three  positive  instances,  and  yet  I  have 
sought  for  them,  and  have  always  interrogated  with 
the  greatest  care  any  patients  whom  I  could  suppose 
to  have  already  experienced  constitutional  infection. 
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Vidal  (de  Cassis)  did  not  believe  in  the  unicity  of 
syphilis ;  and  when  his  Traite  des  Maladies  Veneriennes 
appeared,  he  was  severely  criticised  by  M.  Diday,  at 
that  time  a  great  believer  in  the  law  of  M.  Ricord, 
which  he  thus  characterized  :  —  "  This  law,  which  until 
our  own  day  had  no  disciples,  and  which  was  regarded 
fifteen  years  ago  as  a  strange  paradox,  —  this  dogma  of 
syphilitic  unicity  has  attained  the  rank  of  a  firmly 
established  truth."  The  Lyonese  syphilographer  was 
so  convinced  of  this,  that,  being  sent  for  to  a  family 
where  the  children  showed  symptoms  which  were  sus- 
pected to  be  syphilitic,  he  opposed  the  use  of  mercury 
because  the  father  had  just  contracted,  away  from 
home,  an  indurated  chancre.  This  led  him  to  assert, 
that,  since  the  father  had  syphilis  now,  he  must  have 
been  free  from  it  before ;  hence,  hereditary  infection 
could  not  be  admitted  in  the  case  of  the  children.  Yet 
this  same  M.  Diday  published  two  years  ago  an  article  in 
the  Archives  de  Medecine,  in  which  he  relates  twenty 
cases  of  double  syphilis ! 

I  shall  .speak  again  of  this  article  when  I  treat  of 
indurated  chancre.  What  I  wish  to  call  attention  to 
now,  is  the  false  consequences  to  which  a  person  may 
be  led  if  he  does  not  bear  in  mind  what  I  have  said  of 
syphilitic  evolution ;  that  is,  that  there  are  some  indu- 
rations which  have  been  chancrous,  and  also  certain 
ganglionic  indurations  which  will  last  several  years, 
although  the  subject  of  them  is  free  from  their  secon- 
dary and  tertiary  consequences,  owing  to  judicious 
treatment  well  followed  up ;  and  that  upon  these  indu- 
rations, which  resemble  fibrous  inodular  tissue,  there  will 
sometimes  be  developed  simple  erosions  or  soft  chancres, 
which  may  perfectly  simulate  a  new  infecting  chancre. 
Thus  a  patient  having  run  through  the  regular  syph- 
ilitic circle  to  late  secondary  symptoms  and  even  to 
gummata,  may,  exceptionally,  again  observe  a  cutaneous, 
or  a  superficial  and  early  mucous  symptom,  as  the  case 
related  by  M.  Boulay  evinces,  which  is  cited  by  Vidal 
(de  Cassis)  as  an  instance  of  double  syphilis.  It  is  that 
of  a  woman  having  tertiary  symptoms,  upon  whom 
mucous  patches  developed  themselves  on  the  site  of  a 
blister  which  had  been  dressed  with  lint  soaked  in  the 
secretion  of  a  mucous  patch. 

When  I  treat  of  roseola,  I  shall  cite  cases  of  the 
return  of  this  exanthematous  eruption  every  spring  for 
years  together,  although  the  subjects  of  it  appeared  to 


be  cui'ed  of  any  syphilitic  diathesis.  Now,  suppose  that 
in  the  interval  of  these  returns  a  new  ulceration  had 
appeared  on  the  genital  organs,  might  we  not  have 
been  led  to  believe  in  a  new  infection  with  its  ordinary 

evolution  ? 

Why  is  it  that  in  the  immense  majority  of  cases 
syphilis  occurs  but  once?  Is  it  because  some  of  the 
poison  always  remains  in  the  system ;  because  after 
one  infection  a  person  is  always  in  the  power  of  the 
disease ;  in  other  words,  is  it  because  syphilis  is  never 
cured  ?  I  think  not ;  for  we  might  as  well  say  that 
small-pox,  measles,  or  scarlet  fever  attack  persons  but 
once,  because  they  are  never  cured  of  the  first  attack ; 
with  this  difi'erence,  however,  that  in  the  first  place, 
these  afi'ections  have  a  very  short  duration  compared  to 
that  of  syphilis,  which  is  essentially  long  and  chronic ; 
and  in  the  second  place,  there  is  no  further  contagion 
possible  with  them,  while  in  the  case  of  syphilis,  con- 
tact with  an  inoculable  symptom  may  produce  infection 
which  will  remain  local  on  the  subject  of  it,  but  may 
be  transmitted,  with  aU  its  consequences,  to  another 
person  hitherto  free  from  the  disease. 

[Our  author's  argument  here  does  not  appear  quite 
satisfactory,  since  persons  have  certainly  been  known 
to  contract  measles,  scarlet  fever,  etc.,  twice;  and  a 
single  insignificant  pustule  of  varioloid  may  transmit 
variola  in  its  most  virulent  form.  It  would  seem  that 
time  wears  out  the  protective  power  of  one  attack  in 
these  diseases,  which  also  occurs,  though  less  frequently, 
in  syphilis. — F.  J.  B.] 

M.  Ricord  has  admitted  that,  when  syphilis  is  con- 
tracted a  second  time,  it  ought  to  be  much  less  severe. 
This  was  really  the  case  in  the  three  instances  which 
fell  under  my  own  observation.  In  all,  the  chancrous 
and  ganglionic  induration  was  moderate ;  twice  there 
was  a  slight  roseola ;  once,  mucous  patches  which 
remained  superficial ;  and  once  also  a  discrete  papular 
eruption. 

This  mildness  was  not  observed  by  M.  Diday,  for  he 
cites  some  cases  in  which  the  second  attack  of  syphilis 
was  more  severe  than  the  first. 

M.  Ricord  says,  in  his  Lettres  sur  la  Syphilis :  — 
"  Therapeutists  may  assert  that  they  prevent,  or  drive 
away  constitutional  manifestations  in  many  cases,  but 
they  can  never  affirm  that  these  manifestations  are  no 
longer  possible."    If  instances  of  double  constitutional 
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syphilis  were  as  numerous  as  M.  Diday's  cases  indicate, 
it  would  be,  we  must  confess,  a  great  help  to  physicians, 
who  are  so  often  embarrassed  to  know  how  to  reply  to 
a  patient  who  inquires  if  he  is  finally  cured ;  —  a  very 
difficult  question  to  answer,  since  syphilis,  whether 
treated  or  not,  may  show  itself  again  ten,  twenty,  or 
thirty  years  after  the  first  appearance,  even  when 
during  this  long  interval  the  health  has  been  perfect ; 
and  as  no  diathesic  malady  can  attack  the  system 
unless  a  previous  attack  of  the  same  kind  has  entirely 
abandoned  it,  a  second  syphilitic  affection  proves,  at 
least,  that  the  patient  is  wholly  rid  of  the  former 
one. 

Syphilis,  then,  can  be  cured.  And  although  great 
caution  should  be  used  in  reassuring  a  patient  as  to  the 
future,  I  still  believe  that,  if,  after  judicious  treatment, 
several  years  have  elapsed  without  a  reoccurrence  of 
the  disease,  without  any  succession  of  secondary  symp- 
toms, and  without  tertiary  symptoms ;  or,  with  still 
stronger  reason,  if  the  latter  have  been  produced  and 
have  disappeared,  we  may  consider  the  patient  as  cured, 
and  for  myself,  I  should  not  hesitate  to  tell  him  so. 
Undoubtedly  a  new  constitutional  outbreak  of  the  dis- 
ease may  sometimes  give  me  the  lie,  but  better  this 
than  driving  the  patient  to  despair  by  such  a  Damo- 
cles's  sword  held  continually  over  his  head.  A  dread 
of  this  kind  is  sufficient  to  empoison  existence,  and  to 
demoralize  the  best-tempered  spirit.  In  the  case  I 
have  mentioned,  I  should  not  hesitate  to  permit  mar- 
riage ;  for  to  act  otherwise  would  be  to  sentence  use- 
lessly to  celibacy  a  great  number  of  persons,  and  again, 
as  respects  the  hereditary  transmission  of  syphilis,  it  is 
known  that  I  do  not  believe  in  the  infection  of  the 
foetus  by  the  father. 

INHERITANCE. 

Hunter,  while  contesting  the  contagious  property 
of  constitutional  syphilitic  symptoms  and  of  the  pro- 
ducts of  secretion,  was  led  to  deny  the  inheritance  of 
syphilis. 

This  illustrious  writer  found  few  partisans  of  his 
views  among  his  contemporaries ;  and  both  since  and 
before  his  time,  nearly  all  the  authors  who  have  written 
on  syphilis  have  admitted  its  transmission  from  parent 
to  child.    Indeed,  if  we  refuse  to  admit  this,  we  must 


make  a  clean  sweep  of  all  such  instances  to  be  found  in 
science,  and  refuse  to  look  with  honest  eyes  on  facts  of 
every  day's  occurrence. 

But  is  everything  in  the  theory  of  Hunter  to  be 
scorned,  and  must  we  hold  to  the  general  belief  of  the 
inheritance  of  syphilis  indiscriminately  from  father  or 
mother  ?  This  is  not  my  opinion,  and  however  dan- 
gerous it  may  be  at  the  present  day  to  contest  tradi- 
tional doctrines,  however  arrogant  it  may  appear  to 
appeal  from  a  superficial  to  a  profound  examination,  I 
shall  venture  to  do  it,  prompted  by  sincere  conviction 
and  by  a  scientific  aim, 

"We  learn  little  from  the  writers  who  lived  near  the 
epidemic  of  the  fifteenth  century  as  to  the  inheritance 
of  syphilis ;  it  must  have  been  admitted,  since  they 
believed  so  easily  in  contagion,  not  only  from  contact 
of  healthy  organs,  but  also  through  the  medium  of  the 
air ;  but  although  Benedetti  mentions  a  venereal  tinc- 
ture which  exercises  an  influence  over  all  the  humors 
of  the  system,  and  although  John  de  Vigo  advanced 
the  opinion  that  the  venereal  disease  might  impress  its 
special  stamp  upon  many  other  affections,  the  spirit  of 
analysis  found  little  satisfaction  until  after  the  time  of 
Paracelsus,  and  especially  of  Fernel,  when  first  the 
doctrine  of  a  syphilitic  virus,  disengaged  from  the  odd 
humoral  theories  with  which  it  had  been  enveloped, 
arose  with  all  the  might  which  the  distinction  between 
primary  and  consecutive  symptoms  would  naturally 
afford  it. 

Fernel,  then,  admits  inheritance,  but  without  speci- 
fying at  what  period  of  the  disease  it  may  take  place, 
whether  during  the  existence  of  the  primary  symptom, 
or  at  the  secondary  period.  He  says  only  :  Nam  et 
quam  quis  ah  ortu  accepit,  ea  olim  ex  parentum  con- 
tagione  processit. 

There  is  a  long  interval  between  Fernel  and  Astruc, 
and  great  paucity  also  at  this  time  of  any  new  docu- 
ments. During  all  this  period,  we  find  nothing  worthy 
of  note  as  to  the  inheritance  of  syphilis.  The  authoi's 
who  succeed  each  other  repeat  each  other  on  this  point 
as  on  many  others.  Astruc  studied  it  more  seriously  ; 
he  admits  inheritance  both  by  father  and  mother :  by 
the  father,  because,  he  says,  the  particles  of  the  semen 
communicate  to  the  embryo  the  venereal  virus  with 
which  they  are  infected ;  by  the  mother,  because  the 
nourishment  furnished  to  the  foetus  during  the  nine 
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montlis'  pregnancy  is  imbued  witli  the  disease  with 
which  she  is  affected. 

But  the  reason  which  Astruc  gives  for  the  paternal 
influence  is  very  curious.  According  to  him,  it  is  because 
the  semen  is  more  subject  than  other  secretions  to 
be  infected  with  the  venereal  virus,  on  account  of  a 
pecuhar  affinity  which  renders  it  liable  to  be  deeply 
penetrated,  experience  proving  that  syphilis  is  diffused 
chiefly  through  venereal  intercourse,  and  consequently 
by  the  vehicle  of  the  semen  and  seminal  humors. 

We  see  by  this  passage  that  the  popular  notion  that 
contagion  in  coitus  takes  place  only  when  there  is 
ejaculation,  is  not  so  new  as  it  might  appear. 

Since  the  time  of  Astruc,  B.  Bell,  Swediaur,  Bertin, 
my  father  Michel  Cullerier,  M.  Lagneau,  and  more 
recently,  M.M.  Cazenave,  Gibert,  Eicord,  and  Vidal 
(de  Cassis),  as  well  as  a  great  number  of  accoucheurs 
of  great  merit,  have  admitted  paternal  and  maternal 
transmission  without  distinction.  This  is  the  scientific 
opinion  now  current. 

Are  we  authorized,  however,  to  admit  transmission 
by  the  father?  I  think  myself  that  the  theory  has 
been  too  readily  accepted,  and  that  it  is  rather  based 
on  moral  considerations  than  on  incontestable  evidence. 

For  a  long  time,  I  shared  the  popular  belief,  and 
when  consulted  by  patients  affected  with  symptoms  of 
lingering  constitutional  syphilis  as  to  the  possibility  of 
marriage,  I  replied  that  though  perhaps  without  danger 
for  the  wife,  it  would  be  very  prejudicial  to  the  children 
who  might  be  born,  because  they  might  receive  from 
their  father  the  disease  with  which  he  was  still  affected. 

Yet  I  have  seen  children  procreated  under  these  con- 
ditions, and  have  followed  them  from  the  moment  of 
their  birth  for  several  years,  and  I  have  never  dis- 
covered the  least  syphilitic  symptom;  nor  have  the 
parents,  whom  I  recommended  to  watch  most  carefully 
for  the  slightest  symptom  upon  the  skin  and  mucous 
membranes,  ever  complained  that  their  children  had 
experienced  any  other  disease  than  those  common  to 
infancy. 

One  fact  of  this  kind,  which  appeared  to  me  very 

curious,  is  the  following  :  —  I  attended  M.  de  M  , 

thirty-five  years  old,  for  a  syphilitic  affection  charac- 
terized by  a  squamous  eruption,  mucous  tubercles  upon 
the  anus,  gray  superficial  ulcerations  of  the  mouth, 
impetiginous  scurf  on  the  scalp,  alopecia  and  engorge- 


ment of  several  of  the  cervical  ganglia.  Some  months 
before,  he  had  had  on  the  penis  a  chancre,  for  which  no 
internal  treatment  had  been  employed. 

He  had  been  fifteen  days  under  my  care,  and  had 
commenced  the  use  of  the  proto-iodide  of  mercury,  at 
the  dose  of  five  centigrammes  in  twenty-four  hours, 
when  he  became  salivated,  and  was  compelled  to  sus- 
pend the  mercury.  This  occurrence  annoyed  him 
greatly,  for  he  had  hoped,  as  he  told  me,  even  if  he 
was  not  cured,  at  least  to  be  sufficiently  improved  to 
marry  in  two  weeks.  In  spite  of  all  I  could  say,  in 
spite  of  his  sad  condition,  in  spite  even  of  the  salivation 
which  still  continued,  his  interest  in  the  matter  was  so 
great,  and  such  imperious  social  considerations  were 
involved,  that  he  determined  on  the  marriage. 

I  then  recommended  him  expressly  not  to  permit  his 
wife  to  become  pregnant  at  once,  for  the  child  would 
certainly  be  contaminated  with  the  syphilitic  virus. 
My  advice  was  not  followed,  and  pregnancy  took  place 

immediately.    A  short  time  after,  M.  de  M  ,  being 

obliged  to  quit  France  to  join  his  regiment  in  Africa, 
begged  me  to  watch  over  his  wife,  and,  above  all,  to 
give  every  possible  attention  to  the  child  as  soon  as 
born.  I  did  so ;  but  the  child  was  born  in  very  good 
condition,  was  quite  vigorous,  and  presented  not  the 
slightest  specific  symptom.  He  is  now  eighteen  years 
old,  and  is  the  eldest  of  three  children,  all  perfectly 
sound. 

Here  is  another  fact.  A  young  man  who  had  had 
chancres,  for  which  a  regular  mercurial  course  was 
employed,  married  after  six  months.  It  was  in  a  pro- 
vincial town :  the  two  families  were  numerous  ;  frequent 
reunions  took  place;  there  were  excesses  at  table,  and 
nights  passed  in  the  ball-room.  The  young  man,  on 
his  return  to  Paris,  complained  of  pains  and  a  bruised 
feeling  in  his  limbs,  which  he  believed  to  be  in  conse- 
quence of  the  fatigue  and  dissipation  he  had  undergone. 
But  soon  roseola  appeared  on  the  skin,  the  faucial  mu- 
cous membrane  was  attacked,  and  cervical  adenopathy 
was  evident.  I  was  then  consulted.  I  learned  that 
the  wife  was  not  yet  pregnant,  having  at  the  time  her 
menses.  To  prevent  a  contaminated  fecundation,  I 
explained  to  the  young  man  the  danger  which  a  child 
procreated  under  such  circumstances  would  incur,  and 
he  promised  to  abstain  from  sexual  intercourse;  but 
this  promise  was  forgotten  the  more  quickly,  because 
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he  wished  to  conceal  from  his  wife  the  nature  of  his 
malady,  and  she  soon  became  enceinte.  The  pregnancy- 
passed  oS  well ;  the  child  came  into  the  world  strong 
and  in  good  condition,  and,  now  fifteen  years  old,  has 
shown  nothing  abnormal  or  suspicious. 

These  two  facts  impressed  me  strongly,  since  they 
gave  a  positive  denial  to  the  theories  unanimously 
admitted;  but  they  might  both  of  them  have  been 
exceptions,  such  as  we  often  see  to  the  best  established 
scientific  laws.  It  might  have  been  in  these  two  cases, 
that  the  influence  of  the  mother  had  annihilated  that  of 
the  father,  that  the  good  health  of  the  one  had  counter- 
acted the  effect  of  the  ill  condition  of  the  other ;  this 
being  possible  in  syphilis  as  well  as  in  other  affections 
transmissible  by  generation.  However,  I  then  directed 
particular  attention  to  the  subject  of  paternal  trans- 
mission, and  I  found  a  number  of  cases  similar  to  the 
two  I  have  related. 

What  practitioner  has  not  many  times  seen  men 
attacked,  or  rather  reattached,  after  many  years  of 
marriage,  with  secondary  or  tertiary  syphilitic  symp- 
toms, in  consequence  of  infection  in  their  younger  days, 
and  who  nevertheless  have  procreated  children  who  were 
entirely  free  from  the  least  specific  symptom  ?  I  have 
often  told  persons,  who  were  uncertain  as  to  the  nature 
of  their  affection,  that  they  had  syphilis,  and  have 
received  in  reply  the  objection,  that  they  had  had  no 
symptom  of  it  since  their  youth,  and  were  the  fathers 
of  perfectly  sound  children. 

It  is  generally  admitted  that  syphilis  may  be  trans- 
mitted by  inheritance  during  the  manifestation  of  its 
symptoms,  whether  these  are  primary,  secondary,  or 
tertiary.  Nearly  all  syphilographers  say  that  this  may 
occur  when  the  progenitors,  though  under  the  influence 
of  the  syphilitic  virus,  present  no  actual  symptom  ;  that 
is  to  say,  that  between  the  healing  of  the  primary 
symptom  and  the  appearance  of  the  secondary,  and 
between  the  latter  and  the  tertiary,  hereditary  infection 
may  take  place.  Some  restrictions,  however,  have  been 
made  to  this  theory,  and  several  authors  have  been  led 
to  admit  that,  when  there  is  no  venereal  manifestation, 
the  child  procreated  runs  no  risk  of  being  infected. 

As  concerns  the  mother,  this  is  an  error,  as  facts  of 
every-day  occurrence  demonsti-ate.  The  inheritance  of 
syphilis  from  the  mother  may  take  place  under  all  cir- 
cumstances; as  soon  as  the  venereal  virus  is  intro- 


duced into  the  constitution  of  a  woman,  she  can  bring 
forth  syphilitic  children,  it  rtiatters  not  at  what  stage 
of  the  disease  she  may  be;  whether  she  shows  at  the 
time  evident  symptoms,  or  appears,  on  the  contrary,  to 
enjoy  flourishing  health. 

In  special  hospitals,  where  syphilitic  children  are 
born,  if  we  inquire  about  the  health  of  the  mother,  we 
find  that  she  is  either  diseased  at  the  time  of  the  birth, 
or  was  so  during  pregnancy,  or  that  she  had  primary 
or  secondary  symptoms  before  becoming  pregnant. 
Any  uncertainty- in  this  respect  arises  from  the  syste- 
matic denials  of  self-interest,  from  forgetfulness  or  mis- 
take. I  am  convinced,  from  what  I  have  been  able  to 
observe,  that  in  city  practice  also,  we  should  arrive  at 
the  same  result,  if,  in  the  investigation  of  the  antece- 
dents of  the  parents,  we  were  not  restrained  by  many 
moral  and  social  considerations  which  a  prudent  physi- 
cian should  not  infringe. 

If  the  law,  that  inheritance  can  take  place  only  when 
there  are  syphilitic  appearances  at  the  time  of  procrea- 
tion, be  applied  to  the  father,  there  would  be  very  few 
cases  to  cite  in  its  support;  we  should  be  obliged,  in  the 
immense  majority  of  cases,  to  seek  for  very  old  symp- 
toms, and  often  for  symptoms  foreign  to  syphilis,  to  ex- 
plain paternal  transmission,  while  acquitting  the  influ- 
ence of  the  mother. 

If  indeed  we  set  aside  cases  of  hereditary  syphilis 
from  the  father  in  which  the  only  antecedents  in  him 
have  been  gonorrhoea,  vegetations,  or  slight  ulcera- 
ations  of  the  genital  organs,  the  number  of  these  he- 
reditary instances  wiU  be  singularly  restricted,  and 
there  will  remain  few  cases  but  those  in  which,  at  the 
moment  of  fecundation,  there  was  some  contagious 
symptom  on  his  part,  and  consequently  a  possibility 
of  the  mother  being  infected. 

The  possibility  of  a  contagious  syphilitic  symptom 
at  the  time  of  fecundation  has  led  to  the  invention  of 
degrees  of  inheritance.  Thus,  according  to  M.  Caze- 
nave,  the  syphilis  of  a  child  derived  from  a  father 
who  has  a  contagious  symptom  at  the  moment  of  pro- 
creation, or  which  is  the  result  of  primary  syphilis 
occurring  in.  the  mother  during  pregnancy,  is  not 
hereditary,  properly  speaking,  or  as  the  word  is  gene- 
rally understood;  it  is  congenital  syphilis  by  direct 
contagion,  an  accidental  result  of  the  contact  of  the 
foetus  with  virulent  matter. 
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This  is  a  distinction  quite  scholastic,  to  wMcli  we 
need  not  give  more  importance  than  it  really  possesses. 
It  is  still  hereditary  in  such  a  case,  the  name  congenital 
belonging  of  right  to  the  infection  of  a  child  during 
accouchement;  an  occurrence  which  we  believe  to  be 
very  rare,  and  of  which  but  few  examples  can  be  cited. 
Besides,  in  order  to  believe  that  there  has  been  no  con- 
stitutional infection  acting  on  the  secretions  of  the 
individuals,  whether  fathers  or  mothers,  actually  at- 
tacked with  a  contagious  symptom,  it  would  be  neces- 
sary to  admit  a  more  or  less  durable  localization,  which 
is  not  included  in  the  theory  of  the  learned  author  I 
have  just  cited. 

This  opinion  invalidates  mine  in  no  respect ;  since,  if 
we  admit  a  possible  contagion  between  the  semen  of 
the  father  and  the  ovule  which  it  fecundates,  for  still 
stronger  reason  contagion  of  the  mother  by  the  act  of 
coition  must  be  admitted.  Now  I  repeat  that  this  is 
the  very  point,  and  that,  since  the  mother  may  be  dis- 
eased, it  is  from  her,  and  her  only,  that  inheritance  will 
take  place. 

I  cannot  give  exact  statistics  as  to  the  cases  of  he- 
reditary syphilis  which  occurred  during  my  attendance 
at  Lourcine,  and  deduce  an  argument  from  them 
against  the  paternal  transmission  of  the  syphilitic 
virus,  aside  from  any  morbid  manifestation ;  but  instead 
of  this,  I  will  bring  forward  as  a  witness  one  whose 
judgment  and  scientific  loyalty  are  appreciated  by 
all.  Legendre,  in  his  excellent  work  on  syphilitic  erup- 
tions, relates  that  he  has  observed  fourteen  patients 
who,  during  the  period  between  the  disappearance  of 
the  primary  symptom  and  the  development  of  a  ven- 
ereal eruption,  had  a  total  number  of  sixty-eight  chil- 
dren ;  and  out  of  this  number,  thirty-five  died  without 
showing  anything  abnormal.  The  average  life  of 
these  was  seven  years.  As  to  the  thirty-three  remain- 
ing, they  always  enjoyed  good  health  and  reached  an 
average  age  of  seventeen  years. 

This  is  a  valuable  statement,  because  it  proceeds 
from  a  school  in  which  the  hereditary  consequences  of 
a  venereal  afiection,  whatever  its  nature  or  date,  are 
admitted  almost  without  restriction. 

Here  are  then  sixty-eight  children,  the  ofispring  of 
fathers  evidently  syphilitic,  yet  showing  no  trace  of 
hereditary  transmission.  Even  if  we  admit  that  in  the 
case  of  some  of  these  the  paternity  was  but  nominal, — 


for  we  should  take  into  account  all  contingencies,— 
enough  will  still  remain  to  prove  that  the  paternal  in* 
fluence  was  null. 

If,  on  the  contrary,  we  take  an  equal  number  of 
women  who  have  become  pregnant  in  the  interval  be- 
tween the  primary  symptom  and  a  secondary  manifes- 
tation, or  a  reoccurrence  of  the  disease,  we  shall  very 
certainly  find  the  children  contaminated  by  the  ma- 
ternal virus.  This  will  be  the  rule,  having  a  few  ex- 
ceptions however,  since  hereditary  transmission  is  not  a 
fatal  necessity.  We  often  see  women,  who  appear  to 
be  radically  cured  of  syphilis  by  judicious  treatment, 
give  birth  to  syphilitic  children.  I  quoted  one  remark- 
able case  in  my  work  on  the  treatment  of  syphilis  in 
new-born  infants,  and  while  I  am  writing  these  lines, 
there  is  a  fine  example  in  my  own  practice. 

I  know  very  well  that  in  precisely  similar  cases  the 
contagion  has  been  attributed  to  the  father,  because 
nothing  could  be  found  upon  the  mother;  but  this 
should  not  be  regarded  as  sufficient  evidence,  if  we  can 
establish,  either  by  confession  or  proof,  the  existence  of 
an  anterior  disease  on  her  part,  and  if  afterwards  une- 
quivocal symptoms  of  relapse  appear,  which  show  that 
the  cure  was  only  apparent. 

One  consideration,  which  to  my  mind  is  very  im- 
portant, and  to  which  perhaps  inadequate  attention  has 
been  given,  is  the  following :  We  sometimes  see  young 
women  who  go  through  a  series  of  miscarriages  with- 
out appreciable  cause.  The  possibility  of  an  anterior 
venereal  disease  in  the  father  naturally  occurs  to  the 
physician  who  is  consulted,  and  an  anti-syphilitic  treat- 
ment is  usually  prescribed  for  him.  Yet  other  mis- 
carriages take  place,  and  oftentimes  it  is  only  when 
similar  treatment  is  employed  for  the  mother  that  the 
abortions  cease. 

I  might  relate  cases  of  this  kind  which  I  have  ob- 
served, but  it  would  prolong  my  work  unnecessarily. 
All  surgeons,  and  especially  accoiicheurs,  have  it  in 
their  power  to  cite  many  such. 

I  do  not  deny  that  we  often  feel  great  embarrassment 
in  explaining  successive  abortions,  or  the  birth  of  a 
syphilitic  child ;  but,  as  I  have  already  said,  this  em- 
barrassment is  frequently  owing  to  the  social  position 
of  the  parents,  whose  susceptibility  we  fear  to  alarm, 
and  who  might  resent  any  interrogations  about  their 
antecedents,  especially  when  a  possible  infection  of  the 
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mother  is  in  question.  What  then  usually  happens? 
The  customary  routine  in  such  cases  is  to  verify  the 
fact  without  tracing  it  to  its  source ;  and  if  any  scientific 
man  is  not  content  with  what  he  sees,  and  wishes  to 
push  his  investigations  further,  he  is  taxed  with  indis- 
cretion. As  if  error  of  the  senses  were  not  found  in 
all  social  conditions ! 

Men  in  general  confess  without  hesitation  the  vene- 
real symptoms  they  have  had  in  their  youth  ;  but  when 
we  wish  to  know  whether  there  was  any  contagious 
symptom  at  the  time  of  their  marriage,  they  deny  it 
with  such  energy  as  the  imputation  of  a  dishonest 
action  m.ight  inspire.  Yet  if  we  insist  upon  a  retrospec- 
tive investigation,  we  sometimes  obtain  the  certainty 
that  the  first  conjugal  intercourse  took  place  during 
the  existence  of  a  transmissible  symptom,  one  per- 
haps to  which  the  patient  attached  no  importance, 
or  which  his  physician  had  declared  to  be  no  longer 
dangerous. 

A  young  woman,  a  patient  of  M.  Danyau,  miscarried 
after  a  pregnancy  of  six  months.  Our  estimable  and 
beloved  colleague,  suspecting  that  the  cause  lay  in  some 
old  venereal  disease  of  the  father,  called  me  in  con- 
sultation. I  found  upon  the  man  superficial  symptoms 
of  constitutional  syphilis,  and  I  did  not  hesitate  to  tell 
him  that  he  must  have  had  an  ulceration  of  the  penis 
six  or  eight  months  before.  He  confessed  with  great 
candor,  that,  four  or  five  weeks  before  his  marriage,  he 
had  a  small,  superficial  and  quite  indolent  sore,  which 
his  physician  told  him  was  of  a  simple  character,  and 
consequently  he  had  merely  dressed  it  with  lint  and 
powdered  thuya;  that  on  the  day  of  his  marriage  it 
was  still  a  little  moist,  and  was  not  entirely  cicatrized 
till  a  fortnight  afterwards.  As  to  the  roseola  and  ulce- 
rations of  the  throat  then  existing,  he  had  not  given 
them  the  slightest  attention,  and  was  astonished  at  the 
importance  which  I  ascribed  to  them. 

I  told  M.  Danyau  what  I  had  observed,  and  the  con- 
viction I  felt  that  the  wife  was  contaminated  with  the 
syphilitic  virus.  In  a  short  time,  our  colleague  was 
able  to  vei'ify  on  her  mucous  patches  at  the  commissure 
of  the  lips,  and  a  papulo-tubercular  eruption  at  the 
roots  of  the  hair,  on  the  forehead,  and  on  the  posterior 
part  of  the  neck.  Uncertainty  was  no  longer  possible, 
and  mercurial  treatment  was  employed  without  the 
knowledge  of  the  patient  or  her  family. 
9 


In  this  case,  the  primary  symptom  of  the  mother, 
which  had  given  place  to  general  infection,  passed 
unperceived ;  but  it  evidently  dated  from  the  first  con- 
jugal intercourse,  since  at  this  time  the  husband  had 
an  ulceration  which  was  not  cicatrized.  Yet,  if  the 
husband  had  not  confessed  this  ulceration,  and  I  had 
not  found  the  trace  of  it ;  if,  on  the  other  hand,  a  less 
practised  eye  than  that  of  M.  Danyau  had  failed  to 
detect  the  secondary  symptoms  of  the  mother,  the  mis- 
carriage would  assuredly  have  been  attributed  to  the 
influence  of  the  father,  since  at  the  time  of  the  mis- 
carriage he  had  symptoms  of  the  same  nature. 

I  have  several  times  seen  hereditary  syphilis  under 
the  same  circumstances,  and  have  often  obtained  by 
well-directed  questions  a  confession  from  the  father 
that  at  the  time  of  his  marriage  he  had  a  venereal 
symptom  on  the  penis.  But  in  this  investigation  of  the 
influence  of  paternal  transmission,  we  must  not  forget 
that  the  evolution  of  syphilis  is  subject  to  general 
rules  which  doubtless  are  not  absolute,  but  which 
nevertheless  may  throw  great  light  on  the  etiology  of 
the  case,  and  guide  the  practitioner  in  these  uncertain 
and  painful  researches.  As  an  illustration  of  this,  I 
will  borrow  from  M.  Eicord,  —  who,  as  we  know,  is  an 
advocate  of  paternal  transmission,  —  a  case  from  which 
it  is  impossible  for  me  to  draw  the  same  conclusions  as 
our  learned  colleague. 

"A  young  woman,  accompanied  by  her  husband,  who 
was  much  older  than  herself,  came  to  consult  me  about 
her  child,  who  was  affected  with  constitutional  syphilis, 
which  she  attributed  to  the  nurse  from  whom  she  had 
just  removed  it.  The  child  was  covered  with  a  moist, 
squamous  syphilitic  eruption,  and  the  circumference  of 
the  anus  and  of  the  labia  majora  was  the  seat  of  ulce- 
rated mucous  patches.  The  child  was  six  months  old, 
and  according  to  the  nurse,  the  symptoms  first  appeared 
six  weeks  after  birth.  Yet  the  mother  and  husband 
affirmed  that  they  had  never  been  infected,  nor,  on  close 
examination,  could  I  discover  any  ti'ace  of  either  present 
or  previous  disease.  The  nurse,  who  was  in  her  turn 
examined  with  the  greatest  care,  appeared  perfectly 
healthy;  her  own  child,  which  she  nursed  at  the  same 
time,  was  quite  well. 

"  I  was  very  much  embarrassed  about  the  origin  of 
the  syphilis  of  this  child ;  when,  the  day  after,  I  re- 
ceived a  visit  from  a  young  cavalry  officer,  who  came 
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to  consult  me  for  a  palmar  and  plantar  syphilitic  erup- 
tion with  which  he  was  affected.  This  officer  interro- 
gated me  with  touching  solicitude  about  the  disease  of 
the  child  which  had  been  brought  to  me  the  day  before, 
and  confided  to  me  the  cause  of  the  interest  he  felt  in 
it ;  but  as  he  did  not  know  the  laws  of  transmission,  he 
was  surprised  at  being  the  father  of  a  diseased  infant, 
since  he  believed  himself  cured,  and  had  no  symptom 
of  syphilis  when  he  had  connection  with  the  lady,  who, 
on  her  part,  had  never  been  infected."  (Ricord,  Troi- 
si^me  Lettre  sur  la  Syphilis.) 

I  have  always  been  astonished  at  the  facility  with 
which  M.  Eicord  has  admitted  paternal  transmission  in 
this  case.  One  of  the  distins-uishino;  characteristics  of 
his  school  is  the  rigor  ascribed  to  the  laws  of  evolution 
in  syphilis ;  and,  according  to  him,  there  is  no  infecting 
symptom  which  passes  the  period  of  six  months  with- 
out constitutional  manifestation;  or,  in  a  fit  of  gene- 
rosity, as  he  himself  says,  he  will  grant,  at  the  most,  a 
delay  of  a  year.  Here  the  child  was  six  months  old ; 
fifteen  months  then  had  passed  since  the  procreation. 
Now  it  is  difficult  to  believe  that  this  young  officer  had 
preserved  for  so  long  a  time  a  constitutional  affection 
which  was  visible  to  every  one;  and  it  seems  to  me 
much  more  rational,  aad,  according  to  M.  Eicord  him- 
self, much  more  logical,  to  suppose  that  he  had  a 
chancre  fifteen  months  before,  which  gave  place  to  the 
secondary  manifestations  above  mentioned,  and  that 
his  connection  with  the  lady  having  occurred  precisely 
at  that  time,  he  communicated  to  her  the  chancre,  of 
which  constitutional  syphilis,  with  or  without  external 
manifestation,  was  the  result,  and  which  was  trans- 
mitted to  the  child  in  the  womb. 

\_Me  judioe,  a  very  unjust  criticism,  and,  to  use  one 
of  M.  CuUerier's  own  expressions,  an  explanation  of 
Eicord's  case  made  "  out  of  whole  cloth."  Eicord  states 
distinctly  that  he  closely  examined  the  mother,  and 
could  find  no  trace  of  either  present  or  previous  dis- 
ease. In  the  face  of  this  statement,  of  what  value  is 
CuUerier's  mere  suspicion  ?  And  as  to  the  improbability 
of  a  man  allowing  a  syphilitic  lesion  "  visible  to  every 
one"  —  {Query:  Does  a  plantar  and  palmar  syphilitic 
eruption  come  under  this  head?)  —  to  remain  for 
months  or  even  years  without  treatment, —  why,  we  see 
such  cases  nearly  every  day  !  —  F.  J.  5.] 

M.  Eicord,  I  am  aware,  when  fixing  the  limit  of  six 


months  for  the  appearance  of  secondary  symptoma 
after  the  infecting  chancre,  is  careful  to  say  that  it  is 
on  condition  that  no  mercurial  treatment  is  employed; 
otherwise,  the  manifestation  may  be  rendered  irregular, 
or  be  retarded  indefinitely.  But,  in  the  first  place, 
nothing  is  said  on  this  point,  and  we  are  only  told  that 
the  patient  believed  himself  cured.  Cured  of  what? 
The  chancre,  or  the  secondary  symptoms  ?  In  the 
second  place,  my  own  conviction  is,  that  mercurial 
.treatment  has  little  effect  on  the  regular  evolution  of 
syphilis. 

Thus  it  was  possible,  both  in  this  case  and  in  that  of 
M.  Danyau's  patient,  to  determine  the  period  at  which 
the  primary  symptom  appeared,  and  to  deduce  from  it 
the  conclusion,  that  at  the  moment  of  procreation  there 
existed  a  chancre  capable  of  infecting  the  mother. 

While  it  must  be  admitted  that  the  etiology  of  most 
cases  of  successive  abortions  and  of  hereditary  syphilis 
is  very  obscure,  this  obscurity  is  favorable  to  reasoning 
and  to  analysis,  a,nd  moreover  it  authorizes  us  to  apply 
to  uncertain  facts  the  conditions  of  those  which  are  in- 
contestable. It  is  this  also  which  has  excited  doubt  in 
the  minds  of  many  authors,  and  has  led  them  to  grant 
that  the  maternal  influence  may  be  much  greater  than 
is  generally  believed,  or  even  that  it  is  wholly  exclusive. 
Thus  Dr.  Bouchut  says,  in  his  work  on  the  Diseases  of 
New-horn  Children :  "  Hereditary  syphilis  may  come 
from  a  father  who  is  himself  affected  with  inveterate 
constitutional  syphilis.  It  results  from  an  impure  fe- 
cundation of  the  germ  by  the  father."  Then,  as  if  he 
had  sacrificed  enough  to  tradition,  and  the  truth  had 
dawned  upon  him  through  his  own  experience,  he  adds, 
a  little  further  on:  "In  the  present  state  of  science, 
transmission  of  syphilis  by  the  father  is  not  well  estab- 
lished, and  in  nearly  all  well-observed  cases  of  heredi- 
tary syphilis,  the  cause  has  been  found  in  the  mother." 

To  support  this  conjecture,  M.  Bouchut  appeals  to 
experience ;  to  experience  also  I  appeal  for  authority  to 
reject  entirely  the  morbid  influence  of  the  fother. 

It  will  be  understood  that,  if  my  view  be  correct,  it 
will  be  necessary  to  renounce  the  opinion  professed  long 
ago  by  M.  Eicord,  and  afterwards  repeated  by  M.  De- 
paul ;  namely,  that  the  foetus,  having  been  infected  by 
the  father,  may,  in  its  turn,  infect  the  mother  during 
intra-uterine  life. 

I  believe  that  these  two  learned  practitioners  would 
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be  very  much  embarrassed  to  cite  a  single  authentic 
fact  of  such  infection;  and  I  have  a  right  to  conjec- 
ture that  their  supposed  cases  are  precisely  those  in 
which  primary  syphilis,  before  or  during  the  first  period 
of  pregnancy,  has  shown  its  constitutional  manifesta- 
tions only  after  aecoueliement. 

Dr.  Semanas  (of  Lyons)  published  in  1849,  in  the 
Gazette  Medicale,  an  account  of  a  supposed  instance 
of  constitutional  syphilis  transmitted  by  the  foetus  to 
the  mother. 

Here  is  the  case  as  reported  in  the  Traits  des  Mala- 
dies Veneriennes,  by  M.M.  Maisonneuve  and  Montanier. 

"  Madame  P  ,  living  at  Lyons,  rwe  Centrale, 

married  since  October  1848,  came  to  engage  me  for  her 
accouchement,  which  she  thought  would  take  place 
about  the  last  of  June,  1849.  She  was  twenty-four 
years  old,  small,  of  sanguine  nervous  temperameut,  and 
had  enjoyed  perfect  health  both  before  and  after  her 
marriage  ;  the  latter  circumstance  my  frequent  oppor- 
tunities of  seeing  her  enabled  me  to  assert  positively. 

"Her  pregnancy  presented  nothing  remarkable; 
there  were  only  such  slight  indispositions  as  are  cus- 
tomary in  that  condition. 

"  On  the  30th  May,  1849,  that  is  to  say,  only  eight 
months  after  the  presumed  date  of  conception,  I  was 

called  to  Madame  P  ,  very  early  in  the  morning, 

for  colic  and  general  uneasiness  which  she  could  not 
a,ccount  for.  On  my  arrival,  I  recognized  the  com- 
inencement  of  travail,  and  at  the  end  of  six  hours  she 
gave  birth  to  a  healthy,  vigorous  child,  perfectly 
formed,  but  of  small  size.  The  child  was  given  to  a 
nurse. 

"  Some  days  after,  I  received  a  visit  from  the  hus- 
band, M.  P  ,  who  came  to  consult  me  for  an  old 

eruption  on  the  scalp.  My  examination  permitted  me 
to  verify  the  existence  of  constitutional  syphilis  in  the 
secondary  stage,  as  evinced  by  pustules  on  the  scalp, 
alopecia,  and  a  palmar  eruption,  of  the  most  character- 
istic kind. 

"M.  P  ,  when  interrogated,  said  that  the  affection 

began  several  months  before  marriage,  but  he  was 
ignorant  of  the  cause.  He  asserted  that  he  did  not 
remember  that  he  had  ever  had  chancre,  etc.,  etc. 

"  After  having  directed  a  treatment  ad  hoc,  I  profited 

l)y  the  occasion  to  enlighten  M.  P  as  to  the  nature 

of  his  aff'ection,  and  to  forewarn  him  that  his  child. 


hitherto  perfectly  well,  would  not  fail  to  experience 
some  attack  of  the  disease,  which,  in  all  probability, 
would  cause  its  death. 

"  My  previsions  in  the  case  of  the  child  were  but  too 
well  confirmed,  for  on  the  19th  July,  about  five  weeks 
after  birth,  it  was  brought  to  me,  and  I  found  foul- 
looking  ulcers  behind  the  ears  and  on  the  scalp,  ema- 
ciation of  the  whole  body,  the  shrivelled  look  of  an  old 
person,  and  colliquative  diarrhoea.  In  short,  as  is  usual 
in  such  cases,  death  took  place  after  a  few  days  of 
wholly  inefiicacious  treatment. 

"  As  to  the  mother,  the  results  of  whose  accouche- 
ment had  been  quite  favorable,  and  whom  I  considered 
safe  from  any  trouble  of  this  kind,  (convinced  as  I  was 
of  the  impossibility  of  direct  communication  of  consti- 
tutional syphilis  between  adults,)  she  was  none  the  less 
attacked  with  secondary  and  tertiary  syphilis  of  the 
most  rapid  character,  as  the  following  account  will 
show : — 

"The  disease  showed  itself  on  the  19th  July,  —  that 
is,  at  the  same  time  as  in  the  child,- — by  numerous 
pustules  around  the  borders  of  the  nose  and  mouth, 
and  also  on  the  scalp.  21st.  Similar  pustules  over  the 
whole  surface  of  the  genital  organs,  which  were  swollen 
and  very  painful.  From  24th  to  30th.  A  roseolar  erup- 
tion extended  itself  several  times  over  the  trunk  and 
limbs ;  finally,  in  the  early  part  of  August,  intolerable 
pains  in  the  bones  were  felt,  especially  at  night ;  and 
she  had,  in  addition  to  this,  angina,  an  ulcerated  patch 
on  the  palate,  and  sanguineous  scabs  in  the  nose. 

"  All  these  phenomena  were  remarkable  for  their 
acute  character,  and  not  less  so  for  their  promptness 
in  disappearing  under  the  influence  of  energetic  treat- 
ment with  iodide  of  mercury  and  iodide  of  potassium, 
used  either  conjointly  or  alternately ;  so  that  on  the 
10th  September,  the  disease  was,  or  appeared  to  be, 
entirely  cured;  and  there  has  been  thus  far  no  recur- 
rence of  it.  The  husband,  whose  disease  at  first  showed 
more  resistance  to  treatment,  also  appeared  cured." 

Let  us  now  see  the  judicious  criticism  which  M.M. 
Maisonneuve  and  Montanier  have  made  on  this  case. 
I  copy  it  entire,  because  it  will  doubtless  find  its  appli- 
cation in  other  similar  facts  : — 

"It  is  difiicult  for  us  to  comprehend  how  two  learned 
and  conscientious  authors,  like  M.M.  Semanas  and  Pi- 
day,  can  accept  such  an  example  without  at  once  seeing 
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its  vulnerable  side.  In  such  cases  it  is  necessary,  in  the 
first  place,  that  the  morality  of  the  mother  should  be 
above  suspicion ;  it  is  the  only  way  to  reason  with  any 
degree  of  certainty  on  a  point  concerning  which  we  can 
never  be  perfectly  sure.  Now,  the  lady  of  this  case, 
after  about  seven  months  and  a  half  of  marriage,  gave 
birth  to  a  living  child,  apparently  healthy,  though  of 
small  size.  Everything  indicates  the  full  term  of  preg- 
nancy after  seven  or  eight  months  of  marriage. 

"  But  setting  aside  the  point  of  morality,  let  us  see 
if  the  disease  both  of  father  and  mother  cannot  be 
otherwise  interpreted. 

"  Here  is  a  man  who  presents  himself  one  day  with 
well-marked  symptoms  of  constitutional  syphilis.  What 
is  its  source  ?    He  does  not  know,  or  pretends  not  to. 

M.  Semanas  says  that  M.  P  ,  when  interrogated, 

replied  that  his  affection,  of  whose  cause  he  was  igno- 
rant, began  several  months  before  marriage.  What 
affection  ?  Chancre  ?  No ;  he  does  not  know  that  he 
has  had  one.  Syphilitic  eruption?  In  that  case,  we  have 

M.  P  affected  for  fifteen  or  twenty  months  with  a 

syphilitic  eruption  on  the  head  and  hands,  which  is 
very  annoying,  to  say  the  least,  without  trying  to  got 
rid  of  it.    And  more,  he  pays  his  addresses  to  Madame 

P  ,  and  even  on  the  eve  of  nuptials  does  not  seek  a 

cure.  When  married,  his  wife  does  not  observe  it,  and 
he  consults  no  physician.  This  is  not  the  way  in  which 
patients  usually  act.  Undoubtedly,  there  are  instances 
of  extreme  negligence  in  this  respect,  but  we  do  not 
meet  such  stupid  carelessness  in  the  class  to  which  M. 
P  belongs. 

"  It  is  not  difficult  to  give  another  interpretation  of 

the  facts.    For  some  reason,  no  matter  what,  M.  P  

wishes  to  conceal  the  origin  of  his  disease.  If  he  had 
contracted  it,  being  a  bachelor,  he  would  not  care ;  but 
he  dares  not  say  that  he  contracted  it  after  his  mar- 
riage. Now,  on  this  hypothesis,  everything  takes  place 
according  to  the  general  rules  for  the  evolution  of  syph- 
ilis. The  father  is  affected  with  constitutional  syphilis, 
which  commenced,  not  some  months  before  his  marriage, 
but,  very  probably,  some  days  before  consulting  his 
physician.  The  wife,  contaminated  by  her  husband,  or 
perhaps  the  source  of  his  disease,  is  affected  in  her  turn 
with  secondary  and  tertiary  syphilis,  but  a  little  later 
than  her  husband.  Finally,  the  child  dies,  which  almost 
always  follows  when  both  parents  are  diseased. 


"  This  is  probably  the  true  explanation  of  the  facty, 

for  what  M.  P  states  is  more  than  improbable.  If 

M.  Semanas  had  pressed  him  on  the  subject,  he  might 
have  obtained  some  confession  which  would  have  modi- 
fied his  inferences. 

"But  even  supposing  our  interpretation  erroneous, 
it  is  not  by  such  examples  that  any  one  can  prove  the 
fact,  which  we  deny,  of  the  transmission  of  syphilis 
from  the  foetus  to  the  mother.  Cases  cited  as  proof 
should  be  strengthened  by  guarantees,  which  are  wholly 
wanting  here ;  such  as  virtue  in  the  mother,  precision 
in  the  details,  certain  origin  of  the  disease,  etc.,  etc. 
Thus  we  can  but  repeat,  in  conclusion,  that  we  find  it 
difficult  to  comprehend  how  M.M.  Semanas  and  Diday 
could  accept  such  a  fact  as  conclusive,  for  M.  Semanas 
regards  it  as  perfectly  so,  while  M.  Diday  considers  it 
worthy  to  figure  among  the  best  attested  cases  of  this 
class." 

It  should  be  added,  for  the  fuller  comprehension  of 
this  case,  that,  at  the  time  it  was  related,  neither  M. 
Semanas  nor  M.  Diday,  nor  the  commentators,  M.M. 
Maisonneuve  and  Montanier,  believed  in  the  contagion 
of  secondary  symptoms,  and  that  probably  no  one  at 
the  present  day  would  explain  the  disease  of  the  mother 
by  making  it  pass  through  the  foetus,  the  father  having 
everything  necessary  to  infect  his  wife  directly. 

M.  Ricord  has  brought  forward  his  proposition,  but 
has  not  adduced  any  facts  in  its  support.  I  do  not 
know  on  what  facts  M.  Depaul  relies  to  sustain  the 
same  opinion,  and  it  is  to  be  hoped  that  they  will  stand 
analysis  better  than  that  of  M.  Semanas ;  but  in 
all  probability  our  two  confreres  will  only  be  able  to 
present  in  support  of  their  theory  the  respectability 
and  morality  of  their  patients,  —  a  double  element  of 
conviction,  Avhich  is  apt  to  prove  very  fragile  when  it 
concerns  diseases  of  the  genital  organs  and  their  con- 
sequences. 

Vidal  (de  Cassis)  has  published  a  very  curious  case 
which  surpasses  in  marvellousness  any  of  M.M.  Eicord 
and  Depaul.  It  relates  to  a  woman  whose  first  hus- 
band had  very  obstinate  syphilis.  She  had  a  child  by 
this  marriage  which  died  with  the  most  evident  marks 
of  the  disease.  After  the  death  of  her  husband,  she 
contracted  a  second  marriage  with  a  man  who  was  per- 
fectly sound.  She  was  sound  also,  that  is  to  say, 
nothing  syphilitic  could  be  observed  on  her.  Well! 
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four  years  after  tlie  first  marriage,  upon  connection 
with  her  new  husband,  she  gave  birth  to  another 
syphilitic  child. 

From  all  of  which  Vidal  draws  this  conclusion  :  "  That 
the  impression  of  the  sperm  upon  the  ovaries  may  be 
such,  that  not  only  the  first  child  will  be  infected,  but 
even  subsequent  children,  the  result  of  copulation  with 
a  different  husband." 

If  anything  could  surprise  us  in  this  case,  it  would 
assuredly  be  the  credulity  with  which  Vidal  admits  the 
assertions  of  his  patient.  He  had  not  followed  her 
during  her  married  life,  and  consequently  could  not 
know  whether  she  had  had  any  primary  or  secondary 
manifestation  before  becoming  enceinte,  or  while  preg- 
nant with  the  first  syphilitic  child. 

Is  it  because  she  showed  no  symptom  during  or  after 
her  second  pregnancy  that  Vidal  is  empowered  to  afiirm 
that  she  was  not  diseased  ?  But  we  see  every  day  syph- 
ilitic children,  the  ofi"spring  of  women  who,  although 
they  have  had  the  disease  a  longer  or  shorter  time 
before  becoming  mothers,  no  longer  present  any  trace 
of  it.  I  have  cited  some  facts  of  this  kind ;  and  if  we 
look  at  the  last  publication  of  Vidal,  we  shall  find  this 
sentence :  "  Not  only  can  the  father  infect  the  ovule 
when  he  has  evident  syphilitic  symptoms,  but  he  can 
also  do  it  when  there  is  nothing  externally  to  indicate 
the  existence  of  the  diathesis ;  this  is  a  fact  admitted 
by  the  most  eminent  physicians."  But  the  most  emi- 
nent physicians  would  be  very  inconsistent  if  they 
denied  to  the  mother  what  they  grant  to  the  father. 
Besides,  when  we  read  over  the  case  carefully,  we  see 
that  Vidal  himself  was  a  little  under  the  impression  of 
this  idea  when  he  says  :  "  This  woman  was  sound,  that 
is  to  say,  nothing  syphilitic  could  be  observed  on  her." 

Will  any  one  pretend,  that,  because  this  patient  pre- 
sented no  apparent  symptoms,  the  disease  was  localized 
in  the  ovaries  ?  But  then  it  would  not  be  unreasonable, 
on  the  part  of  those  who  believe  in  paternal  transmis- 
sion, to  admit  that,  when  men  procreate  syphilitic  chil- 
dren without  any  indication  in  themselves  of  the  exist- 
ence of  this  diathesis,  syphilis  is  localized  in  the 
testicles  or  in  the  seminal  vesicles.  I  will  go  further 
and  say,  without  fear  of  being  accused  of  forcing  an 
analogy,  that  other  very  eminent  authors,  with  Eosen 
at  their  head,  have  pretended  that  the  milk  of  a  syph- 
ilitic nurse  may  infect  the  nursling  even  when  she 
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shows  no  symptom  of  the  disease.  Is  there  here  a 
syphilitic  localization  in  the  nipples  or  the  lactiferous 
ducts  ? 

Moreover,  Vidal,  after  relating  this  case  in  his  Traite 
des  Maladies  Veneriennes,  confesses  that  the  fact  ap- 
pears to  him  inexplicable,  and  that  he  should  have 
doubted  it  if  he  had  not  himself  been  the  observer; 
and  adds,  that,  since  he  observed  it,  comparative  physi- 
ology has  proved  to  him  that  it  can  be  accounted  for 
by  natural  laws.  He  then  quotes  from  Mr.  Acton  the 
stoiy  of  an  Englishman  in  India,  who  wished  to  obtain 
a  race  of  horses  crossed  by  a  zebra.  For  this  purpose 
he  brought  about  copulation  between  a  mare  and  a 
zebra.  The  result  was  a  foal  which  had  black  bands 
on  the  legs  and  shoulders.  This  mare  was  afterwards 
separated  from  the  zebra  and  given  up  to  horses.  She 
foaled  three  times,  and  each  time  the  colt  showed  the 
distinctive  marks  of  the  long  absent  zebra.  Thus  the 
impression  of  the  zebra  by  the  first  act  of  fecundation 
was  such,  that  not  only  the  ovule  fecundated  by  him, 
but  three  others  fecundated  by  horses  produced  striped 
foals. 

This  curious  story,  which  M.  Acton  has  borrowed 
from  the  "  Philosophical  Transactions,"  is  well  known, 
and  in  the  same  collection  we  find  others  identical  with 
it.  The  influence  of  the  first  fecundating  male  upon 
the  subsequent  offspring  by  another  is  a  fact  well 
known  to  all  breeders,  and  shows  itself  in  all  races. 
It  is  impossible,  amid  the  mysteries  of  conception,  to 
trace  out  the  cause ;  and  whether  we  attribute  it,  like 
Haller,  to  a  permanent  impression  by  the  semen  of  the 
male  on  the  genital  organs  of  the  female,  especially  on 
the  ovaries  ;  whether  we  believe  it  due  to  the  influence 
exercised  by  the  fcetus  on  the  temperament  of  the 
mother,  as  some  authors  think ;  or  whether  we  regard 
it,  like  others,  as  only  an  affair  of  imagination,  —  it  is 
still  pure  physiology  that  is  concerned,  without  morbid 
influence,  while  the  case  cited  by  M.  Vidal  is  a  patho- 
logical one. 

O 

The  Gazette  Iledicale  de  Paris  published,  some  years 
since,  a  very  interesting  article  upon  the  influence  ex- 
ercised by  the  male  on  the  constitution  and  reproduc- 
tive power  of  the  female ;  in  the  course  of  which  the 
author,  Alexander  Hervey  (of  Aberdeen),  touches  upon 
the  question,  whether  the  husband  can  transmit  to  the 
wife,  through  the  medium  of  the  fcetus,  the  syphilitic 
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vii'us,  a  scrofulous  diathesis',  or  any  other  morbid  ten- 
dency, even  insanity  itself.  He  does  not  give  an  absolute 
denial  to  this  pathogenic  question ;  yet  the  cases  which 
have  been  cited  on  the  affirmative  side,  do  not  appear 
to  him  sufficiently  convincing.  But  Dr.  Hervey  gives 
one  piece  of  advice  which  I  would  recommend  to  the 
advocates  of  the  theory  of  M.M.  Eicord  and  Depaul, 
as  well  as  of  that  of  M.  Vidal,  namely,  that  if  any  one 
is  about  to  marry  a  widow,  he  would  do  well  to  satisfy 
himself  as  to  the  constitutional  peculiarities  of  her  first 
husband ! 

It  is  not  unusual  in  every  department  of  medical 
science  to  meet  with  examples  which  by  their  clearness 
and  precision  throw  light  upon  others  which  are  obscure 
or  of  difficult  interpretation ;  thus  Vidal,  after  relating 
his  own  case,  borrows  another  from  the  late  Dr.  Vassal, 
a  distinguished  practitioner  of  Paris,  in  which  a  widow 

C         is  concerned,  who,  having  been  attacked  with 

syphilitic  symptoms,  was  subjected  to  thorough  treat- 
ment, by  which  she  appeared  to  be  perfectly  cured.  She 
married  again  some  time  after,  and  gave  birth  succes- 
sively to  two  children,  both  of  whom  died  with  evident 
symptoms  of  syphilitic  infection.  The  second  husband 
died  soon  after  of  low  fever,  without  having  experienced 
the  slightest  symptom  of  syphilis.  Madame  C  mar- 
ried a  third  time,  and  from  this  marriage  had  twins, 
who  died  under  the  influence  of  the  same  cause  as  the 
preceding  children ;  then  she  gave  birth  to  a  male  child 
who  soon  had  a  corona  Veneris,  but  being  subjected  to 
mercurial  treatment,  was  cured  and  survived.  Yet 

"after  her  treatment,"  Vassal  says,  "Madame  C  ■ 

enjoyed  vigorous  health,  was  affected  with  no  new  ve- 
nereal symptom,  and  communicated  nothing  to  the  men 
who  cohabited  with  her ;  but  nevertheless  she  trans- 
mitted syphilis  to  all  the  children  she  brought  into  the 
world." 

This  case  is  a  clear  one;  it  is  a  fine  example  of 
masked  syphilis  in  the  mother  manifesting  itself  only 
in  the  children.  But  let  us  suppose  for  a  moment  that 
the  symptoms  which  the  woman  formerly  exhibited  had 
been  misunderstood  or  forgotten,  and  that  we  only 
knew  those  of  the  first  husband,  might  we  not  have 
seen  in  this  series  of  syphilitic  children  of  an  appar- 
ently healthy  mother  a  proof  of  syphilitic  localization 
in  the  ovaries ;  and  if,  as  was  very  possible,  the  three 
husbands  of  this  woman  had  had  venereal  disease  either 


before  or  during  marriage,  it  would  have  certainly  been 
considered  a  clear  instance  of  paternal  transmission. 

If  I  were  to  deduce  any  conclusion  fi'om  all  this,  it 
would  be  the  following :  The  existence  of  hereditary 
syphilis  is  incontestable,  but  it  is  due  to  maternal  in- 
fluence alone.  The  father  has  nothing  to  do  with  it. 
It  may  take  place  at  any  age  of  the  foetus,  and  at  any 
stage  of  infection  on  the  part  of  the  mother,  whether 
dui-ing  the  existence  of  an  infecting  chancre,  during 
the  progress  of  secondary  or  tertiary  symptoms,  or  in 
the  interval  between  these  constitutional  manifestations, 
and  when  the  mother  may  present  the  finest  appearance 
of  health. 

I  wish  with  all  my  heart,  that  more  cases  might  be 
collected  bearing  on  this  subject;  for  if  new  researches 
undertaken  by  others  should  prove  that  I  am  right,  it 
would  establish  a  consoling  theory  well  suited  to  alle- 
viate the  despair  naturally  excited  by  the  theory  of  M. 
Eicord ;  according  to  which  no  individual  who  has  had 
a  single  manifestation  of  constitutional  syphilis  is  ever 
certain  of  being  free  from  it,  but  remains  constantly  in 
danger  of  procreating  syphilitic  children.  Now,  as  the 
number  of  syphilitic  women  is  infinitely  less  than  that 
of  men,  especially  in  good  society,  where  it  is  really  the 
exception,  it  follows,  even  admitting  the  coi'rectness  of 
M.  Eicord  as  regards  women,  that  hereditary  trans- 
mission will  take  place  on  a  very  limited  scale.  That  it 
does  actually  occur  in  a  small  proportion  of  cases  is 
proved  by  the  daily  experience  of  all  practitioners,  who 
have  long  since  verified  the  rarity  of  syphilitic  births, 
compared  with  the  large  number  of  men  who  have  had 
syphilis  before  becoming  fathers. 

[That  a  father  presenting  syphilitic  lesions,  or  under 
the  syphilitic  diathesis,  is  much  less  likely  to  transmit 
syphilis  to  the  ofispring  by  hereditary  taint,  than  a 
mother  under  the  same  conditions,  is,  I  believe,  true 
beyond  question.  I  can  look  back  —  and  doubtless 
every  venereal  specialist  can  do  the  same  —  upon  a 
score  or  more  of  men,  married  while  secondary  or  ter- 
tiary manifestations  were  still  upon  them,  or  shortly 
after  such  had  disappeared,  and  before  the  virus  could 
reasonably  be  supposed  to  have  become  extinct,  who 
have  yet  had  several  children,  remaining  without  spot 
or  blemish  to  the  present  day. 

But,  on  the  other  hand,  to  reason  merely  from  this 
fact  that  a  father  cannot  transmit  syphilis  to  his  child 
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without  first  infecting  the  mother,  is  of  course  unwar- 
rantable. Moreover,  cases  are  reported  by  the  most 
accurate  observers  which  apjDear  to  prove  that  such  a 
conclusion  is  contradicted  by  experience.  I  have  met 
with  such  instances  in  my  own  practice  —  instances  in 
which  fathers,  without  the  slightest  external  evidence 
of  the  disease,  have  impregnated  healthy  women,  and 
the  offspring  have  shown  unmistakable  evidences  of 
syphilitic  taint.  It  would  be  superfluous,  however,  to 
quote  these  instances  here,  when  so  many  are  cited  in 
medical  literatui'e  by  such  men  as  B.  Bell,  Ricord, 
Trousseau,  Diday,  and  others.  M.  Diday,  especially, 
has  investigated  this  point  in  his  work  on  Infantile 
Syphilis,  and  gives  us  numerous  cases  and  authorities. 
Trousseau  even  goes  so  far  as  to  believe  that  hereditary 
syphilis  almost  always  proceeds  from  the  father ;  and 
the  same  ground  has  more  recently  been  taken  by  M. 
Mayer,  physician  of  the  children's  hospital  at  Vienna. 
M.  Mayer  M'as  formerly  a  believer  in  hereditary  taint 
from  the  mother,  but  now  draws  the  conclusion,  from 
forty-nine  cases  which  have  come  under  his  observa- 
tion, that  it  can  only  proceed  from  the  father  {Annates 
cle  la  Syphilis  et  des  Maladies  de  la  Peau,  t.  iv.,  p. 
263).  These  authors,  therefore,  go  as  far  to  one  ex- 
treme as  Cullerier  does  to  the  other ;  and  probably 
both  are  in  the  wrong  to  the  same  extent.  With  Cul- 
lerier it  is  evidently  a  foregone  conclusion,  that,  if  a 
child  inherits  syphilis,  it  must  have  come  from  the 
mother  alone;  witness  his  unjust  criticism  of  Eicord's 
case  quoted  above.  He  finds  few  supporters  at  the 
present  day,  both  in  his  denial  of  the  paternal  influence 
and  in  his  disbelief  in  the  transmission  of  syphilis  from 
the  father  to  the  mother  through  the  medium  of  the 
foetus  in  utero ;  such  transmission,  however,  must  not 
be  regarded  as  necessarily  taking  place  in  every  case. 

The  following  interesting  case,  bearing  upon  this 
subject,  is  reported  by  Benjamin  Bell:  —  "About  ten 
years  ago  I  was  desired  to  visit  a  child  seven  or  eight 
days  old.  It  was  covered  with  a  rash,  which  had  much 
the  appearance  of  being  venereal ;  and  finding  that  the 
only  other  child  which  the  parents  ever  had  was  born 
with  a  similar  rash,  of  which  it  died,  I  inquired  of  the 
father  of  the  child  whether  there  was  any  cause  to 
suspect  that  he  was  infected  or  not.  He  informed  me 
that  he  had  been  poxed  about  six  months  before  his 
marriage ;  that  his  symptoms  were  chancres  and  a  sore 
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throat ;  but  that,  having  taken  as  much  mercury  as  was 
judged  to  be  sufficient,  the  symptoms  having  disap- 
peared while  under  the  course,  and  none  of  them 
having  ever  occurred  again,  although  he  had  now 
been  married  nearly  three  years,  he  could  not  possibly 
believe  that  the  child  was  infected  with  this  disease, 
particularly  as  no  symptom  had  appeared  upon  his 
wife.  I  was  clearly  of  opinion,  however,  that  the  child 
was  infected ;  and  I  judged  it  right  to  say,  not  only 
that  the  child  should  instantly  get  mercury,  but  that 
he  and  his  wife  should  also  take  it,  with  a  view  to 
prevent  the  same  occurrence  with  any  other  children 
which  they  might  have,  as  well  as  to  render  themselves 
safe.  He  agreed  to  this  with  respect  to  himself,  but 
on  account  of  the  suspicion  which  it  might  create,  he 
would  by  no  means  consent  that  it  should  be  given  to 
his  wife.  Imperfect  as  this  measure  might  be,  I  was 
obliged  to  adopt  it.  Small  doses  of  calomel  were  given 
to  the  child,  and  the  father  was  kept  under  a  complete 
course  of  mercury,  with  unction  and  the  blue  mercui'ial 
pill,  for  the  space  of  ten  weeks.  The  child  got  well; 
and  although  the  same  parents  have  had  several  other 
children  since  that  period,  all  of  them  have  been  per- 
fectly sound.  Some  doubt,  however,  might  still  have 
remained  of  the  real  nature  of  this  rash,  but  it  hap- 
pened that  a  very  decisive,  although  unfortunate  proof 
was  given  of  its  being  venereal.  Two  nurses  were 
infected  by  the  suckling  of  this  child.  The  first  became 
so  much  distressed  with  ulcers  upon  her  nipples,  and 
pains  in  one  of  the  mammse,  that  she  was  obliged  to 
leave  the  family;  and  although  warned  of  her  situation, 
and  of  the  necessity  of  giving  no  suck  to  other  children 
till  the  course  of  mercury  which  she  was  put  under  was 
finished,  she  foolishly  took  home  her  own  child,  which 
she  had  previously  given  out,  and  in  the  course  of  two 
or  three  weeks  he  also  was  poxed,  and  being  a  weakly 
child,  he  soon  died,  although  the  greatest  care  was 
taken  of  him.  The  nipples  of  the  other  nurse  ulcer- 
ated, and  she  was  soon  thereafter  seized  with  a  venereal 
ulcer  in  the  throat,  for  Avhich  a  course  of  mercury 
became  necessary.  Since  that  period,  besides  some 
instances  in  which  the  disease  was  given  to  children, 
where  there  was  much  reason  to  think  that  both 
parents  wei'e  infected,  I  have  met  with  two  other  cases 
very  similar  to  that  which  I  have  mentioned,  in  which 
a  mercurial  course  given  to  the  father  proved  so  ccm- 
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pletely  successful  that  all  tlie  cliildren  of  both  families 
that  have  been  born  since  that  time  have  been  entirely- 
healthy,  although  one  of  them  had  previously  lost  two, 
and  the  other  one,  from  their  not  having  entertained 
any  suspicion  of  the  nature  of  the  disease."  —  F.  J.  J5.] 
If  my  theory  is  admitted,  it  may  lead  to  another 
valuable  result.  It  will,  I  hope,  arrest  the  existing 
tendency  to  regard  as  signs  of  hereditary  syphilis  cer- 
tain pathological  conditions,  such  as  purulent  infiltra- 
tion of  the  thymus  gland  and  hepatization  of  the  lungs, 
which  have  not  yet  been  actually  received  into  the 
domain  of  infantile  syphilis,  but  to  which  practitioners 
of  great  authority  are  endeavoring  to  give  the  right  of 
citizenship.  I  may  say  the  same  of  pemphigus  in  new- 
born children,  for  I  have  never  observed  it  in  the  ofi- 
spring  of  women  whose  syphilis  I  have  been  able  to 
follow  before  or  during  pregnancy,  although  venereal 
symptoms  develop  themselves  in  such  later  than  at  the 
ordinary  term,  that  is,  two  or  three  months  after  birth ; 
while,  on  the  contrary,  I  have  often  seen  it  on  the  chil- 
dren of  women  who  said  they  had  never  had  venereal 
disease,  and  on  whom  it  was  impossible  to  discover  any 
trace  of  it. 

If  pemphigus  is  a  symptom  of  hereditary  syphilis,  — 
and  I  have  hitherto  taken  no  part  for  or  against  this 
belief,  —  we  must  acknowledge  at  least  that  it  demeans 
itself  very  differently  from  other  manifestations  of  the 
same  kind;  since  it  is  only  at  the  moment  of  birth 
and  i;pon  weakly  children  that  we  observe  it ;  while  the 
usual  and  undoubted  symptoms  of  hereditary  syphilis 
appear  at  the  age  of  two  or  three  months,  and  when 
children,  having  been  born  in  good  condition,  have  up 
to  that  time  preserved  every  appearance  of  health. 

It  needs  only  to  be  at  the  head  of  a  department  for 
lying-in  women  or  new-born  children,  to  be  convinced  of 
the  want  of  accuracy  in  those  authors  who  give  as  signs 
of  hereditary  syphilis  in  children  their  small  size,  weakly 
aspect,  or  wrinkled  skin,  which.  Doublet  says,  makes 
them  look  like  little  old  men,  or  appear  emaciated  and 
half-cooked,  semi  coeti,  to  use  an  expression  of  Fallopius. 

In  the  immense  majority  of  cases,  the  child  who 
derives  from  its  mother  the  syphilitic  virus,  if  it  lives 
through  its  full  uterine  term,  is  born  in  good  condition, 
and  during  two  or  three  months  is  normally  developed; 
but  about  this  time,  sometimes  sooner,  rarely  later,  cer- 
tain general  symptoms  are  manifest,  which  are  the  pre- 


cursors of  a  venereal  disease  about  to  appear.  The  child 
nurses  with  less  avidity,  and  sleeps  badly ;  the  bowels 
are  disturbed,  the  skin  of  the  face  becomes  discolored 
and  takes  on  a  bistre  hue,  and  soon  unequivocal  signs 
of  syphilis  are  revealed.  Generally  these  are  mucous 
tubercles,  at  first  about  the  anus,  afterwards  on  the 
genital  organs  and  in  the  folds  of  the  skin,  and  on  any 
part  of  the  body  soiled  by  urine  or  fecal  matter. 

At  the  same  time  with  these  tubercles,  there  may  be 
spots  on  the  abdomen  and  chest,  which  are  really 
roseola,  but  often  of  so  fugitive  a  character  that  they 
are  not  noticed,  or  they  are  taken  for  a  simple  ery- 
thema, which  is  so  common  with  children  who  are  sickly 
or  who  are  not  kept  clean. 

In  these  cases  of  hereditary  transmission  the  other 
forms  of  syphilitic  eruption  are  more  rare.  Thus  the 
papular  form  is  entirely  exceptional ;  the  pustular  form 
is  a  little  less  so,  and  one  variety  of  this,  I  mean  im- 
petigo, is  frequently  seen  on  the  head  and  face  of  chil- 
dren who  have  also  mucous  patches  and  roseola.  "We 
may  say  that  it  is  rather  on  the  reoccurrence  of  the 
disease  that  the  forms  of  which  I  have  just  spoken, 
lichen  and  ecthyma,  are  produced,  than  at  its  first 
manifestation. 

Lesions  of  the  osseous,  fibrous,  and  cellular  tissues  are 
very  rarely  seen  as  the  first  symptom  of  transmission ; 
yet  such  cases  have  been  cited,  and  I  have  seen  some 
examples  myself;  our  colleague  also,  M.  Laborie,  has 
communicated  to  me  recently  one  remarkable  instance. 
But  when  syphilis  commences  on  the  skin  and  mucous 
membranes,  as  is  ordinarily  the  case,  it  may  afterwards 
attack  these  tissues,  if  it  is  not  impeded  in  its  progress 
by  judicious  treatment. 

There  is  one  symptom  to  which  great  importance  has 
been  attributed,  and  on  which  M.M.  Trousseau  and 
Lasegne  lay  great  stress,  as  marking  the  commencement 
of  syphilitic  disease  in  children.  I  refer  to  chronic 
coryza.  Since  in  infantile  venereal  affections  of  an  osse- 
ous character,  it  is  almost  always  the  bones  of  the  nose 
that  are  first  attacked,  coryza  presents  itself  as  a  symp- 
tomatic sign  of  this  lesion  ;  but  in  cases  where  the  bones 
are  sound  and  only  the  skin  and  mucous  membranes  are 
afiected,  coryza  has  not  appeared  to  me  by  any  means 
so  frequent,  and  I  have  seen  it  sometimes  in  children 
when  it  was  the  precursor  of  chronic  diseases  quite 
different  from  syphilis. 
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I  have  given  but  a  brief  account  of  tbe  progress  of 
hereditary  syphilitic  disease  in  new-born  children.  It 
would  be  foreign  to  my  present  subject  to  describe  it  in 
detail ;  I  merely  wished  to  recall  what  every  one  knows, 
that,  in  the  first  place,  it  is  extremely  rare  to  see  chil- 
dren born  with  symptoms  of  syphilis;  and,  in  the 
second  place,  that  when  syphilis  is  to  be  developed  at  a 
later  period,  the  child  may  yet  present  up  to  the  time 
of  its  appearance  every  indication  of  health  and  a  good 
constitution,  especially  if  the  mother,  during  her  preg- 
nancy, has  not  been  in  an  advanced  state  of  cachexia, 
and  has  not  been  exhausted  hy  moral  emotions  and 
■physical  privations,  or  by  excessive  treatment  with 
mercury  or  iodine. 

Dr.  Leon  Bassereau,  the  author  of  a  valuable  treatise 
on  Affections  of  the  Skin  Symptomatic  of  Syphilis,  has 
advanced  the  opinion  that  new-born  children,  when 
affected  with  hereditary  syphilis,  always  present  symp- 
toms of  the  same  order  as  those  with  which  the  parents 
were  affected  at  the  time  of  procreation ;  and  that  they 
are  consequently  exempt  from  such  previous  symptoms 
as  cannot  occur  in  the  parents  a  second  time.  Thus,  a 
man,  as  a  sequence  of  chancre,  is  attacked  successively 
with  erythema,  humid  papulae,  or  superficial  pustules, 
and  finally,  after  five  or  six  years,  has  a  tubercular 
eruption.  This  person,  even  if  he  has  relapses,  will  not 
again  pass  through  phases  so  superficial  as  erythema  or 
mucous  patches.  Should  he  beget  a  child  during  the 
existence  of  a  tubercular  eruption,  and  should  the 
child  inherit  syphilis,  it  will  be  exempt  from  all  the 
secondary  symptoms  through  which  the  father  has 
already  passed,  and  will  have  at  the  outset  tertiary 
symptoms. 

M.M.  Maisonneuve  and  Montanier  express  nearly 
the  same  idea  in  their  work  on  venereal  diseases,  and 
they  give  the  name  of  scrofulo'ides  to  those  affections 
of  the  bones,  the  articulations,  the  mucous  membranes, 
and  sometimes  also  of  the  internal  organs,  which  we 
find  in  children,  and  which  begin  to  manifest  them- 
selves about  the  age  of  five,  ten,  fifteen  years  or  more. 
According  to  these  authors,  although  the  symptoms  in 
such  cases  bear  a  great  resemblance  to  genuine  scro- 
fula, they  may  yet  be  distinguished  from  it,  if  not  by 
any  single  characteristic,  yet  by  the  general  aspect  of 
the  disease,  and  still  more  by  the  influence  of  iodine 
and  its  preparations,  which  is  of  doubtful  use  in  real 
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scrofula,  but  which  cures  scrofulo'ides  with  a  rapidity 
almost  magical. 

"Whatever  respect  the  opinion  of  such  distinguished 
practitioners  deserves,  for  myself  I  cannot  share  it; 
simply  because  I  have  been  a  witness  of  facts  which 
controvert  it.  I  have  seen  women  give  birth,  during 
the  latest  and  most  serious  secondary  symptoms,  to 
children  who  exhibited  at  the  ordinary  period,  roseola 
and  mucous  patches,  which  are  considered  as  early 
secondary  phenomena.  I  have  also  seen,  as  the  first 
manifestation  of  hereditary  syphilis,  diseases  of  the 
bones  and  cellular  tissue  in  children  whose  mothers, 
during,  or  a  short  time  before  their  pregnancy,  had 
only  had  chancres  and  the  earliest  and  most  superficial 
secondary  symptoms. 

Every  one  knows  that,  according  to  the  theory  of  M. 
Ricord,  tertiary  symptoms  are  not  capable  of  transmit- 
ting hereditary  syphilis,  but  that  they  may  be  the  cause 
of  scrofula.  The  reader  has  just  seen  that,  as  regards 
the  mother,  I  do  not  admit  this  opinion  ;  for  I  have  seen 
hereditary  syphilis,  even  in  the  secondary  stage,  on  the 
children  of  women  who  presented  tertiary  symptoms. 

But  in  respect  to  men,  I  am  of  M.  Bicord's  opinion ; 
because,  at  this  period  of  syphilis,  the  patients,  who  are 
often  in  a  state  of  more  or  less  advanced  cachexia,  are 
in  the  same  category  as  those  individuals  whose  con- 
stitutions, being  enfeebled  by  age,  excess,  privations, 
melancholy,  or  any  similar  cause,  can  engender  only 
weak,  lymphatic,  or  scrofulous  children.  There  exists, 
in  fact,  a  diathetic  deterioration  brought  about  by 
syphilis,  as  might  be  due  to  any  other  debilitating 
cause,  but  it  is  incapable  of  reproducing  the  especial 
features  or  essential  nature  of  syphilis. 

I  will  add  that  the  scrofulo'ides  of  M.M.  Maisonneuve 
and  Montanier  are  probably  nothing  more  than  that 
organic  scrofulous  predisposition  which  is  caused  by 
the  miserable  health  of  a  father  at  the  moment  of  pro- 
creation ;  but  a  predisposition  less  strong  than  that  of 
true  hereditary  or  acquired  scrofula,  and  one  over  which 
our  colleague,  M.  Maisonneuve,  has  easily  triumphed  by 
means  of  iodide  of  potassium,  and  as  we  all  have  been 
able  to  do  with  the  same  remedy,  or  even  with  cod-liver 
oil,  or  iodic  oil  combined  with  good  diet  and  favorable 
hygienic  conditions. 

I  have  said  that  it  is  extremely  rare  to  see  children 
born  with  syphilitic  symptoms.    I  have  also  said  that 
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those  upon  whom  they  are  afterwards  developed  may 
at  fii'st  exhibit  every  appearance  of  health.  Although 
these  two  propositions  are  generally  adopted  by  syphi- 
lographers,  there  is  a  third  about  which  all  are  by 
no  means  agreed ;  I  refer  to  the  time  of  the  appearance 
of  hereditary  syphilis.  Some  authors  assign  a  period 
of  several  days  after  birth,  others  several  weeks,  others 
still  several  months,  and  finally,  there  are  those  who 
believe  that  a  child  of  syphilitic  parents  may  become 
syphilitic  at  any  period  of  his  existence. 

These  questions  are  not  always  easy  to  decide,  and 
they  are  especially  obscure  when  we  have  to  depend  on 
the  information  of  mothers  or  nurses.  But  when  we 
are  able  to  follow  children  from  the  moment  of  their 
birth,  we  find  that  it  is  at  about  the  age  of  six  weeks, 
or  two  or  three  months,  that  the  first  symptoms  appear. 
Sometimes,  but  rarely,  it  is  at  five  or  six  months,  and 
almost  never  after  the  child  has  completed  the  first 
year. 

Hence,  if  I  were  called  upon  to  frame  a  regular  law 
as  to  the  time  for  the  appearance  of  hereditary  syph- 
ilis, I  should  not  hesitate  to  say  that  it  manifests  itself 
during  the  first  twelve  months,  and  that  when  a  child, 
about  whom  we  feel  anxious,  has  passed  one  year  with- 
out any  manifestation,  we  may  consider  him  safe  from 
any  inherited  disease. 

There  is  a  great  difference  between  the  precision  of 
this  law,  and  the  vagueness  of  most  authors  who  allow 
the  fault  or  the  misfortune  of  a  parent  to  weigh  upon 
a  child  during  his  whole  life.  It  is  for  future  expe- 
rience to  decide  whether  this  is,  or  is  not,  an  exag- 
gerated pretension. 

Several  reasons  existed  at  one  time  for  the  belief  in 
the  life-long  liability  to  hereditary  syphilis.  In  the  first 
place,  it  was  a  result  of  the  opinion  of  many  authors 
of  the  sixteenth  century,  that  syphilis  could  never  be 
cured,  but  would  always  reappear  in  some  form,  either 
on  those  who  had  once  had  it,  or  on  their  children. 

Another  motive  for  this  belief  on  the  part  of  the 
same  authors  was  their  respect  for  certain  castes,  or 
perhaps  only  the  fear  of  these  castes,  which  led  them 
to  accuse  inheritance  in  cases  where  it  would  have  been 
dangerous  to  explain  the  existence  of  syphilis  in  any 
other  manner.  Thus,  Jacques  de  Bethencourt,  who 
wrote  in  1527,  says  that  when  priests,  monks,  or  nuns 
are  concerned,  we  should  have  the  charity  to  believe 


{pie  eredendum  est)  that  they  inherited  the  disease;  and 
Almenar  gives  the  same  advice  some  years  later,  in  hw 
work,  Morbi  Gallici  Curandi  Eatio,  Lugduni,  1536. 

At  the  same  time  that  religious  interests  derived 
an  advantage  from  this  theory  of  inheritance,  political 
interests  also  profited  by  it;  as  the  well-known  story  of 
Henry  VIII.  and  his  minister  Cardinal  Wolsey  testifies. 

Neither  is  it  strange  that  the  writers  of  the  seven- 
teenth and  eighteenth  centuries  reproduced  the  same 
idea ;  it  was  an  opinion  ready  made,  and  was  convenient 
to  explain  embarrassing  cases;  it  could  be  adopted, 
therefore,  without  further  examination.  But  that  in 
our  days  any  one  should  say  that  hereditary  syphilis 
may  manifest  itself  at  any  period  of  life ;  that  M.  Ricord 
should  cite,  in  full  academic  discussion,  the  case  of  a 
patient  of  his  hospital,  who,  when  seventeen  years  old, 
had  syphilis  break  out  which  his  parents  had  conferred 
upon  him  before  his  entrance  into  the  world ;  that,  in 
connection  with  this  fact,  he  should  add  that  inherited 
syphilis  may  appear  at  the  age  of  forty  years,  displays 
a  degree  of  assurance  on  the  part  of  modern  authors 
which  might  cut  short  aU  discussion,  if  we  did  not 
know  with  what  facility  the  assertions  of  patients  are 
received  at  the  expense  of  clinical  science. 

I  confess  that,  while  meditating  on  this  positive 
assertion  of  M.  Ricord,  with  whose  scientific  opinions 
I  have  often  the  pleasure  of  agreeing,  I  might  perhaps 
have  been  tempted  to  suppose  that  my  view  was  in- 
correct, and  that  my  experience  had  led  me  into  a 
wrong  path,  if  the  habitual  precision  of  M.  Ricord  had 
not  excited  hope  that  he  would  yet  retract  this  asser- 
tion. I  cannot  believe  that  this  skilful  practitioner, 
under  whose  hands  and  eyes  so  many  syphilitic  phe- 
nomena are  passing,  can  really  think  that,  because  he 
finds  nothing  in  the  antecedents  of  a  patient  of  seven- 
teen or  forty  years,  he  must  have  derived  from  his 
parents  the  constitutional  syphilis  with  which  he  is 
aff"ected.  I  can  not  admit  that  the  distinguished  writer, 
who  proclaimed  that  syphilis  has  its  time  of  incubation, 
and  its  regular  periods  of  successive  manifestation,  has 
positively  accepted  this  hereditary  menace  darkening  a 
whole  life;  this  inheritance  without  rule,  without  known 
period  of  appearance,  and  without  fixed  symptoms ;  like 
the  syphilitic  Proteus  of  former  times,  which  the  clear 
and  precise  doctrines  of  M.  Ricord  have  contributed  in 
no  slight  degree  to  banish  from  the  history  of  syphilis. 
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I  feel  confident  tliat  the  day  will  come  when  the 
theory  of  inherited  syphilis  manifesting  itself  for  the 
first  time  at  any  period  of  life  will  cease  to  be  a  serious 
scientific  argument;  when  it  will  be  no  longer  invoked 
save  for  the  very  plausible  purpose  of  preserving  the 
peace  of  families,  as  it  was  formerly  employed  to  main- 
tain the  respectability  of  religious  houses;  and  when 
authors  may  again  be  permitted  to  attack  it  with  the 
weapons  of  ridicule,  as  Voltaire  has  done  in  his  ro- 
mance, Les  Oreilles  du  Comte  de  Chesterfield.  In 
this  work  he  brings  upon  the  stage  a  certain  Dr. 
Sidrac,  an  English  surgeon,  in  whose  mouth  he  puts 
the  following  words:  —  "I  have  practised  surgery  a 
long  time,  and  I  confess  that  I  owe  the  greatest  part 
of  my  fortune  to  syphilis,  but  I  do  not  detest  it  the 
less  on  this  account,  Madame  Sidrac  communicated  it 
to  me  the  first  night  after  our  nuptials ;  but  she  was 
excessively  sensitive  as  to  every  thing  which  concerned 
her  honor,  and  so  she  published  in  all  the  newspapers  of 
London,  that  she  was,  it  is  true,  affected  with  the  bad 
disorder,  but  that  she  acquired  it  in  her  mother's  womb, 
and  that  it  was  an  old  family  complaint." 

This  is  a  biting  sarcasm,  but  I  believe  it  to  be  as 
just  now  as  in  the  days  of  Voltaire ;  and  if  in  spite  of 
my  efforts  science  rejects  all  enlightenment  on  this 
subject,  there  are  many  women  who  will  be  glad ;  for 
in  all  probability  the  race  of  lady  Sidracs  is  not  yet 
extinct ! 

[My  own  observation  leads  me  to  deny  what,  out  of 
respect  to  Eicord's  great  experience  and  powers  of  ob- 
servation, I  was  once  inclined  to  admit, — the  late  ap- 
pearance, for  the  first  time,  of  hereditary  syphilitic 
taint.  We  know  that  in  the  cases  of  such  children  of 
infected  parents  as  we  are  able  to  watch  from  birth, 
syphilitic  symptoms  appear,  if  ever,  in  the  course  of  a 
few  months.  Hence,  if  a  person  of  the  age  of  fifteen, 
twenty-five,  or  forty,  presents  himself  with  an  appa- 
rently syphilitic  manifestation,  denying  the  possibility 
of  exposure,  and  whose  history  we  are  obliged  to  receive 
upon  his  own  testimony,  the  chances  are  infinitely  in 
favor  of  the  supposition  that  either  he  wilfully  deceives 
us,  and  has  voluntarily  exposed  himself  to  infection,  or 
else  that  symptoms  have  existed  which  have  passed 
unnoticed.  There  are  few,  if  any,  authorities  at  the 
present  day,  besides  Ricord,  accustomed  to  accurate 
oUservation,  who  believe  in  the  "  late "  development 


of  hereditary  syphilis,  in  its  characteristic  forms ;  al- 
though, doubtless,  a  child  of  syphilitic  parents  may 
inherit  merely  an  impaired  constitution  which  may 
aff"ect  any  or  all  periods  of  its  life. 

In  this  connection,  the  reader  should  bear  in  mind 
the  notching  of  the  upper  incisor  teeth  of  the  second 
set,  and  the  interstitial  keratitis  to  which  Mr.  Hut- 
chinson has  the  honor  of  having  first  called  attention,  as 
indicative  of  hereditary  taint ;  but  these  manifestations 
are  always  preceded  by  others,  occurring  in  infancy. — 
F.  J.  B.] 

Fifteen  years  ago,  I  read  a  paper  before  the  Societi 
de  Chirurgie,  in  which  I  put  forth  the  opinions  which  I 
have  here  reproduced  on  hereditary  syphilis.  Most  of 
my  colleagues  were  then  disbelievers  in  my  theory. 
Since  that  time,  several  of  these  have  told  me,  that, 
whenever  they  have  met  with  a  syphilitic  child,  they 
have  been  able  to  discover  traces  of  the  disease  in  the 
mother. 

For  my  own  part,  I  have  not  failed  to  encounter  new 
cases  to  corroborate  what  I  had  before  observed.  I 
have  had  under  my  care  seven  children  aff'ected  with 
hereditary  syphilis,  and  in  six  of  these  cases  I  verified 
syphilis  in  the  mother.  In  other  instances,  both  father 
and  mother  denied  any  anterior  disease,  and  I  had  no 
right  to  accuse  one  more  than  the  other. 

I  have  seen  eight  men,  while  affected  with  secondary 
constitutional  syphilis,  beget  children  who  remained  free 
from  it.  I  have  observed  three  instances  of  tertiary 
syphilis  in  elderly  men,  who  had  primary  symptoms 
before  their  marriage,  which  had  never  reappeared,  and 
who,  all  three,  were  fathers  of  numerous  families  of 
children  which  had  never  been  contaminated. 

On  the  other  hand,  I  have  attended  a  lady  sixty 
years  old,  who  had  two  exostoses  caused  by  syphilis 
contracted  at  the  time  of  her  marriage.  She  had  mis- 
carried three  times,  had  given  birth  to  two  dead  chil- 
dren, and  in  spite  of  repeated  mercurial  treatment,  had 
not  been  able  to  rear  a  single  one. 

The  question  has  also  been  studied  by  others ;  and 
two  articles  in  confirmation  of  my  opinion  have  been 
published,  one  by  Dr.  Notta,  surgeon  of  the  hospital  at 
Lisieux,  in  the  Archives  Generates  de  Medecine,  March, 
1860 ;  the  other  by  Dr.  Charrier  (of  Paris),  in  the  same 
journal  for  the  year  1862. 

M.   Notta   has   given  eleven  cases,  which  really 
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amount  to  eighteen,  since  in  two  of  the  cases  the 

observation  was  prolonged  during  two  births,  and  in 

one  case  during  six.  These  eighteen  cases  may  be 
classed  thus :  — 


Number 
of  cases. 

Fathers  having  at  the  time  of  con- 
ception : 

Mothers. 

Children. 

3  

Syphilitic  manifesta.tion  or  dia- 
thesis. 

Neither  manifestation  nor  dia- 
thesis, but  having  had  syph- 
ilis previously. 

Neither  manifestation  nor  dia- 
thesis, but  anterior  syphilis. 

Syphilis. 

Sound. 

Sound. 

Anterior 

syphilis. 
Syphilitic. 

Sound. 

Sound. 

Syphilitic. 
Syphilitic. 

If  we  look  over  this  table,  we  see  that  in  every  case 
when  the  mother  is  sound,  having  had  no  syphilitic 
symptom  either  before  or  during  pregnancy,  the  child 
is  exempt  from  syphilis,  irrespective  of  the  health  of 
the  father,  whether  at  the  moment  of  conception  he 
had  syphilitic  symptoms,  or  had  had  them  previously. 
When,  on  the  other  hand,  the  mother  has  had  syphilis, 
even  although  all  manifestations  have  disappeared,  the 
chances  are  either  that  the  child  will  not  come  to  the 
full  term  of  pregnancy,  or  will  have  congenital  syphilis. 

M.  Notta  concludes  his  article  with  these  reflections  : 
"  The  advocates  of  the  transmission  of  syphilis  through 
the  father  will,  of  course,  suspect  in  these  cases  the 
moral  character  of  the  mother,  and  entertain  doubts  as 
to  the  true  paternity  of  the  child.  This  objection  was 
always  present  to  my  mind  when  collecting  these  facts, 
and  I  used  the  greatest  care  to  assure  myself  on  this 
point.  Well,  there  was  not  a  shadow  of  doubt  in  my 
own  mind ;  the  supposed  father  in  every  case  was  the 
progenitor  of  the  child.  The  cases  were  those  of  young 
girls  recently  married,  of  irreproachable  conduct,  and 
belonging,  for  the  most  part,  to  a  class  of  society  in 
which  great  morality  prevails  among  women.  We 
know  also  how  easy  it  is  in  the  country  or  in  small 
cities  to  follow  our  patients  and  to  inform  ourselves 
exactly  as  to  their  habits  and  morals ;  while  in  the 
great  centres  of  population,  the  physician  is  often 
obliged  to  depend  entirely  on  the  assertions  of  his 
patient.  I  have  thus  a  right  to  believe  in  the  correct- 
ness of  the  statements  with  regard  to  these  cases." 

M.  Charrier  publishes  six  cases.  In  the  first  case, 
the  man  marries  while  he  has  full  constitutional  syph- 
ilis ;  he  renders  his  wife  pregnant  three  times ;  the 
roother  has   no   disease,  and  the  children  are  also 


healthy;  the  eldest  is  six  years  old,  the  second  four 
years,  the  third  six  months,  and  not  one  of  them  has 
shown  the  slightest  symptom  of  syphilis. 

In  the  second  case,  both  the  husband  and  wife  are 
syphilitic,  and  the  children  are  so  also.  The  syphilitic 
father  has  had  a  child  by  another  woman  who  was  not 
infected  herself,  and  the  child  was  sound. 

In  the  third  and  fourth  cases,  the  mother  was 
healthy.  The  children  had  no  disease,  although  the 
father  showed  all  the  characteristics  of  constitutional 
syphilis. 

In  the  fifth,  a  healthy  man  marries  a  syphilitic 
woman ;  the  wife  miscarries  with  a  child  bearing  un- 
equivocal marks  of  the  mother's  disease.  This  man, 
while  a  widower,  contracts  syphilis.  He  marries  again ; 
his  second  wife  is  healthy  and  gives  birth  to  a  child 
which  is  not  infected. 

In  the  sixth  case,  a  man  is  attacked  with  syphilis 
which,  in  spite  of  all  treatment,  follows  its  usual  course ; 
indurated  chancre,  roseola,  ecthyma,  and  exostoses  make 
their  appearance ;  and  yet  his  wife  bears  him  three 
children  which  exhibit  nothing  having  any  connection 
with  the  constitutional  afi"ection  of  the  father;  and  the 
mother  has  always  enjoyed  excellent  health. 

At  the  time  I  first  wrote  upon  the  subject  of  heredi- 
tary syphilis,  I  had  but  a  small  number  of  cases  to 
rejDort,  and  I  expressed  a  wish  that  other  observers 
would  follow  in  my  path.  It  will  be  seen  that  my 
appeal  has  been  heard,  and  that  I  am  to-day  much 
less  alone  in  my  opinion  than  at  first. 

PATHOLOGICAL  ANATOMY. 

The  lesions  of  constitutional  syphilis  should  be  studied 
in  all  the  tissues  and  in  all  the  organs.  We  ascertain 
in  this  way  that  nearly  all  are  susceptible  of  alterations 
of  different  kinds,  and  that  the  seat  of  the  disease, 
whether  superficial  or  profound,  has  but  a  limited 
influence  upon  the  anatomical  nature  of  the  morbid 
process,  and  on  the  period  of  evolution  to  which  it 
belongs. 

These  alterations  are  either  irritative,  or,  on  the  con- 
trary, they  betray  the  weakness  of  the  forces  which 
regulate  the  vital  processes.  It  is  on  this  fact  that 
Virchow  has  based  his  division  into  active  and  passive 
lesions. 
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Nearly  all  tlie  active  lesions  are  included  under  tlie 
head  of  syphilis,  and  all  belong  to  tlie  same  patho- 
logical condition,  —  inflammation. 

I  do  not  intend  to  describe  each  of  them  minutely, 
but  merely  to  give  a  general  history  of  them  as  con- 
nected with  ordinary  pathological  anatomy. 

We  recognize  three  degrees,  in  an  uninterrupted 
series.  There  is  at  first  inflammation,  rapid  and  flux- 
ionary  in  its  course.  The  perturbation  affects  princi- 
pally the  circulation.  The  anatomical  history  of  this 
period  rests  almost  entirely  upon  the  study  of  clinical 
symptoms.  However,  we  find  already  the  phenomena 
of  formative  irritation.  To  this  period  belong  exan- 
thematous  eruptions  upon  the  skin  and  mucous  mem- 
branes (roseola,  papulcS,  confluent  mucous  patches),  and 
visceral  congestions,  which  are  indicated  by  icterus  and 
albuminuria ;  certain  serous  inflammations  also,  such  as 
superficial  iritis.  Here  the  phenomena  are  those  of  the 
slightest  kind  of  inflammation ;  there  is  little  more  than 
active  congestion ;  hypertrophy  and  hyperplasia  appear 
in  the  second  place  (mucous  patches,  papular,  pustular, 
and  vesicular  eruptions) ;  ulceration  and  suppuration 
are  exceptional,  and  are  due  especially  to  the  locality 
of  the  lesion,  as,  for  example,  cutaneous  pustules  and 
mucous  patches  liable  to  friction. 

To  the  second  degree  belong  the  deeper  changes, 
whose  progress  is  slower ;  they  are  constituted,  at  the 
outset,  by  inflammatory  irritation,  soon  followed  by  the 
production  of  new  conjunctive  elements,  and  by  the 
partial  resorption  and  retraction  of  the  latter,  leading 
to  scleroses  and  cicatrices. 

On  the  skin  and  mucous  membranes  we  find  poly- 
morphous, pustular,  and  especially  tubercular  eruptions 
in  more  or  less  regular  groups.  In  the  internal  organs, 
the  same  morbid  process  is  the  origin  of  these  inflam- 
mations, commencing  with  intumescence.  The  trace 
of  them  is  left  under  the  form  of  a  cicatricial  depres- 
sion or  sclerosis,  according  to  circumstances ;  ulceration 
is  hardly  seen  except  on  the  tegumentary  surfaces.  In 
the  complex  organs,  the  essential  connective  tissue  seems 
to  play  the  greatest  part  in  the  local  morbid  evolution. 

The  two  characteristics  of  this  second  degree  are  the 
existence  of  suppuration  and  the  diffused,  but  still,  gen- 
erally, narrow  limits  of  the  inflammatory  focus ;  there 
is  no  other  variation  from  the  general  laws  of  chronic 
inflammation, 


In  the  third  degree,  we  find  a  new  form  more  dis- 
tinctly marked.  It  is  the  production  of  a  deposit,  a 
clearly  circumscribed  mass  of  new  formation.  This 
has  been  considered  by  many  authors  as  an  exudation 
either  infiltrated  or  collected  in  a  distinct  mass,  and 
organized  more  or  less  completely.  Virchow  attributes 
it  to  proliferation  of  the  connective  tissue,  which  is  its 
exclusive  seat.  It  presents  itself  under  two  distinct 
types,  with  intermediary  forms. 

In  one  case,  it  is  a  viscous,  stringy  liquid,  to  which 
has  been  given  the  name  of  gum,  on  account  of  its 
resemblance  to  a  somewhat  concentrated  solution  of 
gum-arabic.  In  other  cases,  we  find  a  dry,  gray  or 
yellowish,  cheese-like,  more  or  less  rounded  mass. 

The  first  form  is  found  principally  in  the  free  cellular 
tissue,  under  the  skin,  and  also  in  the  voluntary  muscles. 
The  second  afiects  chiefly  the  splanchnic  organs.  The 
periosteum  presents  an  intermediate  form  of  gelatinous 
consistency. 

But  in  all  these  cases  the  anatomical  nature  is  the 
same ;  we  find  in  them  exclusively  the  elements  of  the 
connective  tissue  in  process  of  development,  under  the 
form  of  cellules  of  different  shapes,  and  of  free  nuclei 
proceeding  always  from  the  normal  connective  tissue. 
To  this  gummy  production  Wagner  gives  the  name  of 
syphilome. 

The  evolution  is  different,  according  to  the  initial 
form,  and  generally  according  to  the  organ  which  is 
its  seat.  In  the  soft  gum  of  the  free  cellular  tissue, 
the  cellular  elements  preserve  the  rounded  form  and 
undergo  exaggerated  proliferation ;  organization  does 
not  take  place,  and  the  intercellular  substance  becomes 
liquefied.  By  this  means  a  destructive  softening  is 
produced,  analogous  to  suppuration.  This  opens  ex- 
ternally, like  a  common  abscess,  and  portions  of  the 
old  or  new  tissues,  invaded  by  the  destructive  process, 
are  eliminated  by  a  pathological  change  similar  to  that 
of  necrosis. 

The  dry,  cheese-like  form,  on  the  contrary,  represents 
a  more  advanced  stage  of  the  other  type.  The  con- 
nective elements  at  first  experience  a  morbid  prolifera- 
tion ;  the  excentric  portion  becomes  in  part  organized ; 
fusiform  cells  are  produced  and  form  multiple  layers ; 
while  the  centre  becomes  the  seat  of  a  retrogressive 
process  in  consequence  of  fatty  albuminous  infiltration 
and  slow  destruction  of  its  elements.    But  it  is  ex- 
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ceptional  for  a  clieesy  gummous  tumor  to  arrive  at  tlie 
destructive  stage  of  softening.  We  see  that  this  form 
is  very  nearly  related  to  the  so-called  fibro-plastic 
tumors,  and  especially  to  the  tubercular  development, 
from  which  it  diiiers  only  by  the  absence  of  elementary 
granulations  which  are  characteristic  of  the  latter. 
Such  is  the  ordinary  progress  of  gum  in  the  lungs,  the 
liver,  the  testicle,  the  brain,  and  the  heart. 

The  gum  of  the  periosteum  and  of  the  marrow  of  the 
bones  presents  intermediate  types.  The  termination 
varies  also :  sometimes  a  new  tissue  is  organized  in 
part,  then  reabsorbed;  sometimes,  on  the  contrary,  it 
undergoes  softening,  bringing  in  its  train  inflammation 
and  neuroses  of  the  bones. 

The  central  focus  determines  in  its  neighborhood 
inflammatory  phenomena  varying  according  to  circum- 
stances ;  acute  in  the  first  form,  of  limited  extent  in  the 
last.  Among  these  belongs  atrophic  ostitis,  described 
by  Virchow  under  the  name  of  dry  caries;  it  is  the 
first  degree  of  those  inflammatory  alterations  which  are 
developed  secondarily  in  the  bones,  and  which,  under 
other  circumstances,  appear  as  hypertrophic  ostitis, 
neuroses,  and  caries. 

Ulcerous  tubercles  of  the  skin  may  be  ascribed  to 
gum.  They  are  formed  by  a  production  of  embryonic 
conjunctive  tissue,  terminating  in  softening  in  conse- 
quence of  exaggerated  proliferation.  But  there  is  no 
clearly  circumscribed  deposit.  It  is  then  a  transitional 
form,  more  nearly  allied  to  the  one  last  described  than 
to  the  preceding  form. 

Unfortunately,  we  have  no  thorough  knowledge  of 
the  relations  of  each  of  these  degrees.  It  is  very  cer- 
tain, that  the  older  the  disease,  the  deeper  and  more 
limited,  as  a  general  rule,  are  the  lesions  in  each  organ. 
We  know  also  that  the  second  form  often  precedes  the 
third,  the  tubercles  of  which  are  then  found  in  the 
midst  of  the  sclerosed  tissue.  But  even  in  this  case  the 
priority  of  one  or  the  other  is  not  always  clearly  demon- 
strated. 

Another  important  question  is  the  chronological  cor- 
relation between  the  difi"erent  alterations  of  different 
organs.  We  know  that  there  are  early  and  late  lesions 
of  the  internal  organs,  but  there  is  no  precision  in  our 
knowledge  as  to  this  subject,  which  belongs  to  the 
general  evolution  rather  than  to  the  pathological  ana- 
tomy of  syphilis. 


I  have  not  spoken  in  this  enumeration  of  the  primary 
symptom,  indurated  chancre :  its  anatomical  history  is, 
however,  quite  well  known.  The  indurated  base  is  com- 
posed exclusively  of  fibro-plastic  elements,  such  as  fusi- 
form or  rounded  cells,  and  free  nuclei. 

In  this  respect  its  structure  resembles  gum,  and  this 
resemblance  has  been  insisted  upon ;  but  in  every  other 
respect  it  is  different  from  it.  If,  during  the  period  of 
reabsorption,  we  see  some  corpuscles  become  granular, 
it  is  not  the  less  true  that  its  constant  termination  is 
resolution,  (very  rarely  complete  fibrous  organization,) 
never  suppuration,  nor  cheesy  transformation ;  it  is  a 
circumscribed  focus  of  simple  irritation.  Clinical  medi- 
cine gives  us  strong  reason  to  admit  its  origin  in  specific 
lymphangitis.  But  it  is  not  easy  to  verify  the  fact, 
or  to  find  out  the  part  which  the  vessels  have  in  this 
exuberant  production.  And  further,  the  invariably 
ulcerous  character  of  the  chancre  is  distinctive.  It  is 
not  strange  that  it  shows  some  peculiarities  different 
from  the  constitutional  symptoms  properly  so  called, 
since  it  alone  admits  the  double  origin  of  a  specific  local 
irritation,  and  a  general  diathesic  influence. 

The  active  ganglionic  lesions  present  also  something 
peculiar.  It  is  extremely  probable,  not  to  say  demon- 
strated, that  every  syphilitic  adenitis  is  merely  secon- 
dary to  a  lesion  developed  in  the  lymphatics  surrounding 
a  diseased  ganglion.  Thus  we  see  ulcerations  affecting 
exclusively  at  the  outset  the  glandular  elements,  and 
not  the  cellular  stroma,  as  in  all  the  other  lesions 
described  hitherto,  to  which  they  are  not  at  all  com- 
parable. The  same  remarks  apply  to  the  lymphatic 
vessels. 

We  see  then  the  syphilitic  diathesis  revealing  itself 
exclusively  by  an  inflammatory  process,  to  which  it 
gives  certain  characteristics  of  evolution.  But  ana- 
tomical analysis  shows  us  no  exclusive  elementary  phe- 
nomenon which  enables  us,  from  the  nature  of  the 
lesion,  to  specify  its  cause.  To  each  phase  of  this  com- 
plex evolution,  close  analogies  may  be  found  in  the 
common  pathology  of  inflammation.  Gum,  especially 
in  its  cheesy  form,  is  closely  allied  to  tubercle,  as 
should  now  be  understood.  There  are  also  doubts  as 
to  the  specific  nature  of  certain  lesions,  whose  affiliation 
has  not  been  clearly  established ;  and  this  is  especially 
true  in  the  syphilis  of  new-born  children,  as  regards 
abscess  of  the  thymus  and  lungs,  and  pemphigus,  as  I 
have  already  remarked. 


TREATMENT. 
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The  lesions  wticli  are  called  passive  by  Vircliow,  are 
similar  to  those  produced  under  identical  physiological 
circumstances,  in  any  cachexia  apart  from  syphilis; 
these  lesions  are  syphilitic  marasmus  and  certain  vis- 
ceral changes. 

I  think  that  it  is  very  wrong  to  confound  under  the 
name  of  marasmus,  adynamic  symptoms  accompanied 
by  diminution  of  the  blood  corpuscles  at  the  outset  of 
syphilis,  with  the  cachexia  which  attends  old  and  in- 
veterate syphilitic  disease.  There  is  impoverishment  of 
the  blood  in  both  cases,  but  everything  else  is  different. 
The  first  are  a  direct  result  of  a  morbific  impression ; 
they  are  connected  with  active  phenomena,  such  as 
fever,  rheumatic  and  neuralgic  pains ;  and  these  last  are 
perhaps  symptomatic  of  material,  congestive,  and  in- 
flammatory lesions.  They  are  transitory,  often  enact 
the  part  of  prodromic  symptoms  of  other  lesions,  and 
are  amenable  to  alterative  treatment.  The  others,  on 
the  contrary,  are  consecutive  to  obstinate  lesions ;  they 
continue  as  long  as  these,  and  sometimes  longer.  They 
are  attended  with  marks  of  radical  debility ;  the  epider- 
mis becomes  dry  and  horny ;  the  hair  falls  ofi^  by  simple 
atrophy ;  while  in  the  former  case,  alopecia  is  sympto- 
matic of  a  cutaneous  lesion,  and  is  cured  in  the  same 
way. 

Syphilitic  marasmus,  properly  so  called,  often  accom- 
panies deep  changes  in  the  viscera,  whose  elements 
are  infiltrated  with  a  foreign  substance.  They  have 
been  described  under  the  name  of  lardaceous,  waxy, 
and  amyloid  changes.  The  tissues  are  hypertro- 
phied  and  indurated,  and  have  a  pale,  yellowish  or 
whitish  aspect,  translucent  like  wax.  The  infiltration 
is  disseminated  in  the  capillary  walls,  and  in  the  ana- 
tomic elements ;  or  collected  into  diff'used  foci,  or  it  is 
generalized.  We  find  it  especially  in  the  liver,  the 
spleen,  the  kidneys,  the  ganglia,  and  also  in  the  intes- 
tinal mucous  membrane.  Its  best  characteristic  hitherto 
known  is  the  red  color  imparted  to  it  by  iodine,  passing 
to  brown  and  violet,  rarely  to  blue,  by  the  addition 
of  sulphuric  acid. 

There  is  still  much  obscurity  as  to  the  history  of 
these  changes.  Referred  at  first  to  syphilis,  they 
have  since  been  found  in  scrofulous  and  tuberculous 
patients ;  it  is  there  only  that  I  have  met  with  them. 
They  belong  therefore  to  syphilitic  cachexia,  and  not 
to  the  specific  action  of  the  virus. 


The  blood  undergoes  changes  of  difl'erent  kinds  in 
syphilis.    Virchow  admits  four  of  these  : 

1st.  Virulent  intoxication,  admitted  theoretically,  for 
we  have  never  detected  the  material  form  of  the  morbid 
poison;  the  latter  also  exists  in  every  specific  lesion, 
and  acts,  according  to  this  author,  alternatively;  on 
the  one  hand,  as  a  means  of  purifying  the  blood  by 
fixation  of  the  pathological  principle,  and  on  the  other 
hand,  as  a  source  of  reinfection  by  again  liberating  it. 
2d.  Diminution  of  the  blood  corpuscles.  3d.  Leucocy- 
tosis.    4th.  Hydrasmia. 

The  last  two  are  always  symptomatic  of  a  passive 
lesion ;  the  first  of  a  lesion  of  the  spleen  and  the  ganglia, 
the  last  of  one  in  the  abdominal  organs. 

TREATMENT. 

The  treatment  of  syphilis  has  been  as  various  as  the 
theories  about  the  disease.  "When  we  read  the  authors 
who  wrote  at  the  time  of  the  epidemic  of  1494,  we  see 
by  the  indecision  and  vagueness  of  the  methods  em- 
ployed, to  what  extent  they  were  terrified  by  the  symp- 
toms they  had  to  combat,  it  mattered  not  whether  they 
considered  it  a  new  disease  or  an  exacerbation  of  others 
already  known. 

In  proportion  to  our  advance  beyond  the  fifteenth 
century,  we  find  mercury  more  predominant  in  the 
treatment  of  syphilis ;  and  from  the  time  of  Paracelsus, 
who  formulated  the  best  rules  for  its  use,  it  was  always 
the  main  resource,  although  sudorifics  might  for  the 
moment  be  preferred  to  it  or  combined  with  it. 

Brought  under  suspicion  during  the  ephemeral  reign 
of  physiologic  medicine,  mercury  again  resumed  favor. 
In  our  day,  it  is  predominant  in  anti-syphilitic  medica- 
tion, and  though  there  are  numerous  cases  in  which, 
owing  to  the  light  character  of  the  disease,  we  may 
dispense  with  it;  though,  in  more  serious  cases,  it 
sometimes  fails  us,  it  still  remains  the  most  precious 
medicament  we  have;  not,  it  is  true,  to  prevent  the 
consequences  of  general  poisoning,  for  it  is  always 
powerless  as  regards  this,  but  to  cure  manifestations 
actually  existing,  and  often  to  triumph  finally  over  the 
morbid  principle.  (This  is  a  point  upon  which  I  shall 
have  to  explain  myself  under  the  head  of  chancre.) 
Hence  it  follows  that,  while  useless  against  the  first 
symptom  of  syphilis,  and  often  without  any  great  value 
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against  certain  superficial  and  ephemeral  symptoms  of 
tlie  early  secondary  period,  it  becomes  indispensable 
in  tbe  deeper  and  more  tenacious  manifestations  of  tliis 
stage. 

After  being  considered  for  a  long  time  the  only  im- 
portant antidote  to  syphilis,  mercury,  thirty  years  ago, 
was  almost  eclipsed  by  iodine,  then  first  introduced  into 
antisyphilitic  therapeutics  under  the  form  of  iodide  of 
potassium.  Armed  with  both  these  remedies,  the  phy- 
sician of  the  present  day  is,  with  few  exceptions,  master 
of  the  disease,  whether  he  administers  them  separately, 
mercury  against  secondary  symptoms,  iodide  of  potas- 
sium against  tertiary,  —  or  both  together,  constituting 
then  what  is  correctly  called  mixed  treatment,  which  is 
employed  in  certain  deep  and  slow  secondary  afiections, 
and  also  in  afi'ections  decidedly  tertiary,  especially  for 


patients  whose  syphilitic  diathesis  has  never  been  com- 
bated with  mercury,  or  has  been  so  in  an  irregular 
manner. 

The  iodide  of  potassium  is  an  anti-syphilitic  which 
may  be  styled  heroic,  but  on  condition  that  we  deter- 
mine its  appropriate  use.  It  is  a  false  pretence  that  it 
can  supersede  mercury;  it  is  a  bad  practice  to  have 
recourse  to  it  when  the  latter  is  indicated.  "While  use- 
less against  chancrous  induration,  and  of  very  doubtful 
value  during  the  whole  secondary  period,  it  is  only  in 
the  osseous,  fibrous,  and  cellular  afi'ections  that  it  reveals 
all  its  power,  and  for  these  cases  it  should  be  reserved. 
Like  mercury,  it  can  drive  away  certain  symptoms  of 
syphilis,  but  it  cannot,  any  more  than  mercury,  prevent 
the  appearance  of  these  same  symptoms. 


PART  I. 
BLENNORRHAGIA. 


CHAPTER  I. 

BLENNORKHAGIA  IN  MAN. 


Definition;  Synonyms, 

Blennorrhagia  is  an  aifection  cliaracterized  by  a 
muco-purulent  discliarge  from  the  urethra,  and  accom- 
panied by  signs  of  acute  inflammation. 

The  name  blennorrhagia,  which  is  very  vague,  sig- 
nifying only  a  discharge  of  mucus,  without  indicating 
the  seat  of  the  affection,  was  introduced  by  Swediaur. 
It  had  previously  been  called  gonorrhcsa,  a  still  more  in- 
appropriate designation,  as  that  means  a  flow  of  semen. 
Since  the  time  of  Swediaur,  it  has  received  many  other 
names  for  the  purpose  of  designating  its  seat  and 
nature ;  such  as  urethritis,  and  venereal,  syphilitic,  or 
virulent  urethritis.  In  common  parlance,  it  is  called  a 
discharge,  and  chaudepisse ;  the  one  name  being  given 
to  it  on  account  of  its  principal  symptom,  the  other 
on  account  of  the  smarting  sensation  which  patients 
experience  in  passing  urine. 

To  avoid  confusion,  it  will  be  better  to  designate 
under  the  name  of  urethritis  those  discharges  which 
are  owing  either  to  the  physiological  super-excitation 
provoked  by  excess  of  coitus,  or  to  a  local  injury  caused 
by  contact  with  instruments  or  foreign  bodies,  and  to 
reserve  the  name  of  blennorrhagia  and  blennorhagio 
urethritis  for  those  discharges  which  are  supposed  to  be 

produced  by  contagion.    Old  authors  set  apart  the  word 
11 


^coidement  to  indicate  the  discharges  of  mucus  which 
arise  from  some  internal  cause.  But  these  last  are 
doubted  by  many  pathologists,  who  perhaps  have  had 
no  opportunity  of  observing  them  ;  they  should  be  ad- 
mitted however,  since  every  day's  experience  demon- 
strates their  existence. 

Some  syphilographers  reserve  the  name  of  virident 
blennorrhagia  for  cases  of  urethral  chancre  with  blen- 
norrhoid  symptoms,  and  for  those  in  which  there  are  at 
the  same  time  specific  ulceration  and  catarrhal  inflam- 
mation. When  we  come  to  speak  of  diagnosis,  we  shall 
point  out  the  methods  of  distinguishing  these  very  dif- 
ferent varieties  of  simple  blennorrhagia. 

HISTORY. 

If  there  is  little  agreement  at  the  present  day  as  to 
the  time  of  the  first  appearance  of  syphilis  in  Europe, 
it  is  not  so  with  regard  to  blennorrhagia,  which  was 
both  carefully  observed  and  well  described  in  the  most 
ancient  times. 

The  Bible  makes  mention  of  it  in  several  passages  of 
the  book  of  Leviticus. 

In  the  description  of  that  disease  which  Moses  calls 

a  running  issue  out  of  the  flesh,  it  is  easy  to  recognize 

all  the  characteristics  of  blennorrhagia.    The  name 
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wliicli  lie  gives  to  tliis  discharge  shows  that  he  was 
ignorant  of  the  true  source  of  the  trouble ;  but  having 
observed  that  it  was  of  a  puriform  nature,  he  naturally- 
inferred,  as  many  other  ancient  authors  have  done,  that 
it  was  corrupt  semen  which  flowed  from  the  penis. 

We  may  be  convinced,  by  reading  the  following 
verses,  that  Moses  appreciated  the  nature  of  the  dis- 
ease, since  he  says  that  it  is  contagious  and  acquired  by 
sexual  intercourse ;  and  he  lays  down  severe  laws  for 
the  purpose  of  preventing  its  communication. 

Leviticus  XV.  2.  "  When  any  man  hath  a  running 
issue  out  of  his  flesh,  because  of  his  issue  he  is  unclean. 

3.  "  And  this  shall  be  his  uncleanness  in  his  issue : 
whether  his  flesh  run  with  his  issue,  or  his  flesh  be 
stopped  from  his  issue,  it  is  his  uncleanness. 

4.  "  Every  bed,  whereon  he  lieth  that  hath  the  issue, 
is  unclean :  and  every  thing  whereon  he  sitteth,  shall 
be  unclean. 

5.  "  And  whosoever  toucheth  his  bed  shall  wash  his 
clothes,  and  bathe  himself  in  water,  and  be  unclean 
until  the  even, 

9.  "  And  what  saddle  soever  he  rideth  upon  that 
hath  the  issue  shall  be  unclean, 

10.  "And  whosoever  toucheth  any  thing  that  was 
under  him  shall  be  unclean  until  the  even :  and  he  that 
beareth  any  of  these  things  shall  wash  his  clothes,  and 
bathe  himself  in  water,  and  be  unclean  until  the  even. 

11.  "And  whomsoever  he  toucheth  that  hath  the 
issue,  and  hath  not  rinsed  his  hands  in  water,  he  shall 
wash  his  clothes,  and  bathe  himself  in  water,  and  be 
unclean  until  the  even. 

12.  "  And  the  vessel  of  earth,  that  he  toucheth 
which  hath  the  issue,  shall  be  broken :  and  every 
vessel  of  wood  shall  be  rinsed  in  water. 

13.  "  And  when  he  that  hath  an  issue  is  cleansed  of 
his  issue,  then  he  shall  number  to  himself  seven  days 
for  his  cleansing ;  and  wash  his  clothes,  and  bathe  his 
flesh  in  running  water,  and  shall  be  clean." 

Moses  enjoins  upon  the  patient,  not  only  to  keep 
clean  the  part  afifected,  but  to  wash  his  hands  and  the 
objects  he  uses;  and  he  directs  women  who  cohabit  with 
such  a  man  to  keep  the  genital  organs  clean. 

The  duty  which  he  imposes  upon  the  diseased  person 
after  the  discharge  has  ceased,  to  bathe  the  whole  body 
in  cold  water  during  seven  days,  proves  that  this  afl'ec- 
tion  was  not  simple  spermatorrhea,  as  some  authors 


have  asserted,  but  the  result  of  an  inflammatory  con- 
dition, whose  return  was  to  be  feared  in  case  of  too 
speedy  coitus. 

Finally,  the  legislator  also  recommended  ablutions  to 
women  during  their  menses  and  after  recent  confine- 
ment: these  women,  in  his  view,  were  impure,  and  all 
intercourse  with  them  was  dangerous. 

Do  not  all  these  precautions  prove  that  the  running 
issue  out  of  the  flesh  was  nothing  else  than  what  we 
now  call  blennorrhagia  ?  The  text  permits  no  doubt 
of  this,  either  when  speaking  of  the  state  in  which  a 
woman  can  infect  a  man,  or  when  referring  to  the  pos- 
sibility of  the  disease  of  the  man  being  conveyed  to  a 
healthy  woman. 

Most  Greek  and  Latin  authors  speak  of  a  discharge 
from  the  genital  organs. 

Herodotus  mentions  a  disease  very  common  among 
the  Scythians,  which  he  calls  morbus  feminis,  and 
which  attacked  the  testicles  and  rendered  a  man  inca- 
pable of  the  act  of  generation.  His  description  seems 
to  relate  to  blennorrhagia. 

Hippocrates,  in  his  work  De  Natura  Muliehri,  and  in 
his  Epidemics  (Book  VII),  speaks  of  discharges  from 
the  genital  organs,  and  cites  a  great  number  of  cases  of 
gonorrhoea,  herpes,  leprosy,  and  even  great  ardor  urinse 
in  persons  otherwise  perfectly  healthy. 

Celsus  (Book  IV,  Chap.  21)  speaks  of  discharges  from 
the  urethra,  and  describes  them  together  with  phimosis. 

Galen  (Book  III)  gives  a  complete  description  of 
gonorrhoea  under  the  names  of  dysuria  and  ischuria. 

Paul  of  ^gina  {De  re  Medica,  Book  III,  Chap.  59) 
treats  of  virulent  gonorrhoea,  and  gives  the  mode  of 
recognizing  the  presence  of  a  chancre  in  the  urethra : 
Si  vero  in  cole  intra  pudencli  foramen  in  conspicuum 
ulcus  fiat,  cognoscitur  ex  eo  quod  pus  aut  sanguis 
evaeuatur  citra  mictionem.  He  also  gives  remedies  for 
inflammation  of  the  urethra  and  testicle. 

Avicenna  attributes  gonorrhoea  to  the  too  frequent 
emission  of  sperm. 

John  Harden,  in  the  fourteenth  century,  gives  an 
exact  description  of  blennorrhagia  under  the  name  of 
arsure ;  he  distinguishes  the  form  which  affects  the 
glans  and  the  prepuce  from  that  of  the  urethra,  and 
advises,  for  treatment,  injections  and  milk  baths. 

In  all  these  authors,  we  readily  recognize  a  descrip- 
tion of  blennorrhagia;  but  after  the  fifteenth  century 
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confusion  begins :  the  appearance  of  a  disease  wliicli 
passes  as  new  in  Europe  absorbs  the  attention  of  all 
observers  in  consequence  of  the  intensity  of  its  ravages ; 
blennorrhagia  is  forgotten,  or  rather  neglected.  Authors 
contemporary  with  the  epidemic  know  it  and  describe  it, 
but  they  do  not  attach  to  it  the  same  gravity  as  to  the 
new  disease.  Alexander  Benedetti,  of  Verona,  in  1496 ; 
Jacques  Eomer,  in  1498;  Jacques  Bethencourt,  Paracel- 
sus, Fernel,  and  many  others,  speak  of  gonorrhoea  as  a 
disease  of  no  extraordinary  character.  But  when  half 
a  century  had  passed,  the  period  arrived  which  Astruc 
designates  under  the  name  of  periode  gonorrMique, 
when  this  disease  was  referred  to  syphilis  under  the 
name  of  virulent  gonorrhoea,  and  from  the  time  of 
Fallopius  this  appellation  was  accepted. 

From  this  time  opinions  were  divided  :  while  Fallo- 
pius, Hoffman,  Cullen,  Astruc,  Borgaroni,  Hunter,  etc., 
looked  upon  it  as  a  symptom  of  syphilis ;  Balfour,  Dun- 
can, Tode,  and  B.  Bell,  considered  it  a  distinct  disease. 
Discussion  arose,  and  books  were  multiplied.  Each 
author  put  forth  a  different  interpretation ;  some,  less 
exclusive,  admitted  two  kinds  of  clap :  the  one  simple, 
of  great  antiquity;  the  other,  syphilitic,  dating  from 
the  fifteenth  century.  This  was  one  step  toward  a 
complete  separation  of  the  two  affections. 

With  these  changes  of  opinion,  the  history  of  blen- 
norrhagia arrives  at  the  nineteenth  century,  in  which 
there  is  not  much  more  unanimity  of  opinion,  in  spite 
of  all  that  has  been  written.  But  we  shall  return  to 
this  point  when  we  treat  of  the  nature  of  the  disease. 

SEAT  OF  BLENNOERHAGIA. 

Blennorrhagic  inflammation  may  occupy  extensive 
surfaces  and  attack  various  organs  ;  but  there  are  cer- 
tain points  which  are  always  the  first  attacked  at  the 
outset.  First  of  all  is  the  fossa  navicularis.  Inflamma- 
tion commences  here  before  taking  possession  of  the 
v/hole  length  of  the  canal.  After  occupying  the  urethra 
for  a  certain  time,  it  may  leave  it,  or  without  leaving 
it,  extend  to  neighboring  parts.  Sometimes  it  remains 
confined  to  the  superficial  layer  of  the  membrane  and 
to  the  mucous  follicles.  In  other  cases,  it  extends  to  the 
sub-mucous  cellular  tissue,  and  to  the  spongy  tissue  of 
the  urethra.  Often  it  propagates  itself  to  parts  exterior 
to  the  urethra,  to  the  prepuce  and  glans,  and  gives  rise 
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to  balano-posthitis ;  it  may  also  extend  to  the  glands 
in  the  neighborhood  of  the  penis,  to  those  of  Cowper 
and  of  Littre,  to  the  prostate  and  the  seminal  vesicles ; 
oftener  still,  it  reaches  the  epididymis  and  the  testicle 
through  the  deferent  canals.  Finally,  in  certain  cases, 
the  inflammation  invades  the  neck  of  the  bladder  and 
may  even  attack  this  organ  itself,  pass  beyond  it,  ascend 
through  the  ureters  and  arrive  at  the  kidneys ;  hence 
we  have  blennorrhagic  cystitis  and  nephritis.  The  pro- 
duct of  secretion  may  also  be  transported  from  the 
urethra  to  other  mucous  membranes,  and  occasion 
similar  inflammations,  which  we  shall  describe  in  a 
special  chapter, 

CAUSES  OF  BLENNOEKHAGIA. 

If  we  could  distinguish  symptomatically  between  the 
discharges  produced  by  simple  urethritis  and  those 
which,  resulting  from  contagion,  belong  to  blennor- 
rhagic urethritis,  the  study  of  the  causes  of  this  disease 
would  be  greatly  simplified.  But  this  is  not  possible ; 
and  while  this  confusion  prevails  in  etiology,  it  will  be 
necessary  to  study  the  two  afi^ections  simultaneously. 

Predisposing  Causes. — Age.  —  In  reference  to  blen- 
norrhagia properly  so  called,  there  is  no  immunity  for 
any  age ;  both  the  child  and  the  old  man  may  be 
affected  with  it,  since  the  contact  of  blennorrhagic  pus 
with  a  mucous  membrane  is  sufficient  to  produce  con- 
tagion. 

To  say  that  youth  is  the  time  of  life  when  blennor- 
rhagia chiefly  shows  itself  would  be  much  too  simple  a 
proposition,  if  we  could  not  adduce,  to  explain  this 
preference,  in  the  first  place,  the  more  frequent  coitus 
at  this  age,  and  secondly,  the  more  energetic  venereal 
orgasm.  In  support  of  the  latter  proposition,  very 
extraordinary  facts  have  been  cited ;  one  of  these  we 
borrow  from  the  Notes  of  Dr.  Amedee  Latour,  in  M. 
Eicord's  Lettres  sur  la  Syphilis  :  — 

"A  physician,  thirty  years  of  age,  had  been  continent 
for  more  than  six  weeks,  when  he  passed  an  entire  day 
in  the  presence  of  a  woman  whose  virtue  he  vainly 
attempted  to  overcome,  and  who  resisted  all  his  ap- 
proaches. From  ten  o'clock  in  the  morning  until  seven 
in  the  evening,  his  genital  organs  were  in  a  constant 
state  of  excitement.    Three  days  afterwards,  he  was 
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seized  with  a  very  severe  attack  of  gonorrhoea,  -whicli 
lasted  for  forty  days." 

Whatever  inclination  we  may  have  to  consider  blen- 
norrhagia  as  a  simple  inflammation,  it  is  impossible  to 
admit  that  -a  state  of  erection,  however  energetic  and 
long  continued,  can  determine  a  violent  blennorrhagia 
of  forty  days'  duration.  There  was  evidently  in  this 
case  some  circumstance,  which  was  overlooked  both  by 
the  physician  who  was  its  subject  and  the  one  who 
relates  it.  That  a  man  who  indulges  in  coitus  after  a 
long  erection  and  with  strong  passion,  is  more  likely  to 
contract  the  disease  in  question  is  seen  every  day ;  but 
that  the  disease  may  be  produced  by  the  mere  fact  of 
erection,  without  infectious  contact  or  without  any 
violence  exercised  upon  the  penis,  we  must  refuse  to 
believe. 

One  remark  made  by  all  authors,  and  the  correct- 
ness of  which  practitioners  have  frequent  opportunity 
to  verify,  is  to  this  effect,  that  while  some  individuals 
contract  a  discharge  with  great  facility,  there  are  others 
who  enjoy  a  certain  immunity  in  this  respect.  The 
reason  of  this  marked  difference  has  been  sought  for  in 
the  constitution  of  the  individual,  and  in  the  anatomical 
formation  of  the  genital  organs.  As  regards  the  con- 
stitution, it  is  natural  that  persons  of  a  lymphatic  tem- 
perament, which  predisposes  to  catarrhal  affections, 
should  contract  blennorrhagic  discharges  more  readily 
than  those  who  are  differently  constituted. 

But  anatomical  formation  plays  a  greater  part  in  this 
matter.  Thus,  a  long  prepuce,  which  has  the  advantage 
of  protecting  the  glans  from  any  traumatic  injury  and 
from  friction,  preserves,  as  a  consequence  of  this  pro- 
tection, all  its  delicacy  of  organization,  and  thus  pre- 
disposes it  to  take  on  inflammation  during  coitus,  at 
the  same  time  that  it  retains  the  pus  in  contact  with 
the  meatus ;  while,  on  the  contrary,  when  the  glans  is 
habitually  uncovered,  contagion  is  less  easy. 

I  said  just  now,  that  the  more  energetic  orgasm  in 
youth  might  be  a  predisposing  cause ;  to  this  we  may 
add  all  those  causes  which  are  capable  of  exciting  spon- 
taneous discharges,  such  as  mere  stimulation  of  the 
organs,  or  excess  from  certain  drinks,  as  beer  or  tea. 
A  rheumatic  or  arthritic  tendency,  and  even  a  predis- 
position to  catarrhal  manifestations,  —  all  those  condi- 
tions, in  a  word,  which  can  occasion  idiopathic  dis- 
charges, —  may  be  regarded  as  circumstances  rendering 


the  mucous  membrane  more  susceptible  to  impure 
coitus. 

The  principal  cause  of  this  disease  is  contagion ;  but 
the  latter  may  be  produced  in  various  ways.  In  almost 
all  cases  blennorrhagia  I'esults  from  impure  coitus.  We 
can  imagine,  however,  that  a  child  might  be  contami- 
nated at  birth,  during  its  passage  through  a  diseased 
vagina,  since  it  is  only  necessary  for  the  pus  to  come 
in  contact  with  the  opening  of  the  urethra.  Such  cases, 
however,  must  be  very  rare,  both  on  account  of  the 
congenital  phimosis  which  usually  exists,  and  the  infre- 
quency  of  breach  presentations,  the  latter  being  much 
more  favorable  to  this  mode  of  contagion  in  new-born 
children. 

At  the  Hopital  de  Lourcine,  where  many  women  with 
various  affections  of  the  genital  organs,  and  principally 
with  vaginitis,  come  for  confinement,  we  have  never 
seen  contagion  take  place  during  birth,  and  eminent 
accoucheurs,  such  as  M.M.  Dubois,  Danyau,  and  Depaul, 
have  never  observed  anything  of  the  kind. 

Contagion  may  sometimes  be  mediate.  Swediaur  was 
of  this  opinion,  for  he  says :  "I  have  no  doubt  that 
by  going  to  a  privy  directly  after  a  person  affected  with 
this  disease,  a  man  may  contract  it  by  mere  contact,  or 
by  friction  of  the  extremity  of  the  penis  on  a  spot  where 
the  muco-pus  of  gonorrhoea  has  been  deposited." 

We  often  see  patients  attacked  with  blennorrhagic 
ophthalmia  in  consequence  of  touching  the  eye  with 
the  hand  when  soiled  with  a  urethral  discharge.  Why 
should  not  the  same  thing  occur  if  an  impure  hand  were 
applied  to  the  penis  ?  But  such  cases  must  be  very 
exceptional. 

Of  all  the  modes  of  application  of  blennorrhagic 
matter,  that  which  takes  place  during  coitus  is  best 
suited  to  engender  the  disease,  and  the  more  prolonged 
the  act  the  easier  will  be  contagion.  Prolongation  of 
the  urethral  orifice  downwards,  and  hypospadias,  both 
of  which  expose  a  greater  surface  of  the  urethral  mu- 
cous membrane  to  contact  with  the  virulent  pus,  and 
again  the  neglect  of  all  precautions  after  suspicious 
intercourse,  such  as  washing,  or  urinating,  also  favor 
contagion. 

I  have  comprised  under  the  name  of  blennorrhagia 
all  urethral  discharges,  and  will  now  enumerate  the 
various  causes  which  may  produce  them.  These  are 
traumatic  lesions  of  the  penis,  the  introduction  of 
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foreign  bodies  into  the  canal,  and  the  use  of  the  cathe- 
ter or  boiigie ;  oft-repeated  and  violent  masturbation ; 
irritating  injections,  as  proved  by  the  experiment  which 
Swediaur  tried  upon  himself ;  certain  drugs,  like  can- 
tharides,  which  act  not  only  when  given  by  the  digestive 
organs,  but  also  when  introduced  into  the  system  by  the 
endermic  method :  yet  this  blennorrhagia  differs  from 
ordinary  gonorrhoea  in  commencing  in  the  deeper  por- 
tions of  the  canal,  and  propagating  itself  from  the 
bladder  to  the  fossa  navicularis. 

All  practitioners,  especially  those  at  the  head  of 
special  hospitals,  have  observed  that,  as  a  consequence 
of  coitus  with  a  woman  affected  with  uterine  catarrh, 
or  a  discharge  caused  by  simple  ulceration  of  the  neck 
of  the  uterus,  or  cancerous  ulcerations  of  this  organ,  or 
even  leucorrhcea,  especially  when  it  occurs  at  the  time 
of  the  menses,  a  man  may  contract  a  blennorrhagic 
discharge. 

The  influence  of  menstrual  blood  upon  the  develop- 
ment of  this  disease  is  not  so  clearly  demonstrated ;  it 
is  usually  a  few  days  before  and  a  few  days  after  the 
menses,  that  certain  women  are  dangerous.  A  predis- 
position to  cutaneous  affections  has  also  an  incontestable 
influence  in  causing  blennorrhagia.  Hippocrates,  long 
ago,  spoke  of  the  urethral  discharges  of  leprous  persons. 
Swediaur  has  observed  them  in  those  afiected  with 
diseases  of  the  skin,  and  has  given  a  special  description 
of  them  under  the  name  of  herpetic  blennorrhagia. 
Lallemand  has  furnished  more  obvious  examples,  in 
which  the  cutaneous  manifestations  were  localized  on 
the  genital  organs. 

The  following  interesting  fact  in  support  of  this 
opinion  I  have  already  quoted  in  my  lectures  on  blen- 
norrhagia :  —  A  young  man,  whose  sexual  intercourse 
could  not  be  suspected,  as  the  woman,  upon  the  most 
scrupulous  and  repeated  examination,  was  found  to  be 
perfectly  healthy,  was  attacked  with  a  furuncular  erup- 
tion. After  treatment  for  several  days,  the  furuncles 
were  cured,  but  a  spontaneous  urethral  discharge  took 
place,  which  followed  the  usual  course  of  acute  blen- 
norrhagia. This  discharge  continued  seventeen  days, 
in  spite  of  baths  and  cooling  drinks  taken  in  great 
abundance;  at  the  end  of  which  time,  a  new  eruption 
of  furuncles  occurred,  and  the  blennorrhagia  was  at 


once  suppressed.  The  patient  had  intercourse  again 
with  the  same  woman  a  few  days  after,  and  the  dis- 
charge did  not  reappear. 

This  fact,  added  to  many  others  that  have  been  cited, 
seems  to  me  sufiicient  to  show  the  influence  of  certain 
diatheses  upon  the  development  of  blennorrhagia. 
We  may  say  as  much  of  dentition  and  the  presence  of 
worms  in  children.  This  last  cause  acts  in  two  ways  : 
by  the  disturbance  of  the  general  system  which  it  pro- 
duces, and  by  the  itching  which  the  worms  occasion, 
and  which  impels  the  little  patients  to  scratch  them- 
selves and  often  to  practise  a  kind  of  masturbation. 

That  we  may  omit  nothing  on  this  subject,  the  case 
cited  by  M.  Tazentre  {Arch,  de  Med.,  2d  series,  vol.  ii.) 
must  be  mentioned ;  it  is  in  reference  to  the  indirect 
transmission  of  blennorrhagia.  He  says  that  he  has 
seen  the  disease  supervene  after  the  ingestion  into  the 
stomach  of  blennorrhagic  matter  mingled  with  milk, 
continued  for  eight  or  ten  days. 

Is  it  possible  to  believe  that  this  matter  could  pass 
thro'ugli  the  digestive  organs  into  the  circulation,  with- 
out undergoing  the  neutralization  which  is  experienced 
by  other  and  much  more  powerful  kinds  of  virus,  and 
that  its  excretion  in  the  urine  was  capable  of  contami- 
nating the  mucous  membrane  of  the  urethra ! 

Finally,  there  is  a  last  cause  to  be  examined  :  it  is  the 
irritation  produced  on  the  urethral  mucous  membrane 
by  the  pus  of  a  chancre.  Belief  in  the  possibility  of 
this  cause  is  very  ancient,  since  it  dates  from  the  first 
appearance  of  syphilis  in  Europe,  or,  more  correctly 
speaking,  from  the  epidemic  of  the  fifteenth  century. 
But  it  acquired  a  certain  degree  of  importance  after 
the  experiments  of  Harrison,  Bell,  and  Swediaur.  It  is 
well  established  that  the  pus  of  a  chancre  may  act 
either  as  a  simple  irritant  and  produce  only  urethral 
inflammation,  or  that  by  means  of  the  specific  principle 
which  it  contains,  it  may  lead  to  ulceration.  It  may 
even  produce  the  two  effects  simultaneously,  giving  rise 
both  to  blennorrhagia  and  to  a  urethral  chancre. 

Such  are  the  causes  to  which  blennorrhagia  is  at- 
tributed. We  may  remark,  that  among  these  are  many 
which  belong  to  the  _  general  etiology  of  inflammation. 
Let  us  seek  now  to  discover  whether  this  disease  depends 
upon  a  specific  cause.    Let  us  study  its  nature. 
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NATUEE  OF  BLENNOEEHAGIA. 

This  question,  which  is  one  of  the  most  difficult  and 
most  controverted  in  the  history  of  blennorrhagia,  has 
always  been,  and  will  still  be  for  a  long  time  to  come,  a 
subject  of  discussion. 

All  practitioners  agree  in  recognizing  a  simple  blen- 
norrhagia produced  by  the  catheter,  by  foreign  bodies 
introduced  into  the  urethra,  by  irritating  injections, 
etc.  But  when  we  come  to  contagious  blennorrhagia, 
that  is,  one  contracted  from  a  woman  affected  with 
blennorrhagic  discharges,  opinions  are  divided  and 
unanimity  ceases. 

Two  theories  prevail  at  the  present  day  on  the  sub- 
ject of  the  nature  of  blennorrhagia. 

1st.  That  of  the  identists,  that  is  to  say,  those  who 
believe  that  both  chancre  and  blennorrhagia  proceed 
from  one  and  the  same  virus,  which  is  susceptible  of 
producing  the  same  constitutional  symptoms. 

2d.  That  of  the  non-identists,  or  those  who  separate 
the  two  diseases ;  according  to  whom  a  chancre  alone 
can  infect  the  system;  blennorrhagia  being  always  a 
local  affection  without  ulterior  reaction. 

Both  these  theories  are  based  on  facts  important  in 
themselves  and  defended  by  men  of  great  authority. 
The  different  arguments  in  their  support  therefore  de- 
serve to  be  taken  into  consideration. 

Identists. —  Among  the  first  authors  who  considered 
blennorrhagia  a  form  of  syphilis,  we  may  cite  Fallopius, 
Astruc,  Cirillo,  and  Girtaner ;  but  it  was  with  them 
rather  a  conviction  than  a  demonstrated  fact.  It  is 
Hunter  who  should  be  considered  the  true  chief  of  the 
identists ;  since  it  was  he  who  first  adduced  proofs  in 
support  of  his  theory. 

Hunter  had  observed  syphilitic  symptoms  in  patients 
who  alleged  blennorrhagia  as  the  only  antecedent,  and 
he  was  naturally  led  to  admit  the  specific  character  of 
the  latter.  But  to  a  person  as  judicious,  to  an  observer 
as  severe  as  Hunter,  these  rare  and  isolated  facts  could 
not  suffice  to  produce  conviction.  He  had  recourse  to 
experiment,  and  selected  himself  as  the  subject.  He 
took  pus  from  a  urethra  and  inoculated  himself  with 
it;  he  made  two  punctures  with  the  lancet,  one  on  the 
prepuce,  the  other  on  the  glans ;  both  inoculations 
produced,  he  says,  ulcerations  having  all  the  character- 


istics of  chancre,  and  were  followed  by  syphiHtic  erup- 
tions. This  positive  result  left  no  doubt  in  the  mind 
of  the  great  syphilographer,  and  from  that  time  he  was 
convinced  of  the  essential  identity  of  blennorrhagia 
and  chancre. 

The  theory  of  identity  was  rapidly  propagated,  and 
at  the  present  day  it  counts  a  great  number  of  parti- 
sans. But  everybody  did  not  admit  it,  and  the  experi- 
ments of  Hunter  were  warmly  discussed.  Babington, 
one  of  his  commentators,  refutes  these  experiments,  and 
maintains  that  he  might  have  taken  syphilis  elsewhere ; 
or  have  been  mistaken  as  to  the  nature  of  the  ulcera- 
tions ;  or  have  given  himself  chancres  by  means  of  the 
caustic  used  for  these  ulcerations.  These  arguments 
are  only  specious,  and  the  last  especially  is  inadmis- 
sible ;  for  we  use  every  day  in  the  hospital  the  same 
stick  of  nitrate  of  silver  to  cauterize  different  patients, 
and  we  have  never  seen  inoculation  follow.  The  really 
serious  objection  to  be  made  to  Hunter's  experiment  is, 
that  it  is  wanting  in  details;  he  does  not  tell  us  what 
was  the  nature  of  the  pus  with  which  he  inoculated 
himself,  whence  he  took  it,  what  was  the  intensity  of 
the  blennorrhagia,  or  at  what  period  it  had  arrived ; 
finally,  he  did  not  know  whether  the  pus  was  blennor- 
rhagic or  chancrous,  for  the  reason  that  he  did  not 
admit  the  possibility  of  the  existence  of  a  chancre  upon 
a  mucous  membrane. 

This  experiment  is  not  the  only  one  which  the  iden- 
tists have  brought  forward.  They  still  rely  on  the 
much  more  numerous  cases  of  Hernandez,  physician  of 
the  galley-slaves  at  Toulon,  although  this  practitioner 
after  many  experiments  arrived  at  conclusions  en- 
tirely opposed  to  the  theory  of  identity. 

In  fact,  Hernandez,  out  of  a  considerable  number  of 
inoculations,  observed  some  which  were  followed  by 
ulcerations  and  cutaneous  eruptions ;  and  although  the 
author  himself  affirmed  that  they  had  no  specific  char- 
acter, it  will  be  imagined  that  this  was  insufficient  to 
convince  his  adversaries,  and  these  experiments  are  for 
this  reason  appealed  to  by  both  parties. 

Hernandez  did  another  service  to  the  cause  of  iden- 
tity :  this  was  by  recognizing  in  blennorrhagia  a  special 
principle  capable  of  determining  general  symptoms,  less 
serious  perhaps  than  those  of  syphilis,  but  which  it 
must  be  confessed  bear  a  wonderful  resemblance  to  them. 

In  later  times,  new  investigations  have  been  made 
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for  the  pux'pose  of  sustaining  tlie  theory  of  Hunter. 
But  most  of  the  cases  observed  were  in  women,  at  a 
time  when  the  use  of  the  speculum  was  by  no  means 
general,  and  consequently  when  chancres  of  the  vagina 
or  the  neck  of  the  uterus  might  pass  unobserved ;  hence 
the  evidence  they  furnish  is  insufficient. 

M.  de  Castelneau,  in  a  paper  entitled  Hecherches  sur 
V Inoculation  Appliquee  a  V Etude  de  la  Syphilis,  pub- 
lished in  1841,  endeavors  to  demonstrate  the  identity 
of  syphilis  and  blennorrhagia ;  but  in  spite  of  our  con- 
fidence in  this  skilful  experimenter,  we  must  say  that 
the  cases  he  adduces  in  support  of  his  opinion  are  very 
open  to  criticism ;  since  in  one  of  those  to  which  he 
attaches  the  most  importance,  it  is  evident  that  the 
patient  from  whom  the  vaginal  muco-pus  was  taken  was 
affected  with  an  ulceration  on  one  of  the  labia  majora 
which,  from  the  author's  own  description,  must  have 
been  a  chancre.  Besides,  the  patient  also  presented  an 
ulceration  of  the  neck  of  the  uterus,  which  might  well 
have  been  of  a  chancrous  nature. 

Such  are  the  experiments  by  which  the  theory  of 
identity  has  been  supported.  Let  us  now  examine 
another  class  of  cases. 

The  proof  derived  from  clinical  retrospection  is  not 
more  favorable  than  the  preceding  to  the  theory  of 
Hunter.  What  importance  can  we  ascribe  to  informa- 
tion furnished  by  patients  ?  Most  of  them  do  not  apply 
to  a  physician  till  long  after  the  disappearance  of  the 
primary  symptom,  when  they  are  attacked  with  secon- 
dary or  tertiary ;  if  we  ask  them  the  cause  of  the  trouble, 
they  will  very  likely  lay  it  only  to  the  charge  of  blen- 
norrhagia. One  reason  is,  that  an  indurated  chancre  is 
not  a  painful  affection;  that  it  heals  of  its  own  accord; 
and  that  it  often  manifests  itself  by  such  slight  local 
symptoms,  that  the  patient  either  does  not  notice  it,  or 
considers  it  of  no  importance ;  while  blennorrhagia  is  a 
complaint  which  causes  much  suffering,  which  lasts  a 
long  time,  and  which  engrosses  more  the  attention  of 
those  affected  with  it.  Patients  often  have  a  chancre 
and  blennorrhagia  at  the  same  time  ;  the  chancre  heals, 
and  the  blennorrhagia  remains.  If  then  constitutional 
symptoms  appear,  they  are  ascribed  to  the  persistent 
disease. 

It  is  no  very  rare  thing  for  chancres  to  pass  unnoticed 
by  the  patient  or  even  by  the  physician.  Every  day  we 
see  such  cases  in  our  consultations  at  the  hospital  oiid 


in  private  practice,  and  we  are  often  able  to  show 
patients  ulcerations  under  the  prepuce  which  have 
never  attracted  their  attention.  We  cannot  be  too 
much  on  our  guard  against  the  accounts  given  by 
patients,  and  in  no  case  can  inferences  from  such 
accounts  be  any  proof  of  the  theory  of  identity. 

When  reduced  to  seek  other  evidence,  the  identists 
had  recourse  to  one  still  less  convincing,  namely,  the 
contagious  character  of  blennorrhagia.  It  is  evidently 
only  by  an  abuse  of  language  that  we  can  liken  con- 
tagion to  virulence ;  for  there  are  many  inflammations 
susceptible  of  transmission  in  which  not  the  least  viru- 
lent characteristic  has  ever  been  observed. 

Incubation  has  been  considered  a  diagnostic  sign  of 
virulent  blennorrhagia.  Yet  it  is  impossible  to  derive 
an  argument  from  it  in  favor  of  identity ;  for,  as  we 
shall  see  when  describing  the  symptoms  of  this  disease, 
incubation  usually  exists  only  in  the  imagination  of  the 
patient,  who  traces  back  the  cause  of  his  affection  to  a 
more  or  less  distant  period,  and  who  either  will  not 
confess  or  will  not  suspect  a  more  recent  coitus. 

Nor  can  we  admit,  as  we  have  been  urged  to  do,  that 
the  chronic  character  of  blennorrhagia  is  a  sign  of  syph- 
ilis, especially  when  no  concomitant  symptoms  exist ;  in 
which  case  the  urethral  discharge  would  be,  as  some 
authors  in  fact  assert,  a  manifestation  of  secondary 
syphilis,  but  not  a  primary  symptom,  like  chancre. 

Ganglionic  engorgements,  orchitis,  and  blennorrhagic 
urethritis  have  also  been  invoked  in  favor  of  identity ; 
but  all  these  complications  of  blennorrhagia  are  evi- 
dently of  an  inflammatory  nature,  and  bear  no  resem- 
blance whatever  to  the  essentially  plastic  productions 
or  degenerations  of  syphilis,  as  we  shall  see  hereafter 
when  treating  of  each  of  these  complications.  Finally, 
let  us  call  to  mind  that  some  authors  have  sought  to 
establish  an  analogy  between  the  syphilitic  exanthe- 
mata and  those  which  are  sometimes  observed  during 
the  progress  of  blennorrhagia.  But  in  the  first  place, 
we  would  remark  that  the  latter  are  always  produced 
by  the  use  of  balsams;  and  the  proof  is,  that  we  never 
see  them  on  patients  who  abstain  from  copaiba,  cubebs, 
or  terebinthinates,  and  who  treat  their  discharges  with 
injections  only.  And  in  the  second  place,  these  erup- 
tions, which,  we  do  not  deny,  may  occupy  a  great  por- 
tion of  the  integument,  cease  as  soon  as  the  use  of 
balsamic  preparations   is  suspended.     We  may  add 


88 


BLENNORRHAGIA  IN  MAN, 


further,  that,  at  the  present  day,  thanks  to  the  numerous 
and  excellent  works  on  the  subject,  it  would  be  a  proof 
of  ignorance  to  confound  the  exanthemata  of  copaiba, 
for  example,  with  specific  roseola. 

Non-Identists. —  Non-identists  could,  for  the  most 
part,  have  appealed,  with  their  own  explanation,  to  the 
same  cases  as  their  adversaries ;  and  they  have,  like 
the  latter,  sought  for  proof  in  experiment  and  clinical 
observation.  And  if  they  have  made  more  use  of  artificial 
pathology,  the  clinical  observation  on  which  they  rely 
must  be  confessed  to  be  of  a  more  rigorous  character, 

Tode  and  B.  Bell,  who  were  contemporaries  of  Hunter, 
and,  before  their  time,  Balfour  and  Duncan,  showed 
that  the  pus  of  a  chancre,  wherever  implanted,  produced 
a  chancre,  and  that  the  pus  of  blennorrhagia,  when 
exempt  from  complications,  never  produced  this  lesion ; 
but  the  experiments  of  these  authors  did  not  suffice  to 
produce  conviction.  These  experiments  were  resumed 
in  1832  by  M,  Ricord,  who  multiplied  and  varied  them 
infinitely.  This  skilful  experimenter  confirmed  the 
data  of  Bell,  and  arrived  at  the  following  conclusions : 
Simple  blennorrhagia  can  never  be  inoculated ;  and 
whenever  a  positive  result  of  inoculation  is  obtained,  it 
is  because  there  exists  in  the  canal  a  chancre  which  has 
escaped  observation,  —  a  fact  which  Ricord  has  always 
been  able  to  establish  in  his  own  experience. 

Results  so  conclusive  seemed  sufficient  to  remove  all 
difficulty,  and  overthrow  forever  the  Hunterian  doctrine. 
Unfortunately,  these  experiments  have  lost  much  of 
their  importance  since  the  remarkable  work  of  M.  Bas- 
sereau  on  the  duality  of  the  chancrous  virus. 

At  the  time  M.  Ricord  made  his  inoculations,  he  was 
convinced  that  chancre  and  syphilis  were  the  same. 
M.  Bassereau  came  forward  to  demonstrate  that  this 
was  not  absolutely  true ;  that  there  were  two  kinds  of 
chancre,  difiering  in  their  nature ;  that  the  secondary 
symptoms  of  syphilis  were  always  preceded  by  an  indu- 
rated chancre ;  that  an  indurated  chancre  itself  always 
proceeded  from  another  indurated  chancre ;  finally, 
that  soft  chancre  proceeded  from  a  soft  chancre,  and 
never  gave  rise  to  syphilis. 

This  theory,  as  will  be  seen,  necessarily  introduced 
confusion  into  the  experiments  of  M.  Ricord,  and 
greatly  modified  the  inferences  to  be  derived  from  them. 
He  hesitated  a  long  time  before  admitting  these  ideas ; 


and  I  myself  combated  them,  for  I  had  seen,  rarely  it 
is  true,  but  still  I  had  seen  soft  chancres  give  birth 
through  physiologic  contagion  to  indurated  chancres, 
and  I  had  also  seen  them  followed  by  constitutional 
symptoms. 

In  1857,  M.  Ricord  declared  himself,  and  fully  ad- 
mitted the  ideas  of  M.  Bassereau.  He  established  as 
one  of  the  principal  distinguishing  characteristics  of  the 
two  chancres,  that  the  soft  chancre  is  easily  and  almost 
perpetually  auto-inoculable,  while  the  indurated  chancre 
is  almost  never  auto-inoculable;  a  statement  which 
expresses  the  truth, 

[It  is  worth  while  for  the  student  to  compare  this 
admission  with  some  of  the  arguments  advanced  by  M. 
CuUerier  in  the  Introduction,  denying  that  there  is  any 
radical  diff"erence  between  the  virus  of  a  "hard,"  and  a 
"soft  chancre."  — i?:  J.  B.] 

What  becomes  then  of  the  experiments  in  regard  to 
the  virulence  of  blennorrhagia.  What  ought  we  to 
conclude  from  these  inoculations  ?  M.  Ricord  had 
already  admitted  that  virulent  blennorrhagia  (that  is 
to  say,  urethral  chancre)  differed  from  simple  blennor- 
rhagia because  it  was  easily  inoculated,  and  that  when- 
ever the  inoculation  was  negative,  there  was  no  syph- 
ilis. Now  he  maintains  that  an  indurated  chancre, 
that  is  the  form  of  chancre  which  necessarily  attends 
syphilis,  is  never  or  rarely  auto-inoculable ;  and  that 
soft  chancre  alone  enjoys  this  property.  This  naturally 
leads  to  the  conclusion,  that,  whenever  blennorrhagia 
has  been  inoculated,  there  has  been  a  soft  chancre  of 
the  urethra,  and  hence  no  constitutional  syphihs.  If, 
on  the  contrary,  the  inoculation  is  negative,  it  can 
prove  nothing ;  for  as  an  indurated  chancre  rapidly 
loses  its  inoculating  property,  it  is  impossible  to  diag- 
nosticate it  by  this  means. 

Inoculation  is  then  powerless  to  enlighten  us  upon 
the  diagnosis  of  these  two  kinds  of  blennorrhagia,  or 
at  least  it  reveals  to  us  nothing  on  the  subject  of  their 
non-identity. 

There  remains  another  class  of  arguments  more  dif- 
ficult to  combat,  and  which  is  open  to  fewer  causes  of 
error :  these  are  derived  from  clinical  observation. 

It  is  in  fact  by  the  examination  of  patients  that  the 
non-identists  have  found  the  most  convincing  proof  in 
support  of  their  theory.  Simple  blennorrhagia  does 
not  infect  the  system ;   for  we  constantly  see  men 
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affected  with  it  remain  for  months  in  the  wards  of  the 
Hopital  dxt  Midi  without  presenting  any  constitutional 
symptom;  which  is  not  the  case  when  there  is  a  ure- 
thral chancre.  It  remains  now  to  point  out  the  means 
of  recognizing  the  presence  of  the  latter,  which  I  shall 
endeavor  to  do  in  the  chapter  on  diagnosis. 

I  said  in  the  Introduction,  and  I  repeat  it  now,  that 
the  evolution  of  syphilis  takes  place  in  an  inevitable 
order,  which  varies  only  by  its  greater  or  less  rapidity. 
This  fact  enables  us  to  see  it  unfolding  itself,  as  it  were, 
l)efore  our  eyes,  and,  after  being  present  at  the  debut, 
that  is  to  say,  during  the  existence  of  the  chancre,  to 
witness  the  appearance  of  general  secondary  symptoms. 

How  is  it  then,  that  these  same  general  symptoms 
are  never  produced  in  our  wards,  either  during  the  ex- 
istence of  blennorrhagia  or  after  its  disappearance,  upon 
patients  who  remain  in  the  hospital  a  long  time  to  be 
treated  for  an  induration  of  the  epididymis,  or  for  ure- 
thritis, or  for  any  intercurrent  affection  quite  foreign 
to  blennorrhagia.  And  in  city  practice,  where  we  can 
follow  patients  for  ten  or  twenty  years  after  one  or 
more  attacks  of  blennorrhagia  contracted  in  youth, 
what  an  infinite  number  do  we  meet  who  have  never 
had  symptoms  of  constitutional  infection ;  while  there 
are  but  few  who,  having  had  chancres,  and  chancres  of 
an  infecting  type,  whether  well-treated  or  otherwise, 
have  not  felt  the  sad  consequences,  once  or  several 
times  ! 

Authors  who  admit  the  possibility  of  syphilitic  in- 
fection from  blennorrhagia,  such  as  Astruc,  Hunter, 
Swediaur,  and  in  our  days,  M.  Lagneau,  M.  Baumes, 
and  some  others,  are  unanimous  in  saying  that  in  this 
case,  the  general  symptoms  are  much  more  superficial 
than  after  chancre.  Now,  the  general  symptoms  which 
belong  to  syphilis,  —  roseola  and  mucous  patches,  for 
example,  —  are  precisely  those  whose  appearance  is  the 
most  precocious ;  and  they  often  show  themselves  while 
the  chancre,  which  is  their  source,  is  still  at  the  period 
of  ulceration.  How  is  it  then  that  the  cutaneous  mani- 
festations, which  are  the  immediate  result  of  blennor- 
rhagia, always  escape  direct  observation,  and  that,  to 
believe  in  their  existence,  we  must  rely  on  the  state- 
ments of  patients? 

Nay  more,  conscientious  physicians  who,  imbued  with 
the  theory  of  identity  by  their  teachers,  produced  at 
the  outset  of  their  career  notable  works  in  support  of 
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this  doctrine,  have  not  feared  to  disavow  it  afterwards 
when  they  were  able  to  observe  for  themselves.  Among 
them  I  may  cite  Professor  Martins ;  and  I  have  heard 
Legendre,  when  he  was  at  the  Hopital  de  Lourcine, 
express  doubts  as  to  the  principles  he  had  sustained  in 
his  excellent  thesis  on  syphilitic  eruptions. 

It  is  very  remarkable  that  authors  who  consider  blen- 
norrhagia as  the  only  possible  antecedent  of  certain 
constitutional  symptoms,  cite  few  cases  but  those  in 
which  years  have  passed  between  the  urethral  dis- 
charge and  the  secondary  symptom;  afibrding,  of  course, 
every  opportunity  for  mistake  or  forgetfulness  on  the 
part  of  the  patient. 

It  is  for  this  proof  of  daily  observation,  rather  than 
from  any  experiments  by  inoculation,  that  I  do  not 
hesitate  to  admit,  and  that  positively,  that  blennor- 
rhagia and  chancre  are  diseases  of  an  entirely  distinct 
character.  Undoubtedly  experiment  is  not  to  be  dis- 
regarded, but  clinical  observation  afibrds  the  best  cri- 
terion of  the  truth. 

I  assert  that  chancre  and  blennorrhagia  are  distinct 
affections,  and  that  catarrhal  inflammation  never  gives 
rise  to  chancre,  either  by  physiological  contagion  or 
artificial  inoculation.  Let  us  now  examine  whether  the 
pus  of  a  chancre  is  capable  of  determining  blennor- 
rhagia. 

When  treating  of  etiology,  I  resolved  this  question 
afiirmatively,  since  it  seemed  to  me  that  no  doubt  was 
possible.  In  fact,  there  are  two  elements  in  chancre : 
a  product  of  inflammation,  and  a  special  virus.  We  can 
easily  understand  that  the  one  may  act  without  the 
other;  that  in  one  individual  the  chancrous  pus  may 
act  only  as  a  foreign  body,  merely  exciting  irritation 
and  producing  simple  inflammation ;  while  in  another 
it  may,  by  the  virulent  quality  which  it  possesses,  give 
rise  to  an  ulcer.  This  has  been  said  by  many  authors, 
and  it  has  been  demonstrated  by  experiment.  B.  Bell 
reports  the  case  of  a  student  who  applied  chancrous  pus 
between  his  glans  and  prepuce,  and  thus  gave  himself 
simple  balano-posthitis.  In  other  cases,  the  introduc- 
tion and  retention  of  chancrous  pus  in  the  urethra  has 
caused  only  simple  blennorrhagia.  There  is  no  doubt 
that  cases  of  this  kind  appeared  much  more  frequent 
formerly  than  now,  when  we  have  the  means  of  more 
perfect  exploration.  Indeed,  since  M.  Ricord  has  ex- 
tended the  use  of  the  speculum  to  the  study  of  venereal 
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diseases,  we  have  been  able  to  discover  blennorrhagia 
in  the  depths  of  the  vagina  in  women  who  at  the 
same  time  had  ulcerations  of  the  external  genital 
organs.  We  can  understand  then  how  a  man  may 
escape  the  chancres  of  the  vulva  and  only  contract 
blennorrhagia.  Chancres  of  the  neck  of  the  uterus 
have  also  been  observed  in  women  having  at  the  same 
time  blennorrhagia ;  in  this  way  many  of  the  examples 
adduced  by  the  identists  have  been  annihilated.  Ex- 
amination by  the  speculum  sometimes  deceives,  and  a 
chancre  in  a  mucous  fold  of  the  vagina  may  escape 
observation.  But  this  deception  must  have  been  far 
more  frequent  when,  to  ascertain  the  state  of  the  genital 
organs,  the  physician  contented  himself  with  opening 
the  labia  majora  and  minora,  and  when  the  eye  pene- 
trated no  farther  than  the  vulva. 

This  is  the  defect  in  the  case  adduced  by  Vigarous, 
and  should  lead  us  to  deny  the  importance  which  has 
been  attributed  to  it.  This  author  relates  that  six 
young  men  had  intercourse  with  the  same  woman 
within  the  space  of  an  hour;  two  caught  the  clap,  two 
chancres  and  buboes,  another  a  chancre,  and  the  last 
only  a  bubo.  Vigarous  infers  from  this  that  the  same 
symptom  may  determine  these  different  diseases.  Un- 
fortunately, at  this  period,  no  use  was  made  of  the 
speculum;  and  there  is  nothing  to  show  that  the  woman 
did  not  at  the  same  time  have  chancres  and  blennor- 
rhagia; the  author  does  not  even  say  whether  he 
examined  her. 

This  would  seem  to  be  the  place  to  speak  of  mediate 
contagion,  for  this  mode  of  contagion  is  applicable  to 
blennorrhagia  as  well  as  to  chancre.  But  as  this  ques- 
tion has  been  treated  at  length  in  the  Introduction,  I 
must  refer  the  reader  to  that  part  of  my  work  for  all 
details  and  experiments  regarding  it. 

Before  terminating  the  subject  of  the  nature  of  blen- 
norrhagia, I  must  mention  some  hypotheses  which  have 
been  entertained  with  respect  to  the  influence  exerted 
by  the  organization  of  different  tissues  upon  the  mode 
of  action  of  the  syphilitic  virus.  I  ought  to  say  at  once 
that  these  hypotheses  have  been  invented  to  explain 
the  theory  of  identity. 

Hunter  laid  it  down  as  a  fact,  that  the  syphilitic 
virus  acted  in  a  different  manner  according  as  it  was 
applied  to  the  skin  or  to  the  mucous  membranes ;  that, 
on  the  latter,  it  always  determined  ulceration,  while  on 


the  former  it  gave  rise  to  blennorrhagia.  Swediaur,  an 
advocate  of  Hunter's  theory,  believed  that  the  secretion 
of  the  urethral  mucous  membrane  prevented  the  pro- 
duction of  a  chancre  by  diluting  the  virus,  and  thus 
rendering  it  less  active.  This  is  the  reason,  according 
to  him,  why  constitutional  symptoms  are  so  rare  as  a 
consequence  of  gonorrhoea. 

Hufeland,  who  is  not  lacking  in  merit,  though  his 
authority  is  less  than  that  of  Hunter  or  Swediaur, 
pretends  that  the  reason  why  blennorrhagia  is  not 
oftener  infectious,  is,  that  the  pus  is  enveloped  in  a 
layer  of  mucus,  which  forms  a  kind  of  shell  from  which 
it  cannot  easily  escape.  This  explanation  in  support 
of  the  Hunterian  doctrine  is  no  more  acceptable  than 
the  preceding,  since  in  one  case  the  virus  is  imprisoned, 
as  it  were,  in  a  layer  of  mucus  which  prevents  direct 
contact  with  the  surface  from  which  it  might  be  ab- 
sorbed ;  while  in  the  other,  the  infecting  quality  is 
destroyed,  or  at  least  enfeebled,  by  its  dilution  in  the 
mucus. 

These  hypotheses  crumble  away  of  themselves  now 
that  the  existence  of  urethral  chancre  has  been  demon- 
strated anatomically.  We  know  that  M.  Eicord  has 
shown  the  pupils  frequenting  his  clinical  lectures  cases 
of  perfectly  typical  chancres  of  the  urethral  canal ;  and 
this  celebrated  syphilographer  has  made  this  the  subject 
of  a  very  curious  communication  to  the  Academie  de 
Medecine.  It  is  true  that  the  chancrous  nature  of 
these  ulcerations  has  been  contested ;  but  as  they  had 
been  thoroughly  diagnosticated  during  life,  doubt  is  no 
longer  possible.  Besides,  the  same  persons  who  are 
unwilling  to  admit  chancres  in  the  deeper  portions  of 
the  urethra,  cannot  refuse  to  recognize  those  of  the 
meatus  or  of  the  fossa  navicularis.  The  discussion  is 
thus  reduced  to  the  question  of  a  few  centimetres  more 
or  less. 

But  there  is  yet  one  thing  more' to  be  determined. 
Is  there  any  difference  between  the  blennorrhagia  oc- 
casioned by  simple  irritation,  as  from  the  use  of  the 
catheter,  for  example,  and  that  which  results  from 
impure  coitus  ? 

Some  authors,  while  denying  the  identity  of  chancre 
and  blennorrhagia,  yet  allow  to  the  latter  a  peculiar 
inflammatory  mode  of  action  different  from  that  of 
simple  catarrhal  inflammation.  They  rely  chiefly  on 
contagion  to  support  their  opinion ;  the  complication  so 
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frequent  in  blennoiTliagia  are  likewise  adduced,  and 
also  its  incubation.  I  have  already  given  my  opinion 
as  to  the  value  of  each  of  these  arguments ;  it  will  be 
sufficient  now  to  repeat  that  blennorrhagia  is,  in  my 
view,  an  inflammation  without  a  specific  virus  of  any 
kind. 

Yet  some  years  since,  a  respectable  author,  Professor 
Thiry  (of  Brussels),  who  admits  several  species  of  this 
disease, —  such  as  simple  inflammatory  blennorrhagia, 
blennorrhagia  symptomatic  of  a  urethral  chancre,  and 
syphilitic  blennorrhagia  belonging  to  constitutional 
syphilis, —  believed  that  he  had  detected  a  special  blen- 
norrhagic  virus,  and  to  this  he  gave  the  epithet  granu- 
lar. This  blennorrhagia  was  to  be  distinguished  by 
being  easily  contagious,  and  by  presenting,  as  a  morbid 
element,  granulations  of  the  urethral  canal. 

This  theory,  which  invalidates  in  no  respect  my  own 
views,  is  not  established  by  facts  so  numerous  and  con- 
vincing as  to  be  accepted  without  examination. 

Granulations  of  the  mucous  membranes  are  the  effect 
of  prolonged  inflammation.  I  have  cited  a  fine  example 
of  them  in  the  chapter  on  pathological  anatomy.  They 
do  not  occur  at  the  commencement  of  blennorrhagia, 
and  yet  it  is  at  the  commencement,  during  the  acute 
period,  that  the  disease  is  the  most  contagious. 

A  granular  state  of  the  urethral  mucous  membrane 
cannot  be  easily  recognized  in  men ;  but  in  women, 
where  the  diseased  surfaces  may  be  seen  at  all  periods, 
and  where  the  progress  of  inflammation  may  be  fol- 
lowed step  by  step,  granulation  is  never  seen,  except  at 
an  advanced  period  of  the  disease. 

Pregnant  women,  who  ever  since  conception  have  had 
sub-acute  vaginitis,  sometimes  present,  in  the  latter 
months,  very  well  developed  and  confluent  granulations 
of  the  whole  vulvo-vaginal  surface  with  abundant  muco- 
purulent discharge,  and  yet  these  women  have  sexual 
intercourse  with  impunity. 

Still,  as  regards  the  facility  of  contagion,  M.  Thiry 's 
theory  may  have  some  truth  in  it;  to  this  extent,  at 
least,  that  it  is  not  unusual  to  see  men  derive  blennor- 
rhagia from  women  whose  only  lesion  is  a  very  super- 
ficial and  limited  ulceration  of  a  granular  character 
upon  the  neck  of  the  uterus,  with  very  little  secretion, 
and  without  any  inflammation  of  the  vagina;  while 
these  same  men  have  been  able  with  impunity  to  visit 
women  aff'ected  with  very  abundant  discharges  which 


might  be  believed  contagious.  In  these  latter  cases 
the  speculum  has  showed  no  granulations. 

It  does  not  follow,  that,  because  we  find  granulations 
in  a  woman  who  has  communicated  blennorrhagia,  that 
such  have  necessarily  been  produced  in  the  urethra  of 
the  man ;  and  we  may  explain  the  contagion  belonging 
to  certain  granular  conditions  by  ascribing  it  to  chronic 
inflammation  rendered  acute  for  the  time  being  by  any 
cause  whatever.  It  becomes  consequently  useless  to 
create  a  new  species  whose  reality  is  so  difficult  to 
prove. 

SYMPTOMS  OF  BLENNORKHAGIA. 

Incubatio7i.  —  Many  physicians  admit  a  period  of 
incubation  for  blennorrhagia  varying  from  two  to  eight 
days.  Some  authors  have  cited  exceptional  cases  in 
which  it  continued  for  more  than  a  month.  Vidal 
relates  one  instance  in  which  blennorrhagia  showed 
itself  even  five  months  after  impure  coitus ;  and  a  short 
time  after  the  appearance  of  the  discharge,  mucous 
patches  are  said  to  have  been  seen  about  the  anus 
and  upon  the  forehead.  These  syphilitic  manifestations 
prevent  our  classifying  this  case  with  blennorrhagia 
properly  so  called.  The  details  into  which  we  have 
entered  respecting  the  nature  of  blennorrhagia,  make 
any  discussion  on  this  point  unnecessary. 

M.  Eicord  does  not  admit  incubation.  In  his  view, 
the  action  excited  by  any  morbid  matter  upon  the  organ 
it  touches  begins  at  the  moment  of  contact,  but  this 
action  is  so  feeble  that  its  existence  is  overlooked.  He 
says :  "  Neither  bronchitis,  nor  pneumonia,  nor  phlegmon 
arrive  at  the  period  of  suppuration  immediately  after 
the  action  of  those  causes  which  presided  over  their 
development."  According  to  M.  Eicord  then,  there  is 
no  more  incubation  for  blennorrhagia  than  for  ordinary 
diseases.  In  cases  where  the  discharge  shows  itself  a 
long  time  after  sexual  relations,  he  recommends  caution 
as  to  its  origin,  for  the  disease  may  have  other  sources 
than  coitus.  A  curious  example  of  this  is  related  by 
Vidal.  He  had  a  patient  under  his  care  for  acute  blen- 
norrhagia, who  assured  him  that  he  had  not  seen  a 
woman  for  several  months,  but  who,  being  pressed  with 
questions,  at  length  said,  that  some  days  before,  he  had 
made  an  injection  into  the  urethra  with  a  syringe 
belonging  to  one  of  his  friends,  who  was  affected  with 
the  clap. 
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There  is  a  passage  in  Hunter  wliicli  it  would  be  well 
for  those  to  meditate  upon,  who  are  inclined  to  accept 
incubation  :  —  "I  learn  from  credible  sources  that  in  one 
case  six  weeks  passed  between  infection  and  the  appear- 
ance of  gonorrhcBal  symptoms.  Odd  and  extraordinary 
morbid  phenomena  manifested  themselves  before  the 
discharge ;  there  was  an  unusual  sensation  in  the  part 
affected,  accompanied  by  most  of  the  symptoms  of 
gonorrhoea,  except  the  discharge.  A  year  afterwards, 
the  same  patient  was  attacked  with  a  fresh  gonorrhcea, 
and  the  discharge  did  not  appear  till  the  end  of  a 
month ;  during  a  part  of  which  time  he  experienced 
the  same  painful  sensations  as  before.  But  this  time, 
taught  by  his  own  experience,  he  anticipated  what 
would  happen.  From  this  fact  I  am  disposed  to  con- 
clude that  the  poison  rarely  or  never  remains  in  com- 
plete inaction  as  long  as  might  be  believed,  and  that 
the  inflammatory  period  may  exist  for  a  long  time 
before  the  suppurative  period." 

However  it  may  be  as  to  the  question  of  incubation, 
it  can  occasion  no  practical  difficulty  for  the  physician. 
Certain  it  is  that  after  an  impure  coitus,  the  urethra, 
during  a  longer  or  shorter  time,  gives  no  cause  to  sus- 
pect a  disease,  which  yet  exists.  This  period  has  been 
called  incubation,  but  in  M.  Ricord's  view  and  in  my 
own,  it  is  only  the  result  of  inflammatory  action  as  yet 
latent. 

The  commencement  of  those  cases  of  blennorrhagia 
which  is  not  apparent  until  some  days  after  an  infecting 
coitus  affords  a  curious  study.  Intelligent  patients  who 
know  how  to  observe  themselves  tell  us  that  before 
the  appearance  of  the  discharge,  they  felt  a  sort  of 
constraint,  or  iineasy  sensation  in  the  penis,  and  that 
the  passage  of  urine,  without  being  painful,  caused 
them  a  new  and  disagreeable  feeling.  It  is  true  these 
phenomena  may  be  produced  by  the  imagination,  for 
they  take  place  sometimes  after  a  suspicious  coitus 
which  has  no  troublesome  consequences.  But  there  are 
other  phenomena  which  have  more  weight  and  are  of  a 
positive  character,  such  as  those  to  be  seen  in  the  in- 
guinal ganglia.  It  is  no  rare  thing  to  find  these  organs 
swollen  and  painful  some  days  before  the  appearance  of 
blennorrhagia.  We  observe  a  similar  effect  in  certain 
inflammations  of  the  skin,  erysipelas  of  the  face  for 
example,  of  which  we  are  forewarned  by  the  swelling 
of  the  sub-maxillary  ganglia.    In  this  case,  the  changes 


in  the  skin  are  sufficient  to  react  upon  the  lymphatic 
ganglionic  system,  although  there  is  as  yet  nothing 
appreciable  to  the  eye. 

Local  Symptoms. — Whether  we  trace  back  the  com- 
mencement of  blennorrhagia  to  the  moment  when  the 
infecting  contact  took  place,  or  date  it  from  the  mani- 
festation of  the  first  sensible  signs,  the  following  phe- 
nomena are  observed.  In  most  cases,  the  patients  first 
experience  a  shght  itching  at  the  meatus,  which  soon 
increases  in  intensity.  The  edges  of  the  meatus  become 
red  and  are  a  little  swollen,  and  the  canal  at  the  fossa 
navicularis  is  sensitive  to  pressure ;  then  comes  a  very 
slight  oozing  of  stringy  mucus  which  glues  together  the 
margins  of  this  opening,  and  the  disease  is  revealed. 

In  some  cases,  the  discharge  is  the  first  indication  of 
blennorrhagia.  The  patients  see  a  stain  on  their  linen, 
although  they  have  experienced  no  particular  sensation; 
but  other  local  symptoms  soon  make  their  appearance. 
First  comes  a  smarting  pain  at  the  meatus,  which  in- 
creases during  the  emission  of  urine  and  becomes  burn- 
ing, whence  the  name  of  chaudepisse.  This  pain, 
which  is  limited  for  a  few  days  to  the  meatus  or 
fossa  navicularis,  extends  by  degrees  backwards  to  the 
spongy  portion  of  the  urethra,  and  inflammatory  symp- 
toms ensue.  Some  persons,  before  the  appearance  of 
any  other  symptom,  feel  a  weight  at  the  periuceum ; 
others  notice  dragging  sensations  about  the  groins  and 
the  root  of  the  penis.  In  very  rare  cases,  the  duration 
of  these  symptoms  is  prolonged,  and  they  are  accom- 
panied by  pain  in  the  canal  which  increases  during 
micturition.  All  the  signs  of  blennorrhagia  appear 
before  the  least  discharge.  To  cases  of  this  kind,  the 
name  of  dry  blennorrhagia  has  been  given, — an  incorrect 
designation,  since  sooner  or  later  the  discharge  manifests 
itself. 

The  prominent  symptom  of  the  first  period  is  pain  of 
some  sort ;  either  smarting,  burning,  a  feeling  of  ten- 
sion, swelling,  or  weight  in  those  portions  of  the  canal 
which  are  the  first  seat  of  the  inflammation. 

Pain  manifests  itself  under  three  principal  circum- 
stances; micturition,  erection,  and  ejaculation.  At  the 
moment  when  the  bladder  contracts  to  expel  the  urine, 
a  feeling  of  constriction  is  experienced  behind  the  scro- 
tum, towards  the  perinseum.  This  pain  extends  and 
becomes  deep-seated  at  the  neck  of  the  bladder  and 
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sometimes  towards  the  anus.  It  is  of  very  short  dura- 
tion, and  is  replaced  by  a  vivid  burning  sensation  along 
the  spongy  portion  of  the  urethra  and  at  the  meatus, 
which  continues  during  micturition.  The  intensity  of 
this  latter  pain  is  in  proportion  to  the  acuteness  of  the 
inflammation ;  sometimes  it  is  violent  enough  to  cause 
outcries  in  the  most  courageous  patients.  It  continues 
for  a  longer  or  shorter  time  after  the  last  drops  of  urine 
are  expelled,  and  ceases  by  degrees. 

The  first  effect  of  urethral  inflammation  is  to  deprive 
the  canal  of  its  suppleness  and  elasticity,  so  that  it  can 
no  longer  accommodate  itself  easily  to  the  changes  of 
dimension  of  the  penis  during  erection.  Thus,  in  per- 
sons affected  with  acute  blennorrhagia  of  a  somewhat 
intense  character,  erections  become  the  cause  of  exces- 
sive pains,  which  are  likened  to  a  rending  of  the  canal. 

Ejaculation  in  itself  is  not  very  painful ;  it  is  more  so 
by  the  erection  which  precedes  it  than  by  the  contact 
of  the  sperm  with  the  inflamed  walls.  It  gives  rise  to 
two  kinds  of  painful  sensation  :  one,  which  is  seated  on 
a  level  with  the  bulb,  and  is  constrictive  in  its  charac- 
ter ;  another,  which  occupies  the  whole  length  of  the 
canal,  and  which  patients  compare  to  severe  itching  of 
the  mucous  membrane.  These  pains,  determined  by 
ejaculation,  have  a  very  short  duration,  and  are  ordi- 
narily followed  by  a  remission  for  the  moment  of  the 
inflammatory  symptoms. 

The  discharge,  which  was  at  the  outset  transparent, 
mucous,  and  stringy,  becomes  opaque,  of  a  dull  whitish 
color,  then  yellow  and  greenish ;  the  secretion  is  very 
abundant,  and  the  muco-pus  oozes  out  in  the  form  of 
large  drops,  which  either  appear  spontaneously,  or  may 
be  forced  out  by  pressing  the  canal  from  behind  for- 
wards along  its  inferior  wall.  The  odor  of  blerinor- 
rhagic  pus  is  heavy,  but  less  marked  than  that  of 
ordinary  suppuration. 

An  examination  of  this  matter  shows  that  it  is 
nothing  but  muco-pus  analogous  to  that  secreted  by 
inflamed  mucous  membranes  in  general.  The  more 
intense  and  acute  the  inflammation,  the  greater  is  the 
prevalence  of  the  purulent  over  the  mucous  element. 
The  copiousness  of  the  discharge  is  also  in  proportion 
to  the  violence  and  extent  of  the  inflammation ;  it 
increases  until  the  disease  has  reached  its  maximum. 

Examination  of  the  Organs.  — "We  recognize  at  first 
in  the  organs  above  mentioned  a  slight  swelling,  accom- 


panied with  redness.  After  a  few  days,  the  signs  of 
inflammation  increase  considerably;  the  edges  of  the 
aperture  are  of  a  vivid  red,  rounded  in  form,  very 
much  swollen,  and  turned  outward ;  sometimes  the 
glans  is  red,  swollen,  and  painful.  On  passing  the 
finger  below  the  penis,  along  the  urethral  canal,  we 
feel  that  this  is  resistant,  hard,  and,  as  it  were,  knotted; 
which  is  owing  to  inflammation  of  the  lacunse  of  Mor- 
gagni.  The  inflammation  may  go  so  far  as  to  produce 
small  abscesses  which  open  into  the  urethral  canal. 
This  exploration,  if  any  amount  of  pressure  is  made 
with  the  finger,  is  painful  at  all  points  occupied  by  the 
inflammation. 

When  the  inflammation  is  of  but  slight  intensity,  the 
canal  preserves  its  suppleness,  pressure  is  not  painful, 
and,  consequently,  we  perceive  nothing  of  what  has  just 
been  described  except  the  swelling  of  the  follicles. 
These  are  the  two  extremes,  between  which  there  are 
numerous  intermediate  gradations. 

Chordee.  — "When  the  inflammatory  phenomena  are 
very  intense,  and  the  disease  has  attained  its  highest 
degree  of  acuteness,  we  observe  during  erections,  which 
in  such  cases  are  especially  painful,  a  phenomenon 
which  has  given  a  particular  name  to  this  form  of  dis- 
ease. The  penis,  instead  of  presenting  a  slight  curva- 
ture upwards  and  backwards,  presents  one,  which  is 
more  or  less  marked,  downward  and  forward,  and  the 
tumefied  and  inextensible  portions  of  the  canal  are 
stretched  like  a  cord ;  whence  the  denomination  chaude- 
pisse  cordee.  The  explanation  of  this  phenomenon  was 
given  long  since;  it  is  only  an  exaggeration  of  the 
symptoms  described  above.  The  inflammation  in  this 
case  passes  the  limits  of  the  urethral  walls,  and  invades 
the  cellular  tissue  which  surrounds  them.  There  results 
a  loss  of  extensibility  and  a  resistance  which  not  only 
prevents  their  yielding  to  the  erection  of  the  corpora 
cavernosa,  but  forces  them  in  an  inverse  direction,  like 
the  cord  which  subtends  a  bow.  According  to  Hunter, 
these  results  depend  on  the  special  characteristics  of 
adhesive  inflammation,  and  are  due  to  an  effusion  of 
plastic  lymph. 

When  the  inflammation  has  reached  this  degree  of 
intensity,  the  urethral  discharge  is  very  abundant, 
muco-purulent,  and  sometimes  mingled  with  streaks  of 
blood  ;  often,  when  the  patients  have  frequent  erections, 
there  is  even  true  hemorrhage. 
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It  is  not  unusual  at  this  period  to  observe  a  painful 
swelling  of  the  inguinal  ganglia ;  more  rarely  we  meet 
with  a  mono-ganglionic  bubo,  whose  progress  is  in  pro- 
portion to  that  of  the  urethral  symptoms ;  that  is,  it 
disappears  when  the  inflammation  ceases ;  or  it  may 
suppurate,  if  the  inflammatory  symptoms  last  long 
enough.  These  are  the  irritable  or  sympathetic  buboes 
which  never  furnish  inoculable  pus,  and  which  may  be 
rendered  abortive  by  the  application  of  leeches  or  a 
blister. 

We  have  studied  the  emission  of  urine  in  reference 
to  the  painful  impression  produced  by  the  contact  of 
this  fluid  with  the  inflamed  mucous  membrane ;  let  us 
now  examine  what  modification  it  receives  from  the 
swelling  of  the  urethral  walls. 

The  jet  is  smaller,  less  forcible,  and  at  times  broken  ; 
which  results  from  the  thickening  of  the  tissues,  thus 
diminishing  the  calibre  of  the  canal.  Sometimes  the 
jet  is  bifurcated  or  divided  into  several  columns ;  this 
phenomenon  is  owing  to  the  incomplete  obliteration  of 
the  meatus  by  the  dried  muco-pus.  Hunter  says  that 
he  has  observed  incontinence  of  urine  in  consequence 
of  the  swelling  of  the  urethral  mucous  membrane; 
such  cases  must  be  very  rare.  Painful  retention  of 
urine  is  more  frequently  observed.  The  emission  of 
urine  does  not  increase  in  frequency,  unless  the  inflam- 
mation has  reached  the  bladder,  a  complication  which 
we  shall  study  further  on ;  or  unless,  as  is  more  com- 
mon, the  patient  has  indulged  freely  in  fluids.  It 
becomes  more  infrequent  than  usual  only  when  the 
patient,  dreading  the  pain,  endeavors  to  defer  the  act ; 
but  he  soon  discovers  that  the  longer  the  interval  the 
greater  the  pain,  and  he  finally  obeys  the  caU  of  nature 
as  soon  as  felt. 

The  emission  of  sperm  produces  much  less  marked 
phenomena ;  the  small  quantity  of  liquid  excreted,  and 
the  loss  of  contractility  in  the  muscular  layer  of  the 
urethra,  cause  a  drivelling  emission.  The  only  pain 
that  is  then  felt,  is  merely  the  result  of  the  erection. 

The  pain  produced  by  inflammation  of  the  whole 
thickness  of  the  urethral  walls  is  so  great,  that  some 
patients  seek  by  every  possible  method  to  get  rid  of  it. 
They  have  recourse  to  two  practices :  sometimes  they 
place  the  penis,  while  erected,  on  a  hard  body,  and  by 
means  of  a  blow  "  break  the  cord,"  that  is  to  say  the 
swollen  walls  of  the  canal ;  others  accomplish  the  same 


thing  by  supporting  the  glans  with  the  left  hand,  and 
with  the  right  applying  a  smart  blow  to  the  middle 
portion  of  the  penis;  others  still,  no  more  intelligent, 
have  recourse  to  coitus,  which  produces  the  same  efiect. 
The  result  is  a  rupture  of  the  canal,  and  hence  a  hemor- 
rhage, which  is  sometimes  so  abundant  that  art  must 
intervene.  These  hemorrhages  often  relieve  the  patient 
and  even  cause  the  discharge  to  cease  for  a  short  time ; 
but  the  rupture  of  the  mucous  membrane  exposes  him 
to  very  serious  strictures. 

General  Symptoms.  —  In  the  great  majority  of  cases, 
and  even  when  the  inflammation  acquires  great  inten- 
sity, blennorrhagia  remains  a  local  afi"ection.  It  must 
be  very  severe  for  general  symptoms  to  manifest  them- 
selves. These  are  of  a  febrile  character.  Their  appear- 
ance sometimes  depends  upon  the  susceptibility  of  the 
patient.  "We  occasionally  see  blennorrhagias  of  little 
intensity  accompanied  by  fever,  which  is  characterized 
by  heat,  acceleration  of  the  pulse,  loss  of  appetite,  and 
general  uneasiness.  This  condition  continues  but  a 
short  time;  and  disappears  spontaneously  after  one, 
two,  or  three  days,  even  wlien  the  local  phenomena 
seem  to  lose  nothing  of  their  vehemence. 

Such  is  the  series  of  symptoms  observed  during  the 
first  stage  of  the  disease;  their  maximum  is  reached 
from  the  seventh  to  the  eighth  day,  and  is  prolonged  to 
the  fifteenth  and  even  to  the  twentieth  day,  according 
to  the  violence  of  the  affection  and  the  care  taken  of 
the  patient.  With  some  persons,  we  see  this  acute 
period  continue  as  long  as  the  disease  itself,  without 
apparent  justification  in  the  intensity  of  the  inflamma- 
tion.   But  the  case  is  rare. 

The  second  stage,  or  that  of  decline,  is  announced 
at  first  by  a  marked  decrease  of  pain ;  then,  the  dis- 
charge repasses  through  the  different  shades  of  color 
which  it  had  already  undergone.  It  was  green  or 
greenish ;  it  becomes  yellow,  then  white.  Again,  from 
a  purulent  form  it  becomes  mucous,  assumes  a  viscid, 
slightly  transparent  aspect,  and  ends  by  disappearing 
altogether. 

During  this  stage,  the  pain  is  slight  and  is  not 
sensibly  increased  by  the  emission  of  urine  or  during 
erection ;  it  is  localized  at  a  circumscribed  point  of 
the  canal,  ordinarily  on  a  level  with  the  bulb  and 
towards  the  neck  of  the  bladder ;  it  is  kept  up  by  the 
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remains  of  the  inflammatory  irritation.  This  pain  is 
more  common  in  long-continued  cases.  It  disappears 
by  degrees,  even  before  the  discharge  has  completely 
ceased. 

The  functional  troubles  which  I  have  pointed  out  as 
existing  in  the  first  stage,  continue  for  a  certain  time : 
thus  the  jet  of  urine  is  smaller,  less  powerful,  and 
sometimes  bent  or  bifurcated;  ejaculation  remains  slow, 
or  takes  place  only  in  driblets,  although  there  may 
be  no  stricture.  These  phenomena  are  owing  to  the 
rigidity  of  the  walls  of  the  canal,  which  has  not  yet 
resumed  its  normal  condition. 

PATHOLOGICAL  ANATOMY. 

I  shall  have  little  to  say  upon  the  anatomical 
lesions  met  with  in  blennorrhagia.  We  have  rarely 
an  opportunity  to  examine  the  urethrse  of  persons  who 
have  died  during  the  course  of  this  disease.  We  should 
not  therefore  be  surprised  to  find  little  information  in 
writers  on  this  subject.  Sir  Astley  Cooper  gives  how- 
ever the  result  of  an  autopsy  of  a  criminal  who  w^as 
affected  with  a  blennorrhagic  discharge,  but  he  only 
says  that  the  vessels  of  the  mucous  membrane  of  the 
fossa  navicularis  were  injected,  and  of  the  color  of  the 
lees  of  wine ;  that  the  same  injection  was  observed  in 
the  remainder  of  the  spongy  portion  of  the  urethra, 
and  was  more  manifest  in  the  prostatic  region,  where 
it  extended  to  the  interior  of  the  ejaculatory  ducts. 
I  have  had  an  opportunity  to  examine  the  urethra  of 
a  man  twenty-three  years  old,  who  was  afiected  with 
blennorrhagia  for  thirty-three  days,  when  he  died  of 
typhus  fever.  The  very  abundant,  muco-purulent  dis- 
charge was  already  much  diminished  when  typhoid 
symptoms  set  in,  but  it  continued  till  his  death.  The 
urethral  mucous  membrane,  throughout  its  whole  ex- 
tent, was  of  a  deep  violet  color,  which  was  more 
marked  in  the  spongy  portion,  especially  at  the  fossa 
navicularis.  This  color  was  owing  to  the  injection  of 
the  capillary  vessels,  which  were  much  dilated  and 
very  visible  to  the  naked  eye.  The  mucous  membrane 
was  evidently  thickened  and  had  a  wrinkled  appearance. 
In  the  membranous  region,  the  lacunee  of  Morgagni 
were  dilated ;  in  the  prostatic  region,  there  existed  on 
the  inferior  wall  a  score  of  little  granulations  grouped 
together,  very  like  the  granulations  of  the  conjunctiva; 


around  these  granulations  the  injected  capillaries  were 
ramified.  This  lesion,  which  is  nowhere  spoken  of  was 
also  found  on  a  person  who  died  during  the  second 
month  of  a  blennorrhagia,  the  discharge  of  which  had 
ceased  a  fortnight  before. 

The  inflammation  is  usually  limited  to  the  mucous 
membrane,  but  sometimes  invades  the  pei'i-urethral  cel- 
lular tissue,  especially  in  the  spongy  portion  and  at  the 
fossa  navicularis.  Abscesses  are  formed,  which  gen- 
erally have  no  communication  with  the  interior  of  the 
canal,  but  during  the  progress  of  the  inflammation  they 
may  cause  ulceration  of  the  mucous  membrane  from 
without  inward,  and  open  internally  :  the  result  is  a  com- 
munication which  permits  infiltrations  of  urine,  and 
which  may  become  the  commencement  of  a  urethral 
perforation. 

Finally,  we  sometimes  see  around  the  urethral  canal 
small  pediculated  tumors,  which  are  formed  by  an  hy- 
pertrophy of  the  mucous  follicles,  and  whose  cause  is 
blennorrhagic  inflammation. 

PROGRESS;  DURATION;  TERMINATION. 

The  description  of  the  symptoms  according  to  their 
mode  of  evolution,  has  already  made  us  acquainted  with 
the  most  important  details  as  to  the  progress  of  this 
disease.  It  may  be  divided  into  three  stages  :  1st,  the 
acute  period,  which  lasts  eight  or  ten  days ;  2d,  the  sta- 
tionary period,  which  continues  from  eight  days  to  six 
weeks ;  3d,  the  period  of  decline,  whose  duration  is  ex- 
tremely variable,  for  it  often  depends  on  the  influence 
of  treatment. 

All  authors  have  stated  that  the  disease  is  much 
more  acute  when  it  appears  for  the  first  time.  But 
this  proposition  is  not  always  true. 

It  will  be  understood,  after  what  I  have  just  said  as 
to  the  duration  of  each  period,  that  the  total  duration 
of  the  disease  itself  must  present  great  variations. 

Sometimes,  when  it  seems  at  the  point  of  terminating 
in  a  cure,  the  discharge  reappears  with  new  intensity. 
Usually,  this  is  the  result  of  imprudence  on  the  part 
of  the  patient;  fancying  himself  cured,  he  indulges  in 
coitus,  or  deviates  from  the  prescribed  diet,  and  the 
afi"ection  resumes  its  former  violence.  In  other  cases, 
it  is  the  insufiiciency  of  treatment,  or  its  too  prompt 
suspension,  that  is  at  fault. 
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But  it  almost  always  happens  that,  independently  of 
these  circumstances,  the  inflammation  will  from  time  to 
time  invade  a  new  portion  of  the  mucous  membrane 
which  had  previously  been  healthy,  and  give  rise  to 
new  phenomena  which  are  more  or  less  acute.  It  is 
indeed  unusual  for  the  inflammation  to  attack  at  the 
outset  the  whole  extent  of  the  canal.  If  we  observe 
attentively,  we  see  that  at  the  outset  it  gradually  takes 
possession  of  the  first  third  of  the  canal;  then  of  the 
middle  third;  and  finally  of  the  third  nearest  the  blad- 
der. As  the  irritation  extends  and  changes  its  seat,  the 
acute  symptoms,  which  had  diminished,  reappear  with 
new  intensity ;  and  this  often  leads  to  the  opinion  that 
the  patient  has  committed  some  imprudence ;  while  it  is 
really  the  regular,  and  we  may  say  normal,  course  of 
the  disease. 

These  three  stages  in  the  progress  of  blennorrhagia 
have  been  well  indicated  by  Swediaur,  who  says  posi- 
tively that  he  gave  himself  three  blennorrhagias  by 
injecting  ammonia  into  the  urethral  canal;  in  other 
words,  that  there  were  three  well-marked  inflammatory 
stages. 

But  when  the  disease  has  passed  through  the  whole 
extent  of  the  canal,  and,  under  the  influence  of  treat- 
ment, has  for  some  days  seemed  to  be  cured,  it  may  yet 
reappear.  This  is  either  because  it  was  only  checked 
by  the  action  of  remedies,  such  as  local  injections,  or 
balsams  taken  internally;  or  because  the  patient  re- 
sumed too  soon  his  former  habits,  or  abandoned  himself 
too  early  to  coitus,  or  committed  excess  of  some  kind. 
In  this  case,  the  inflammatory  recrudescence  is  not  a 
step  in  the  regular  progress  of  the  blennorrhagia ;  it  is 
a  reoccurrence  of  the  disease,  and  if  repeated,  takes  the 
name  of  chaudepisse  a  repetition,  which  M.  Eicord 
gives  it. 

According  to  Hunter,  a  person  affected  with  gonor- 
rhoea cannot  contract  a  fresh  clap  before  the  cure  of  the 
first ;  and  it  appears  to  him  very  doubtful  whether  the 
existing  disease  can  be  exasperated  by  pus  of  the  same 
nature.  This  assertion  is  in  direct  opposition  to  what 
we  see  every  day ;  for  if  the  mere  act  of  coitus  is 
sufficient  to  rekindle  an  inflammation  almost  extin- 
guished, the  latter  would  become  still  more  intense  if 
coitus  were  practised  with  a  woman  who  was  in  a  con- 
dition to  communicate  blennorrhagia  to  a  perfectly 
healthy  urethra. 


Hunter  adds  that  the  mucous  membrane  accustoms 
itself  to  the  cause  which  produces  the  discharge,  and 
ends  by  becoming  insensible  to  this  cause.  This  is  more 
correct;  and  I  have  already  insisted  on  the  fact  that  we 
often  see  persons  contract  blennorrhagia  by  a  single 
coitus  with  women  affected  with  abundant  discharges, 
while  the  same  women  communicate  nothing  to  the  men 
with  whom  they  have  habitual  relations.  To  this  im- 
munity the  name  of  "  acclimation  "  has  been  given. 

But  there  are  other  conditions  of  habit  or  acclimation 
besides  those  of  which  I  have  just  spoken,  —  conditions, 
too,  which  should  be  taken  into  profound  consideration. 
M.  Eicord  explains  them  in  the  following  terms :  — 
"  While  it  is  true  that  exposure  to  the  same  irritant, 
always  in  the  same  degree,  may  render  a  person  less 
impressionable,  we  must  not  overlook  other  circum- 
stances which  have  their  influence :  such  as  the  less 
frequent  and  less  passionate  relations  with  a  woman 
long  frequented ;  or  the  precautions  of  the  toilette,  which 
are  not  always  attended  to  in  new  and  often  unexpected 
relations,  in  which  the  orgasm,  especially  in  the  case  of 
precipitate  repetitions,  predisposes  the  parts  to  inflam- 
mation. I  have  seen  women  affected  with  leucorrhoea, 
who,  after  having  communicated  blennorrhagia  to  a 
lover  under  the  influence  of  a  new  excitement,  gave 
the  same  disease  to  a  husband  who  had  hitherto  had 
intercourse  with  them  with  impunity." 

DIAGNOSIS. 

Under  the  name  of  blennorrhagia,  all  urethral  dis- 
charges attended  with  inflammatory  symptoms  have 
been  confounded.  This  confusion  is  as  troublesome  in 
a  scientific,  as  in  a  practical  point  of  view.  It  is  not  a 
matter  of  indifference  to  know  whether  a  discharge  is 
caused  by  simple  irritation  or  by  contagion,  or  is  ex- 
cited by  the  presence  of  a  urethral  chancre ;  but  this 
important  distinction  is  not  always  easy  to  determine. 
How  is  simple  urethritis  to  be  distinguished  from  con- 
tagious urethritis  ?  How  can  we  discriminate  between 
the  various  kinds  of  simple  urethritis  ? 

The  existence  of  inflammatory  symptoms,  the  redness 
of  the  meatus,  the  swelling  of  the  glans,  the  stinging 
pain  which  is  exasperated  by  the  emission  of  urine  or 
by  ejaculation,  the  painful  erections,  and  the  muco- 
purulent nature  of  the  discharge,  suffice  to  mark  the 
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disease,  and  to  distinguish  it  from  discharges  of  tuber- 
cular matter,  of  sperm,  or  of  mucus,  coming  from  the 
urethra;  but  they  are  insufficient  to  discriminate  be- 
tween inflammatory  discharges  themselves. 

I  will  now  attempt  to  solve  this  very  important  ques- 
tion :  How  are  we  to  distinguish  between  the  discharge 
which  results  from  a  urethral  chancre,  and  blennor- 
rhagia  of  any  other  kind  ?  "When  there  is  a  urethral 
chancre,  the  appearance  of  the  discharge  is  later ;  the 
smarting,  burning  pain  of  blennorrhagia  is  localized, 
and  only  manifests  itself  during  micturition  or  ejacu- 
lation ;  erections  are  scarcely  painful ;  the  careful  touch 
of  a  finger  often  verifies  an  induration  in  the  course  of 
the  canal,  or  in  the  balanic  region  of  the  urethra ;  the 
discharge  is  not  abundant;  it  is  not  of  a  mucous  nature, 
but  purulent  and  sanious.  Finally,  there  are  ganglionic 
engorgements  peculiar  to  each  kind  of  chancre :  indo- 
lent and  multiple,  if  it  is  an  indurated  chancre ;  and 
usually  mono-ganglionic  and  with  a  decided  tendency 
to  suppuration,  if  it  is  a  soft  chancre. 

These  methods  of  diagnosis  may,  however,  fail,  and 
leave  the  physician  in  doubt.  But  such  are  only  ex- 
ceptional cases,  to  which  I  shall  return  when  treating 
of  chancre  of  the  urethra. 

PEOGNOSIS. 

In  a  general  way,  I  may  remark  that  the  prognosis 
of  blennorrhagia  is  not  serious,  unless  on  account  of 
the  complications  which  may  supervene,  the  dangers 
of  which  I  shall  hereafter  examine  when  we  come  to 
describe  them. 

A  cure  is  the  almost  constant  termination  of  blennor- 
rhagia when  properly  treated.  But  it  must  be  acknowl- 
edged that  the  disease  generally  has  no  tendency  to 
disappear  of  its  own  accord ;  and  that  if  it  is  neglected, 
or  if  the  means  employed  against  it  fail,  it  readily  passes 
into  a  chronic  state. 

Inflammation  of  the  urethral  canal,  which  is  not  too 
greatly  prolonged  and  which  remains  simple,  has  never 
any  troublesome  consequences,  and  leaves  the  patient  in 
the  same  state  of  general  health  as  before  its  appear- 
ance. But  if  it  lasts  a  long  time,  or  is  frequently 
renewed,  it  is  certain  to  expose  the  canal  to  strictures. 

Blennorrhagias  which  are  decidedly  acute  at  the  out- 
set, are  the  least  serious,  and  terminate  the  most  quickly. 
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Those,  on  the  contrary,  which  commence  in  a  sluggish, 
almost  painless  manner,  have  generally  a  longer  dura- 
tion, and  show  a  tendency  to  become  chronic.  But  in 
practice,  there  should  be  as  little  haste  as  possible  in 
giving  a  favorable  prognosis ;  for  blennorrhagia  is  cer- 
tainly one  of  those  diseases  whose  duration  is  the  most 
variable ;  and  its  happy  and  speedy  termination  is  sub- 
ject to  too  many  eventualities  to  permit  a  prompt  opinion. 

I  have  made  my  profession  of  faith  respecting  the 
simple  nature  of  blennorrhagia  too  plainly,  to  make  it 
necessary  to  recur  to  the  influence  which  this  disease 
may  exert  upon  the  system,  as  regards  syphilis.  For 
myself,  I  do  not  believe  in  any  such  effect;  and  if  syphi- 
litic manifestations  take  place  after  blennorrhagia,  I 
do  not  hesitate  to  say  that  the  blennorrhagia  was  not 
merely  catarrhal,  but  was  complicated  with  a  chancre 
which  passed  unnoticed.  For  the  same  reason,  when  I 
diagnosticate  a  chancre  coexisting  with  blennorrhagia, 
I  reserve  my  prognosis,  and  act  according  to  the  species 
of  chancre  with  which  I  have  to  deal.  [Another  honest 
confession  that  there  are  two  "  species  of  chancre,"  M. 
CuUerier.  — i^.  7.5.] 

There  is  one  other  consideration,  less  directly  con- 
nected perhaps  with  the  prognosis,  but  which  it  is  well 
to  bear  in  mind.  It  is  this,  that  the  oftener  a  person 
is  affected  with  blennorrhagia,  the  more  apt  he  is  to 
contract  it  again.  It  would  seem  that  the  urethral 
mucous  membrane,  like  most  other  membranes  of  the 
same  nature,  becomes  the  more  susceptible,  the  oftener 
it  has  been  attacked  by  disease. 

BLENNOEEHCEA. 

When  blennorrhagia  has  long  remained  in  a  chronic 
state,  and  inflammatory  symptoms  have  disappeared,  it 
is  customary,  in  scientific  parlance,  to  give  it  the  name 
of  blennorrhcea.  This  name  is  also  applied  to  all  those 
indolent  discharges,  whether  mucous  or  puriform,  which 
come  from  the  urethral  canal. 

This  is  the  muci-fluxus  passivus  of  old  authors, 
which  they  oppose  to  the  vmci-fluxus  activus,  that  is, 
to  acute  blennorrhagia. 

Before  the  time  of  Swediaur,  it  was  designated  under 
the  names  of  chronic  gonorrhoea,  mild  gonorrhoea,  and 
white  flux ;  it  is  more  generally  known  under  that  of 
goutte  viilitaire  or  gleet. 
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It  has  often  been  considered  of  a  sypliilitic  nature, 
but  this  opinion  is  admitted  by  few  practitioners  of  the 
present  day.  I  have  never  observed  these  indolent 
urethral  discharges  in  syphilitic  patients,  unless  they 
had  been  previously  affected  with  acute  blennorrhagia. 
Now,  as  syphilis  is  no  more  a  guarantee  against  blen- 
norrhcea  than  against  blennorrhagia,  it  will  be  seen  at 
once  that  believers  in  the  identity  of  the  two  affections 
may  have  ascribed  these  chronic  urethral  discharges  to 
general  infection  of  the  system.  Again,  since  the  ten- 
dency of  blennorrhagia  to  assume  a  chronic  character 
is  frequently  observed  in  persons  whose  constitutions 
have  been  deteriorated  by  some  cause  or  other,  among 
which  syphilis  is  to  be  reckoned;  it  follows  as  a  matter 
of  course  that  a  syphilitic  taint  is  a  predisposition  to 
gleet.  But  it  does  not  follow,  that  a  gleet  in  a  person 
affected  with  syphilis  is  a  syphilitic  symptom  ;  and  the 
proof  of  this  assertion  is  to  be  found  in  the  fact,  that 
such  cases  of  gleet  as  follow  acute  gonorrhoea,  or  which 
are  indolent  from  their  commencement,  receive  no  ben- 
efit whatever  from  anti-syphilitic  treatment.  In  short, 
the  gleet  in  such  cases  is  due  to  the  chloro-anaemia  of 
the  patient,  which  might  have  been  produced  by  any 
other  cause  as  well  as  by  syphilis. 

In  the  immense  majority  of  cases,  blennorrhoea  is 
only  a  termination  of  blennorrhagia.  I  do  not  mean 
to  assert  however  that  it  cannot  appear  unless  preceded 
by  acute  symptoms.  There  is  such  a  thing  as  gleet 
from  the  outset,  not  resulting  from  contagion  :  it  is  seen 
in  children  at  the  period  of  dentition,  in  persons  afflicted 
with  ascarides  of  the  rectum,  in  lymphatic  or  scrofu- 
lous subjects,  and  in  those  who  practise  masturbation  : 
it  is  incredible  how  much  this  habit  conduces  to  keep 
up  blennorrhagia  and  to  make  it  pass  to  a  chronic  state. 
Blennorrhoea  is  also  sometimes  produced  by  want  of 
cleanliness,  particularly  in  hot  countries ;  by  excess  of 
coitus  or  drink,  by  fatigue,  equitation,  etc.  Some  cases 
are  kept  up  by  an  ulcer,  a  fungosity,  a  stricture  of  the 
urethra ;  or  some  affection  of  the  neck  of  the  bladder, 
the  prostate  or  the  seminal  vesicles.  But  the  most 
usual  cause  is  a  clap  which  has  been  neglected  or  im- 
piroperly  treated.  Those  blennorrhagias  which  have 
been  complicated  with  hemorrhage,  and  those  attended 
with  chordee,  the  chord  of  which  has  been  "  broken," 
often  give  rise  to  gleet,  because  a  rupture  has  been  pro- 
duced, followed  by  ulceration.    We  meet  with  oozings 


from  the  urethral  canal  subsequent  to  acute  blennor- 
rhagia, but  which  may  also  be  chronic  from  the  first, 
and  whose  cause  is  very  little  known.  I  refer  to  those 
which  are  maintained  by  varicose  veins  at  the  neck  of 
the  bladder  and  in  the  prostatic  region ;  we  find  them 
especially  in  hemorrhoidal  subjects.  In  this  case,  the 
gleet  is  intermittent ;  it  appears  only  occasionally,  and 
is  almost  always  accompanied  by  irritation  at  the  neck 
of  the  bladder,  as  evinced  by  pain,  a  frequent  desire  to 
urinate,  and  sometimes  by  a  little  blood  mingled  with 
the  urine. 

This  state  continues  only  a  few  days,  and  often  coin- 
cides with  a  hemorrhoidal  flux,  commencing  and  ending 
at  the  same  time  as  that  does.  The  gleet  follows  the 
same  course,  and  terminates  with  symptoms  of  conges- 
tion. Usually,  the  discharge  is  mucous  and  rather 
abundant;  in  some  cases,  it  is  slightly  sanguineous. 
The  diagnosis  of  this  kind  of  discharge  is  difficult  and 
requires  great  care.  Very  soft  "  model  bougies "  ^ 
have  sometimes  been  of  no  little  use  in  recognizing 
them,  when  the  varicose  condition  has  been  well 
marked. 

As  implied  in  what  has  already  been  said,  we  may 
admit  two  kinds  of  gleet :  1st,  that  form  which  is  de- 
pendent upon  the  general  state  of  the  constitution,  and 
which  may  be  considered  as  a  perversion  of  the  normal 
secretion  of  the  urethral  mucous  membrane ;  2d,  that 
which  succeeds  acute  blennorrhagia,  or  which  is  sympto- 
matic of  some  lesion  or  other  of  the  urethra. 

In  gleet,  the  inflammation  is  generally  limited  to  a 
small-  portion  of  the  mucous  membrane,  and  may  be 
seated  at  very  different  points  of  the  canal,  where  it  is 
likely  to  remain  indolent  so  long  as  no  exciting  cause  in- 
tervenes to  make  it  return  to  the  acute  stage.  It  some- 
times occupies  the  fossa  navicularis,  or,  more  frequently, 
the  deeper  portions  of  the  urethra,  as  the  prostatic  or 
membranous  regions.  In  not  a  few  cases,  the  discharge 
is  kept  up  by  inflammation  of  one  or  more  of  the  ure- 
thral follicles  or  some  diverticulum  of  the  canal,  upon 
which  the  therapeutic  agents  employed  against  the 
preceding  clap  could  have  no  effect.     The  seat,  of 


'  [Bougies  of  wax,  gutta-percha,  or  other  material,  capable  of 
receiving  the  impression  of  any  encroachment  upon  the  urethral 
canal,  when  left  in  the  urethra  for  about  thirty  minutes.  Civiale,  in 
his  work  on  diseases  of  the  genito-urinary  organs,  gives  some  ex- 
cellent illustrations  of  such  casts. — F.  J.  -B.] 
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course,  varies  according  to  the  cause  whicli  keeps  up 
the  discharge.  We  do  not  know  what  induced  Hunter 
to  believe  that  the  matter  of  chronic  discharges  is  fur- 
nislied  by  the  surface  of  the  urethra,  and  not  by  the 
gLands  which  open  into  it.    The  fact  is  just  the  reverse. 

Whatever  the  kind  of  gleet  with  which  we  have  to 
deal,  the  symptoms  are  nearly  the  same.  The  predom- 
inant feature  is  the  discharge,  which  may  be  mucous 
alone,  or  thick  and  muco-purulent.  This  discharge  is 
not  constant ;  it  shows  itself  especially  in  the  morning 
in  the  form  of  a  drop,  which  patients  squeeze  out  by 
pressing  the  penis.  This  secretion,  which  is  usually 
not  abundant,  increases  under  the  influence  of  the 
slightest  excess  of  coitus  or  drink,  or  in  consequence 
of  too  long  a  walk,  exercise  on  horseback,  etc.  The 
lips  of  the  meatus  are  glued  together,  and  the  linen  is 
stained  as  in  blennorrhagia.  The  discharge  is  generally 
without  pain,  and  almost  without  the  knowledge  of  the 
patient ;  it  may  disappear  spontaneously  for  some  days, 
and  return  again  without  the  least  exciting  cause. 
Some  patients  feel  a  little  heat  in  urinating,  at  a  lim- 
ited point  of  the  canal  where  pressure  excites  slight 
pain;  and  this  often  furnishes  a  valuable  hint  as  re- 
gards the  diagnosis.  In  gleet  succeeding  acute  gon- 
orrhcea,  the  discharge  is  white,  mucous,  clear  and 
stringy ;  but  under  the  slightest  excitement,  whether 
local  or  general,  it  often  becomes  yellowish  and  muco- 
purulent. When  maintained  by  any  lesion  of  the  ure- 
thra, as  an  ulcer,  fungosity,  or  an  organic  alteration 
with  loss  of  substance,  it  is  usually  sanguineous  or 
sanious. 

Blennorrhoea  is  essentially  chronic.  The  discharge 
may  intermit  or  disappear  for  some  days,  and  then  sud- 
denly return;  we  often  cannot  tell  why.  There  are 
also  indolent  discharges,  especially  those  kept  up  by 
some  diathesis  like  the  herpetic  or  rheumatic,  whicli 
may  suddenly  disappear  and  be  replaced  by  a  cutaneous 
eruption  or  by  muscular  or  arthritic  pains ;  sometimes 
by  an  affection  of  the  stomach,  and  oftener  still  of  the 
intestines.  I  had  under  my  care,  a  short  time  since,  a 
very  curious  case :  it  was  that  of  a  man,  twenty-six 
years  old,  presenting  every  appearance  of  phthisis, 
who  had  had  for  six  years  an  incorrigible  gleet  subse- 
quent to  acute  blennorrhagia.  This  blennorrhoea  sud- 
denly ceased,  when  the  young  man  was  seized  with 
haemoptysis.    The  spitting  of  blood  went  on  in  a  mod- 


erate way  for  fifteen  days ;  two  months  afterwards,  it 
was  repeated,  but  every  trace  of  the  urethral  discharge 
ceased  from  the  time  of  its  commencement. 

It  is  generally  impossible  to  foretell  the  duration  of 
a  case  of  gleet.  The  form  which  succeeds  blennor- 
rhagia, and  which  is  commonly  called  goutte  militaire, 
may  continue  for  years,  and  even  for  a  lifetime, 
whether  treated  or  not.  It  is  not  very  rare  to  see  a 
gleet  resist  all  rational  treatment,  and  then  suddenly 
disappear  without  apparent  cause,  and  when  the  patient 
had  long  ceased  to  do  anything  for  it.  I  would  add, 
that  certain  chronic  discharges,  originally  acute,  are 
sometimes  kept  up  by  the  treatment  itself ;  the  proof  of 
which  is  that  they  cease  of  themselves  when  medication 
is  stopped. 

The  consequences  of  this  disease  are  dependent  on 
the  nature  of  the  cause  which  keeps  up  the  discharge. 
In  general,  gleet  is  more  difficult  to  cure  than  acute 
blennorrhagia,  and  is  more  liable  to  be  followed  by 
another  attack.  The  least  excess  is  sufficient  to  make 
it  return  to  the  acute  stage,  and  to  restore  to  the  dis- 
charge all  its  contagious  properties.  It  is  evidently  to 
this  circumstance  that  we  must  ascribe  the  belief  of 
certain  authors  in  the  virulence  of  blennorrhoea;  for 
the  non-purulent  and  chronic  form  of  discharge  is  not 
contagious.  Men  affected  with  it  have  daily  connection 
with  women,  without  contagion.  The  same  discharge 
however,  which  at  evening  was  not  contagious,  may 
become  so  on  the  morrow  if  for  any  reason  it  returns 
to  the  acute  stage.  Still  we  must  acknowledge  that 
instances  of  this  return  of  contagiousness  are  somewhat 
rare ;  that  they  are  seldom  observed  except  in  chronio 
urethritis  shortly  following  the  acute  stage ;  that  we 
almost  never  see  them  in  indolent  discharges  dependent 
upon  the  general  state  of  the  constitution ;  and,  in 
short,  that  they  are  not  nearly  as  bad  as  the  frightful 
pictures  which  some  authors,  M.  Baumes  among  others, 
have  drawn  of  the  prognosis  of  blennorrhea. 

Although  blennorrhoea,  considered  as  a  local  symp- 
tom, is  not  in  itself  serious,  it  may  yet  have  a  great  . 
mental  influence  on  the  patient.  I  have  seen  many 
persons  affected  with  very  slight  blennorrhoea,  torment 
and  worry  themselves  about  their  discharge  to  the 
point  of  falling  into  the  blackest  hypochondria. 

It  is  important  not  to  confound  the  disease  of  which 
we  are  treating  with  other  discharges  from  the  urethra. 
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It  can  be  easily  distinguislied  from  blennorrnagia  by 
the  absence  of  acute  symptoms ;  and  from  spermator- 
rboea  by  its  aspect  and  odor,  and  by  the  absence  of 
general  symptoms  and  of  tliose  functional  troubles 
which  are  inseparable  from  the  loss  of  semen.  More- 
over, examination  of  the  liquid  by  the  microscope  will 
leave  no  doubt  as  to  the  true  nature  of  the  disease. 
This  belief  in  a  loss  of  semen  in  blennorrhcea,  is  an 
error  of  many  patients,  and  I  may  also  say  of  many 
physicians. 

Chronic  inflammation  of  the  prostate,  and  certain 
lesions  of  this  gland  resulting  from  acute  inflammation, 
may  give  rise  to  an  indolent  urethral  discharge.  The 
same  is  true  of  affections  of  Cowper's  glands  and  cys- 
titis of  the  neck,  or  even  of  the  body  of  the  bladder. 
To  avoid  repetition,  I  shall  refer  the  reader  to  the 
chapters  devoted  to  these  affections. 

TREATMENT. 

Prophylaxis. — As  regards  the  prophylaxis  of  blen- 
norrhagia,  I  cannot  do  better  than  to  recall  the  follow- 
ing passage  of  N.  Massa  :  — 

"  Fugiamus  talem  infectionem  evitando  coitum  cum 
mulieribus  infectis  aut  in  quibus  sit  suspicio  de  infec- 
tione :  evitando  contactus,  moram  aut  dormitionem  cum 
infectis.  Si  vero  quis  cum  infecta  muliere  coire  voluerit, 
quod,  fatuum  est,  lavetur  vulva  cum  vino  aut  aceto  et 
membrum  virile  cum  aceto,  ut  fiat  confortatio  membri, 
et  sic  stet  in  suo  robore  membrum  confortatum,  et  non 
moretiir  in  coitu. 

"  Et  contra  si  mulier  cum  viro  infecto  coiverit,  lavet 
viri  membrum  et  vulvum  ante  et  post  coitum,  et  non 
moretur  in  coitu.  Et  quomodocumque  sit  coitus,  non 
sit  supra  repletionem  neque  corpore  resoluto  a  quacum- 
que  causa,  nam  extenuatis  semper  est  malus  et  causa 
recidivationis,  ut  experientia  patet." 

The  utility  of  this  advice  is  incontestable,  and  the 
rigorous  observance  of  such  precepts  as  these  would 
be  a  better  guarantee  than  any  specific  against  blen- 
norrhagia. 

But  when  these  precautions  have  been  neglected,  or 
when  they  have  failed;  when  the  disease  is  firmly 
established,  recourse  must  be  had  to  medication.  The 
chief  indications  of  treatment  are  :  — 

1st.  To  check  the  discharge,  and  cure  it  as  soon  as 
possible. 


2d.  To  prevent,  and  ward  off,  all  possible  compli- 
cations. 

The  first  of  these  indications  requires  a  peculiar 
mode  of  treatment,  which  is  generally  denominated  the 
abortive  treatment. 

Abortive  Treatment. — This  mode  of  treatment  is  not 
new,  but  has  been  especially  extolled  of  late  by  M.M. 
Burnett,  Serre  (de  Montpellier),  Carmichael,  Debeney, 
and  Ricord. 

Two  methods  have  been  proposed  to  obtain  the  de- 
sired result.  The  first  consists  in  acting  directly  upon 
the  inflamed  mucous  membrane,  and  changing  its  con- 
dition by  means  of  cauterization.  The  second,  less  fre- 
quently used,  but  much  more  efiicacious,  and,  above  all, 
less  dangerous,  is  the  internal  administration  of  balsams 
which  act  indirectly  upon  the  urethra. 

The  local  methods  referred  to  are  numerous ;  but  the 
principal  one  consists  of  injections  of  nitrate  of  silver. 
Among  internal  remedies,  copaiba  and  cubebs  enjoy 
great  favor.  Some  practitioners,  in  order  to  attain  the 
end  more  quickly,  have  proposed  a  mixed  treatment, 
and  employ  abortive  injections  at  the  same  time  that 
they  administer  the  balsams. 

Experience  has  not  confirmed  the  hopes  entertained 
of  this  mode  of  treatment,  and  many  censures  have 
been  pronounced  against  abortive  medication,  which, 
however,  are  only  applicable  to  the  treatment  by  in- 
jections. 

Ancient  writers  who  admitted  metastasis  of  the  blen- 
norrhagic  virus,  showed  little  partiality  for  this  kind  of 
treatment ;  in  their  opinion,  to  check  the  discharge  sud- 
denly was  to  expose  the  patient  to  more  serious  symp- 
toms.   Experience  has  justified  their  apprehension. 

I  shall  not  speak  of  the  general  symptoms  of  infec- 
tion which  have  been  attributed  to  a  repercussion  of 
the  discharge ;  I  have  proved  that  blennorrhagia  is  an 
entirely  local  affection.  This  medication  has  been 
more  reasonably  accused  of  provoking  the  manifestation 
of  certain  symptoms,  which  may  naturally,  aside  from 
all  violent  procedures,  complicate  blennorrhagia;  such 
as  orchitis,  cystitis,  prostatitis,  etc.  Let  us  not  exag- 
gerate, however,  but  admit  that  the  greatest  danger  of 
these  injections  does  not  lie  here. 

M.  Debeney  advised  highly  caustic  injections  at  the 
commencement  of  the  discharge :  four  grammes  of  ni- 
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trate  of  silver  to  thirty  grammes  of  water.  M.  Ricord, 
who  has  been  a  great  advocate  of  this  treatment,  pre- 
scribed only  one  gramme  to  thirty.  This  also  is  a  very 
irritating  injection,  and  one  which  many  patients  dare 
not  even  attempt.  These  two  practitioners  cite  some 
happy  results,  but  in  many  cases  the  treatment  has 
failed,  and  M.  Eicord  himself  has  now  entirely  aban- 
doned it. 

I  have  several  times  tried  injections  according  to 
M.  Debeney's  prescription,  and  every  time  have  seen 
alarming  consequences.  As  soon  as  the  liquid  touched 
the  urethral  walls,  there  was  violent  pain  which  forced 
outcries  from  the  most  courageous  patients,  and  often 
occasioned  fainting ;  enormous  swelling  of  the  penis, 
and  even  hemorrhage  sometimes  followed.  Such  are 
t,he  immediate  effects  of  abortive  injections  when  made 
with  precaution  and  restricted  to  a  portion  of  the  canal. 

"What  would  happen  if  they  passed  over  its  whole 
extent  ? 

These  symptoms  are  not  the  only  ones  to  be  feared. 
On  the  mori'ow  and  the  day  after,  when  the  eschar 
becomes  detached,  copious  hemorrhages  are  often  seen. 
The  inflammation,  instead  of  being  limited  to  the  cau- 
terized parts,  may  extend  even  to  the  bladder,  and 
determine  strangury  and  cystitis ;  finally,  I  have  seen 
the  inflammation  gain  the  peri-urethral  cellular  tissue, 
and  cause  the  formation  of  an  abscess. 

The  injections  proposed  by  M.  Eicord,  though  less 
caustic,  also  sometimes  determine  formidable  compli- 
cations. 

I  reject  this  method  then  entirely;  and,  after  all,  is 
the  end  proposed  by  it  —  to  substitute  one  inflammation 
for  another  —  really  attained  ?  Assuredly  not.  The 
indispensable  condition  of  success  is  to  touch  all  the 
diseased  parts ;  but  this  is  very  difficult,  if  not  impos- 
sible, even  at  the  outset  of  blennorrhagia ;  for  the  in- 
flammation does  not  long  remain  limited  to  the  fossa 
navicularis,  and  when  the  deeper  parts  of  the  urethra 
are  affected,  it  is  almost  impossible  to  reach  the  limits 
of  the  trouble.  It  happens,  therefore,  that  from  the 
part  not  reached,  and  not  modified  by  the  application, 
the  inflammation  will  extend  to  the  part  which  has 
been  cauterized,  and  will  soon  resume  its  previous 
intensity. 

[Contrary  to  M.  CuUerier,  I  believe  it  is  an  easy 
matter  to  apply  an  injection  to  the  whole  of  the  mucous 


membrane  affected  in  the  earliest  stage  of  gonorrhoea, 
when  the  disease  is  limited  to  the  fossa  navicularis,  or 
extends  but  a  short  distance  beyond  it. 

This  so-called  abortive  treatment  of  gonorrhoea  is 
doubtless  often  abused  or  misapplied,  and  may  then  be 
productive  of  serious  consequences.  Injections  of  the 
strength  at  first  advised  by  Debeney  —  one  drachm 
of  the  nitrate  of  silver  to  an  ounce  of  water  —  are 
extremely  dangerous,  and  should  never  be  employed 
except  in  very  rare  instances,  which  once  in  a  while 
occur,  when  milder  means  have  proved  of  no  effect 
upon  the  urethra  of  some  "  old  stager,"  whose  mucous 
membrane  seems  to  have  been  tanned  to  the  hardness 
of  leather. 

The  milder  injection  recommended  by  Eicord  —  ten 
grains  of  the  nitrate  of  silver  to  the  ounce  of  water  —  is 
still  employed  by  Diday  and  others  in  the  abortive  treat- 
ment, but  is,  I  think,  ixnnecessarily  severe,  and  often 
excites  great  pain  and  other  unpleasant  symptoms. 

An  excellent  substitute  for  both  the  above  —  one 
equally  efficacious  and  perfectly  safe  —  is  a  weak  solu- 
tion of  the  nitrate,  of  the  strength  of  only  one-sixth  to 
one-fourth  of  a  grain  to  the  ounce.  This  is  to  be 
administered  according  to  the  rules  I  have  elsewhere 
laid  down  [Pathology  and  Treatment  of  Venereal  Dis- 
eases) every  two  or  three  hours,  until  the  desired  amount 
of  substitutive  inflammation  has  been  excited. 

It  should  never  be  forgotten  that  all  abortive  medi- 
cation is  adapted  only  to  the  commencing  stage  of 
gonorrhoea.  If  used  after  the  discharge  has  become 
purulent,  and  pain  is  felt  in  passing  water,  it  is  almost 
sure  to  fail,  and  to  delay  the  ultimate  cure.  But  when 
applied  judiciously,  and  in  the  modified  form  last  de- 
scribed, I  know  it  to  be  safe  and  efficacious,  and  invalu- 
able in  the  frequent  cases  in  which  the  circumstances 
of  the  patient  render  a  speedy  cure  of  almost  vital 
importance. 

I  would  take  this  opportunity  to  protest  against  the 
practice  of  some  surgeons  who  prescribe  injections  of 
nitrate  of  silver  to  be  used  by  patients  themselves  for 
an  indefinite  period  in  cases  of  long  standing.  What- 
ever may  be  the  action  of  this  salt  on  other  mucous 
membranes,  it  is  certainly  an  irritant  to  the  urethra, 
and  should  here  be  used  solely  for  this  purpose,  under 
the  supervision  of  the  surgeon,  and  for  a  very  limited 
time.— F.J.  B.] 
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The  difficulty  of  introducing  injections  far  enougli 
into  tlie  urethral  canal  has  led  some  practitioners  to 
employ  cauterization  by  means  of  special  instruments 
or  of  medicated  bougies.  The  porte-caustique  of  Lalle- 
mand  has  been  recommended  for  this  purpose.  With 
this  instrument  we  may  indeed  reach  the  most  distant 
parts  of  the  canal,  but  this  mode  of  cauterizing  is  still 
insufficient.  Solid  caustic  modifies  only  the  surface  and 
the  orifices  of  the  follicles  of  Morgagni.  When  the 
inflammation  takes  refuge  within  these  follicles,  or 
penetrates  into  the  interior  of  the  glandular  ducts,  it 
cannot  be  reached ;  and  it  may  again  extend  from  these 
points  in  the  same  way  as  before  mentioned.  The  pain 
necessarily  produced  by  the  introduction  of  the  porte- 
caustique  within  an  inflamed  urethra  may  be  imagined. 
We  may  say  about  the  same  of  medicated  bougies, 
which  have  the  additional  inconvenience  of  remaining 
longer  in  contact  with  the  orifices  of  the  ejaculatory 
ducts,  and  favoring  the  development  of  epididymitis 
and  prostatitis. 

At  the  close  of  the  last  century,  Clossius  proposed  to 
abort  blennorrhagia  by  cauterizing  the  urethral  mucous 
membrane  by  means  of  a  long  and  slender  pledget  of 
lint  soaked  in  a  solution  of  caustic  potash.  Cotton 
wicks  wet  with  various  caustic  solutions  have  also  been 
introduced  into  the  urethra  for  this  purpose.  None  of 
these  modes  of  treatment  have  yielded  good  results, 
and  they  are  at  present  abandoned. 

Some  practitioners,  however,  still  employ  abortive 
injections  of  various  composition.  M.  Venot  (of  Bor- 
deaux) has  extolled  chloroform,  in  the  proportion  of  two 
grammes  to  sixty  grammes  [Chloroformi  purificati  5ss ; 
Aquae  gij].  Chloride  of  zinc  —  five  centigrammes  to 
one  hundred  and  twenty-five  grammes  of  water  [gr.  f 
ad  5iv],  tincture  of  aloes,  acetate  of  lead,  cold  water, 
etc.,  have  also  been  employed.  These  are  not,  however, 
strictly  speaking,  abortive  remedies.  None  of  them,  I 
repeat,  have  afibrded  favorable  results. 

Ahortive  Treatment  by  "Balsams."  —  [Copaiba  and 
cubebs  are  chiefly  intended  by  our  author.] — 'The  use 
of  balsams  in  large  doses  at  the  commencement  of  blen- 
norrhagia, is  a  good  abortive  treatment,  and  is  much 
preferable  to  the  above.  But  the  success  of  this  treat- 
ment depends  upon  the  circumstances  under  which 
copaiba  and  cubebs  are  administered.    There  are  cer- 


tain indications  to  be  fulfilled  which  must  be  thoroughly 
understood. 

When  the  blennorrhagia  is  of  recent  date,  and  there 
is  little  or  no  pain ;  and  when  the  discharge  is  not  as 
yet  muco-purulent,  we  may  give  at  once  large  doses  of 
the  balsams :  fifteen  to  twenty  grammes  (siv-ov)  of 
copaiba,  for  example,  in  the  twenty-four  hours;  or 
twenty  to  thirty  grammes  (3v-3viij)  of  cubebs;  and 
the  prospect  of  success  is  good. 

On  the  contrary,  if  blennorrhagia  is  of  longer  stand- 
ing, if  there  are  evident  signs  of  acute  inflammation, 
and  sharp  pain  in  urinating ;  if  the  discharge  is  copious, 
thick,  of  a  greenish-yellow  color,  and  especially  if  it  is 
mingled  with  blood,  this  treatment  is  contra- indicated ; 
yet  not  absolutely,  for  under  the  influence  of  balsams, 
the  disease  will  make  no  further  progress,  and  we  may 
sometimes  see  the  pain  diminished ;  but  the  discharge 
will  not  be  modified,  and  if  copaiba  and  cubebs  are 
continued  in  large  doses,  there  will  be  danger  of  over- 
loading the  stomach ;  the  remedy  may  no  longer  be 
tolerated,  and  may  require  to  be  suspended ;  the  in- 
flammation may  resume  its  original  intensity,  and  thus 
precious  time  may  be  lost  for  antiphlogistic  treatment. 

When  the  abortive  treatment  is  employed  under 
favorable  circumstances,  there  is  in  the  course  of  four 
or  five  days  an  improvement  in  the  symptoms,  and  the 
discharge  diminishes  or  disappears ;  but  we  must  not 
suspend  treatment  immediately;  it  must,  on  the  con- 
trary, be  continued  several  days  after  the  cure  is  com- 
plete. If  the  iise  of  balsams  is  suspended  too  soon,  the 
inflammation  may  reappear ;  but  we  may  gradually 
diminish  the  dose. 

If,  after  from  six  to  eight  days,  no  amelioration  is 
manifest,  it  is  useless  to  persist  longer.  This  rule  is 
not  always  followed,  and  many  physicians  advise  the 
continuance  of  the  remedy  under  all  circumstances : 
this  is  a  mistake,  for  it  will  only  moderate  the  inflam- 
mation without  arresting  it. 

Some  persons  advise  us  to  combine  astringent  injec- 
tions with  the  use  of  balsams,  but  I  cannot  adopt  this 
mixed  method.  Injections  of  whatever  kind,  far  from 
having  any  advantage  at  this  period  of  the  disease, 
often  keep  up  an  amount  of  irritation  which  may  inter- 
fere with  the  efi'ect  of  the  balsams. 

Curative  Treatment. — When  blennorrhagia  has  re- 
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sisted  abortive  remedies,  or  when  patients  have  abstained 
a  long  time  from  seeking  medical  aid;  when,  in  fine, 
blennorrhagia  has  reached  its  stationary  period,  and 
acute  symptoms  exist  with  the  discharge,  recourse  must 
be  had  to  quite  different  means,  and  these  constitute 
the  ordinary  treatment  of  blennorrhagia.  But  in  order 
to  employ  therapeutic  agents  with  effect,  it  is  indispen- 
sable to  fulfil  certain  essential  indications.  Absolute 
repose  of  the  organ  is  necessary ;  and  consequently, 
abstinence  not  only  from  coitus,  but  from  any  excite- 
ment of  the  genital  organs. 

If  the  blennorrhagia  is  accompanied  by  very  intense 
inflammatory  phenomena ;  if  there  is  fever  and  decided 
constitutional  reaction ;  it  becomes  necessary  to  employ 
antiphlogistic  remedies,  directly  or  indirectly. 

Blood-letting,  warm  baths,  and  diluents,  constitute 
nearly  all  our  antiphlogistic  agents.  General  bleeding 
is  rarely  required  in  blennorrhagia.  We  should  have 
recourse  to  it  only  with  vigorous  persons  of  sanguine 
temperament,  in  whom  the  pain  is  so  severe  as  to  deter- 
mine a  somewhat  intense  febrile  reaction.  In  this  case, 
bleeding  from  the  arm  will  produce  complete  cessation 
of  the  symptoms ;  but  in  general  we  may  restrict  our- 
selves to  the  application  of  from  fifteen  to  twenty  leeches 
to  the  groins,  or,  better  still,  to  the  perinseum.  Some 
practitioners,  with  the  view  of  acting  more  directly 
upon  the  disease,  have  advised  that  leeches  be  applied 
along  the  urethra :  this  is  a  dangerous  proceeding, 
which  may  determine  oedema,  ulceration,  and  even 
gangrene.  In  most  cases  we  can  dispense  with  bleed- 
ing, and  confine  ourselves  to  less  energetic  antiphlo- 
gistic remedies.  Diluent  drinks  should  be  prescribed, 
such  as  currant-water,  a  decoction  of  triticum  repens, 
of  pearl-barley,  or  linseed ;  to  which  we  may  add  from 
two  to  four  grammes  (sss-j)  of  nitrate  of  potash  to  the 
quart.  These  should  be  given  in  large  quantities,  so  as 
to  cause  the  patient  to  urinate  freely.  There  is  no  need 
to  fear  an  increase  of  the  pain  from  this  course ;  for  the 
pain  in  micturition  is  proportioned  to  the  amount  of 
saline  matter  in  the  urine,  as  is  shown  by  the  difference 
between  micturition  during  the  day,  and  in  the  morn- 
ing. In  the  latter  case,  it  is  much  more  painful,  because 
the  urine  which  has  remained  in  the  bladder  all  night, 
has  lost  a  portion  of  its  water.  Hence,  by  introducing 
fluids  in  large  quantities  into  the  system,  we  may 
remedy  this  inconvenience.    The  salts  of  the  urine 


being  diluted  with  water,  the  liquid  causes  less  irrita- 
tion to  the  mucous  membrane  of  the  urethra. 

On  the  other  hand,  there  are  many  patients  who 
refuse  to  take  ptisans ;  either  on  account  of  the  nature 
of  their  occupations,  or,  oftener  still,  because  they  wish 
to  conceal  their  disease.  Sugar  and  water  can  then 
be  substituted,  or  water  sweetened  with  syrup  of  gum, 
currants,  cherries,  lemons,  or  orgeat;  or  plain  water 
alone  may  be  employed.  But  copious  drinks,  it  must 
be  confessed,  are  not  absolutely  indispensable. 

At  this  early  period  of  the  disease,  an  entire  bath  on 
alternate  days  often  has  a  favorable  efTect;  but  it  is 
important  that  the  baths  should  not  be  too  warm,  nor 
too  long  continued.  Some  patients,  however,  find  it 
difficult  to  bear  them ;  in  this  case,  we  may  content 
ourselves  with  local  or  sitz  baths.  Yet  I  am  not  much 
in  favor  of  these  kinds  of  bath,  for  there  is  danger  of 
congestion  of  the  penis  from  the  one,  and  congestion  of 
the  pelvis  from  the  other.  It  is  better  to  apply  cold 
lotions  to  the  organ,  of  either  water  alone,  or  with  the 
addition  of  a  small  quantity  of  acetate  of  lead ;  these 
lotions  may  be  used  even  in  cases  where  there  is  a  well- 
marked  local  inflammatory  condition.  If  phimosis 
exists,  it  is  always  well  to  make  injections  of  the  same 
liquid  between  the  glans  and  the  prepuce.  As  to  ure- 
thral injections,  they  are  quite  contra-indicated  during 
the  acute  period.  Soothing  injections  have  indeed  been 
recommended,  such  as  laudanum  and  water,  or  a  decoc- 
tion of  marsh-mallows  or  of  poppy-heads.  For  myself, 
I  think  it  better  to  abstain  from  such  injections,  with 
the  exception  of  one  of  the  oil  of  sweet  almonds,  which 
causes  no  inconvenience,  and  often  affords  some  relief. 
Purgatives  at  this  period  have  been  much  extolled,  and 
they  are  often  useful ;  but  they  should  be  administered 
only  to  prevent  constipation,  which  has  the  inconven- 
ience of  favoring  congestion  of  the  genital  organs ;  and 
they  should  always  be  of  a  mild  character,  as,  for  in- 
stance, the  sulphate  of  soda  or  castor  oil.  Purgative 
enemata  may  also  be  employed  for  the  same  purpose. 

The  pain  caused  by  erections  is  often  much  greater 
than  that  from  the  emission  of  urine.  Many  remedies, 
both  local  and  general,  have  been  proposed  for  the 
relief  of  this  symptom.  Emollient  cataplasms  are  not 
only  useless,  but  keep  the  penis  in  a  state  of  semi-tur- 
gescence,  which  is  always  troublesome.  This  is  true 
even  when  they  are  applied  cold,  for  they  soon  become 
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heated;  but  tliey  are  especially  objectionable  when 
applied  warm.  Compresses  wet  with  laudanum  and 
water,  or  with  extract  of  lead,  are  not  much  better; 
cold  water  is,  after  all,  the  best  application. 

Internally,  opium  and  camphor,  which  are  usually 
combined  in  the  form  of  pills,  have  been  prescribed 
with  advantage.  The  prescription  which  we  usually 
give  is  the  following  :  — 

R.  Camphorae,    2  grammes  (^ss). 
Extracti  opii  1    "         (gr.  xv). 
Mucilaginis,  q.  s. 
rri.  et.  div.  in  pil.  xx.    Sig.  One  or  two  at  bed-time. 

These  pills  are  always  somewhat  soothing,  even  if  they 
do  not  remove  all  the  pain,  or  prevent  erections.  The 
same  remedies  may  be  given  in  the  form  of  enemata ; 
from  forty  to  fifty  centigrammes  (gr.  vi-viij)  of  camphor, 
and  from  ten  to  twenty  of  opium  (gr.  iss-iij) ;  but  the 
effect  is  much  more  uncertain.  Henbane,  in  the  dose 
of  from  ten  to  twenty  centigrammes  (gr.  iss-iij),  has 
been  employed  with  success  by  Bell;  Hunter  recom- 
mends belladonna ;  but  few  physicians  of  the  present 
day,  however,  adopt  their  method  of  treatment. 

The  pond-lily,  the  ethereal  tincture  of  digitalis,  and 
digitaline,  have  been  highly  extolled :  I  have  tried  them 
all  without  much  benefit;  their  effect,  therefore,  ap- 
pears to  me  doubtful. 

Some  ten  years  ago.  Dr.  Debout  praised  the  action 
of  lupuline  as  an  anaphrodisiac  in  the  dose  of  from  one 
to  four  grammes  (gr.  xv-5j).  This  substance  has  now 
been  for  some  years  rather  a  fashionable  remedy.  I 
have  tried  it,  and  must  say  that  it  has  never  been  to 
me  of  any  essential  service.  As  to  the  use  of  either 
the  native  or  the  Indian  hemp,  I  maintain  that  neither 
of  them  has  any  effect  upon  erections. 

One  barbarous  and  irrational  proceeding  resorted  to 
by  the  common  people,  though  perhaps  with  somewhat 
less  frequency  than  in  former  times,  consists  in  "  break- 
ing the  cord,"  either  by  placing  the  penis,  while  erected, 
on  a  table  and  striking  it  violently,  or  by  holding  the 
extremity  of  the  penis  with  one  hand,  and  straighten- 
ing it  suddenly  with  the  other.  These  manoeuvres 
determine  rupture  of  the  urethra,  and  a  more  or  less 
copious  discharge  of  blood,  which  relieves  the  patient 
for  the  moment,  but  exposes  him  to  effusions  of  blood 
into  the  cellular  tissue,  to  infiltrations  of  urine,  and 


at  a  later  period  to  a  form  of  stricture  very  difficult 
to  cure. 

In  order  to  prevent  erections,  the  strange  advice  has 
been  given  to  apply  a  ligature  to  the  free  portion  of  the 
prepuce  in  front  of  the  glans,  or  to  confine  the  penis  to 
the  thigh  by  means  of  a  bandage ;  but  these  precautions 
are  insufficient  against  erections,  and  if  they  occur,  the 
strangulation  that  ensues  may  be  imagined.  A  good 
way  to  avoid  their  frequent  occurrence,  and  one  which 
often  prevents  them  entirely,  is  to  sleep  on  a  hard  bed. 

If,  during  the  acute  period  of  blennorrhagia,  dysuria 
intervenes,  either  in  consequence  of  spasm,  or  of  inflam- 
matory swelling  of  the  mucous  membrane,  we  must  not 
have  recourse  to  the  use  of  instruments  too  hastily ;  it 
is  well,  first  of  all,  to  resort  to  antiphlogistics,  and 
especially  to  prolonged  baths.  It  is  only  in  case  the 
emission  of  urine  becomes  impossible,  that  recourse 
should  be  had  to  the  catheter,  and  then  flexible  instru- 
ments of  gum-elastic,  without  a  conducting  wire,  should 
be  preferred,  to  avoid  violence.  In  cases  where  the 
retention  is  owing  to  a  spasmodic  contraction  of  the 
urethra,  it  is  often  sufficient  to  introduce  a  fine  bougie 
into  the  canal,  and  leave  it  there  for  a  few  minutes. 

Strict  diet  should  be  added  to  the  above  therapeutic 
means,  and  the  patient  should  abstain  from  coffee,  beer, 
and  tea.  Wine  in  small  quantity,  mixed  with  water, 
may  be  allowed,  especially  when  the  patient  is  taking 
a  large  amount  of  fluid,  which  always  debilitates  the 
stomach  to  some  extent.  Nourishment  may  be  abun- 
dant in  quantity,  but  composed  chiefly  of  white  meats, 
fresh  vegetables,  and  fruit  either  cooked  or  perfectly 
ripe. 

The  patient  must  avoid  fatigue;  should  walk  but 
little,  and  keep  the  scrotum  elevated  by  means  of  a 
suspensory  bandage,  which  has  been  expressly  recom- 
mended to  prevent  orchitis;  but  its  advantages  have 
been  much  exaggerated,  for  many  men  have  orchitis 
who  have  worn  a  bandage  a  long  time,  and  with  the 
greatest  care. 

When  the  disease  has  arrived  at  a  sub-acute  stage, 
when  the  discharge  is  without  pain,  and  there  is  no 
longer  cause  to  dread  too  great  irritation  from  the 
balsams,  we  may  give  copaiba  and  cubebs.  But  with 
patients  whose  stomachs  do  not  bear  these  remedies 
well,  we  must  lead  the  way  by  giving  for  several  days 
a  preparatory  course  of  syrup  of  Tolu  or  of  Fir  buds, 
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or  tar-water.  Under  whatever  form  administered, 
copaiba  should  be  given  in  large  doses  from  tlie  first. 
From  three  to  four  spoonfuls  of  Chopart's  mixture 
should  be  prescribed  at  once,  or  from  twenty  to  thirty- 
capsules  of  copaiba.  But  these  doses  should  be  divided ; 
as,  for  instance,  let  the  patient  take  the  mixture  three 
or  four  times  a  day  between  meals ;  the  capsules  also 
should  be  administered  in  divided  doses  a  certain  time 
after  eating.  Without  these  precautions,  copaiba  may 
occasion  digestive  trouble  and  be  badly  borne  by  the 
stomach.  Another  advantage  of  this  fractional  admin- 
istration is,  that  the  remedy  will  act  continuously. 

To  obviate  these  inconveniences,  it  has  been  proposed 
to  administer  copaiba  by  the  rectum,  either  in  the  form 
of  injections,  or  of  capsules  uitroduced  within  the  anus; 
but  this  method  is  very  uncertain.  It  is  better  to  give 
it  by  the  mouth  in  connection  with  some  astringent, 
such  as  alum,  rhatany,  or  catechu.  Copaiba,  however, 
is  rarely  given  alone,  but  is  usually  combined  with 
cubebs  in  the  form  of  a  confection  (copaiba,  twenty 
grammes  (Ev);  cubebs,  fifteen  grammes  (siv);  essence 
of  mint,  q.  s.).  This  formula  is  one  of  those  most  fre- 
quently employed  in  our  consultations  at  the  Hopital 
du  Midi;  from  fifteen  to  twenty  grammes  (3iv-v)  a 
day  are  given. 

"With  some  patients,  copaiba  determines  vomiting, 
diarrhoea,  and  other  symptoms,  which  compel  us  to 
abandon  the  use  of  it.  It  may  then  be  replaced  to 
advantage  by  cubebs,  which  is  better  borne  by  the  sto- 
mach, is  less  nauseating,  and  in  general  does  not  purge. 
It  is  given  in  the  same  manner  and  in  the  same  doses. 
In  the  case  of  patients  with  whom  neither  copaiba  nor 
cubebs  agree,  we  have  obtained  favorable  results  by 
alternating  the  two  drugs :  by  giving,  for  example,  six 
capsules  of  copaiba  in  the  morning,  six  of  cubebs  at 
noon,  and  six  of  copaiba  in  the  evening. 

In  whatever  manner  the  balsams  are  administered, 
there  is  one  rule  essential  to  be  observed,  namely,  to 
continue  the  use  of  them  a  long  time,  not  merely  till 
the  cessation  of  the  discharge,  but  for  several  days 
afterwards.  For  want  of  this  precaution,  we  see  blen- 
norrhagia  often  reappear  when  we  had  reason  to  believe 
it  cured. 

There  is  great  difference  of  opinion  as  to  the  nature 

of  the  action  which  these  two  remedies  exert.  Some, 

and  they  constitute  the  majority,  attribute  to  them  a 
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special,  and  to  a  certain  extent,  a  specific,  action  on 
blennorrhagic  discharges;  others  think  that  they  act 
only  in  the  manner  of  drastic  purgatives,  exercising, 
however,  a  peculiar  influence  diff"erent  from  that  of 
other  remedies  of  this  class.  The  Italian  school,  we 
must  remember,  consider  the  balsams,  especially  co- 
paiba, as  depressing  antiphlogistic  remedies. 

The  specific  action  of  cubebs  and  copaiba  in  gonor- 
rhoea of  the  urethra  is  neither  revulsion,  nor  such  a 
modification  of  the  blood  as  may  influence  nutrition 
and  the  secretions  of  the  mucous  membranes  in  general, 
and  the  urethral  mucous  membrane  in  particular.  The 
cure  of  blennorrhagia  of  the  urethra  is  due  to  the 
direct  action  of  the  urine  charged  with  the  medicinal 
principle  of  cubebs  and  copaiba.  We  owe  to  M.  Eicord 
the  demonstration  of  this  truth.  A  man  who  "was 
afiected  from  his  childhood  with  traumatic  hypospadias, 
situated  at  the  junction  of  the  middle  and  posterior 
thirds  of  the  penis,  contracted  gonorrhoea  for  v/hich  he 
was  admitted  to  the  Hopital  du  Midi.  The  disease  occu- 
pied both  portions  of  the  canal,  and  the  discharge  was 
very  copious.  The  posterior  part  was  the  seat  of  rather 
sharp  pain  during  and  after  the  emission  of  urine.  The 
patient  was  treated  with  copaiba  with  the  following 
result :  all  the  posterior  part  of  the  canal  back  of  the 
hypospadias,  the  only  part  over  which  the  urine  passed, 
was  cured ;  the  anterior  part  remained  diseased.  M. 
Ricord  continued  the  copaiba,  and  recommended  the 
patient  to  inject  all  his  urine,  a»s  soon  as  passed, 
through  the  artificial  orifice  from  behind  forward. 
After  some  days  the  cure  was  complete.  Since  that 
time,  M.  Ricord  has  observed  several  similar  cases,  and 
'I  have  seen  some  which  were  analogous.  I  treated  a 
patient  for  a  long  time  with  copaiba  for  a  discharge 
which  continued  without  diminution,  when  I  discovered 
at  the  entrance  of  the  meatus  a  kind  of  cid  de  sac, 
which  the  urine  did  not  reach,  and  which  was  the  seat 
of  a  very  copious  purulent  secretion.  I  was  obliged  to 
act  directly  on  it  by  means  of  injections,  and  then  it 
entirely  ceased. 

M.  Hardy,  physician  at  the  Hopital  Saint  Louis,  has 
furnished  another  proof  of  the  direct  action  of  copaiba 
in  the  cases  of  women  who  were  taking  this  drug,  by 
injections  of  their  own  urine  into  the  vagina.  This  led 
to  an  immediate  cessation  of  the  vaginal  blennorrhagia, 
although  previously  the  urethral  discharge  had  alone 
been  modified. 
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The  peculiar  curative  effect  of  urine  thus  medicated 
naturally  led  to  the  employment  of  copaiba  in  injec- 
tions. Dr.  Tadei  tried  this  mode,  and  obtained  favor- 
able results.    The  following  is  his  formula  :  — 

B.  Copaibse,  15  gram.  (oiv). 

Mistur£e  amygdalae, 
Mucilaginis,  aa  100  gram.  (giij). 

Notwithstanding  the  success  of  these  and  other 
more  recent  experiments,  this  method  has  not  become 
common. 

Injections  of  pure  copaiba  would  not  be  likely  to 
equal  the  effect  of  medicated  urine. 

Although  I  am  persuaded  that  the  therapeutic  action 
of  copaiba  given  internally  lies  entirely  in  the  modifi- 
cation which  it  causes  in  the  urine,  I  should  still  men- 
tion one  fact  which  has  sometimes  occurred  in  my 
experience ;  it  is,  that  some  persons,  after  taking  large 
doses  of  copaiba  without  any  bad  influence  upon  the 
intestines,  and  without  the  slightest  change  in  the  ure- 
thral discharge,  have  found  the  latter  to  be  diminished, 
only  when  the  usual  purgative  action  of  copaiba  was 
aided  by  some  other  laxative. 

I  have  already  noticed  the  influence  of  balsams  upon 
the  digestive  organs,  and  the  disgust  which  they  excite 
in  some  patients ;  these  inconveniences  are  not  the  only 
ones.  We  often  see,  during  their  use,  an  eruption  of 
urticaria,  which  is  sometimes  very  confluent,  upon  the 
skin.  These  may  occupy  the  whole  of  the  integumental 
surface,  but  they  are  usually  observed  on  the  outer  side 
of  the  limbs  near  the  articulations.  These  are  the 
exanthematous  eruptions  which  the  advocates  of  iden- 
tity invoke  for  the  purpose  of  assimilating  blennor- 
rhagia  to  syphilis.  But  the  roseola  produced  by  copaiba 
is  very  different  from  a  secondary  syphilitic  eruption ; 
it  occasions  severe  itching,  and  disappears  as  soon  as 
the  remedy  is  suspended.  These  characteristics  are 
sufficient  of  themselves  to  distinguish  it  from  syphilitic 
roseola. 

[It  is  a  mistake  to  suppose  that  the  eruptions  pro- 
duced by  copaiba  are  always  attended  with  itching.  I 
have  seen  several  cases  in  which  it  has  been  entirely 
absent.  So  far  as  I  am  able  to  determine,  the  papular 
form  of  eruption  determined  by  copaiba  is  much  more 
likely  to  present  this  symptom  than  the  exanthematous. 
—  F.  J.  B.] 


The  unpleasant  effects  above  mentioned  have  led 
surgeons  to  seek  for  other  means  of  curing  blennor- 
rhagia.  Turpentine  has  been  recommended,  in  the 
dose  of  from  two  to  four  grammes  (oss-j)  a  day.  This 
substance  acts  like  cubebs  and  copaiba  by  modifying 
the  urine,  and  sometimes  has  good  results,  but  it  is 
far  from  equalling  copaiba.  We  should  add,  that,  like 
copaiba,  it  sometimes  determines  fugitive  cutaneous 
affections. 

Tar-water  has  been  tried,  but  is  of  no  great  value ; 
it  is  only  an  auxiliary,  which  may  prove  useful,  but  can 
not  be  relied  on.  The  treatment  of  acute  blennorrhagia 
with  drastic  purgatives  was  borrowed  from  popular 
medication.  M.  Colombic,  in  his  code  of  military  medi- 
cine, states  that  several  persons  were  cured  of  acute 
clap,  by  eating  a  single  pepo  of  the  colocynth  in  one  or 
two  doses.  The  authors  of  the  Compendium  cite  four 
cases  of  patients  who  were  cured  by  taking  an  infusion 
of  this  substance  in  wine,  although  they  at  first  ex- 
perienced all  the  symptoms  of  poisoning  by  a  drastic 
cathartic. 

This  mode  of  treatment  acts  only  by  the  violent 
revulsion  which  it  causes  in  the  intestines.  It  is, 
therefore,  very  dangerous,  and  has  not  been  generally 
adopted.  Jalap  and  gamboge  are  attended  with  the 
same  inconvenience.  M.  Sandras,  believing  that  copaiba 
and  cubebs  act  only  by  revulsion,  proposed  to  replace 
them  by  aloes.  This  he  found  successful  in  chronic 
blennorrhagia,  and  it  was  afterwards  tried  by  M.  Rey- 
naud  (of  Toulon)  in  acute  blennorrhagia  with  favorable 
results.  M.  Sandras  gives  it  in  pills  according  to  this 
formula :  — 

R.  Aloes,  10  centigr.  (gr.  iss). 

Ext.  lactucarii,  3  centigr.  (gr.  ss). 
Glycyrrhizse,  q.  s. 

A  pill  like  this,  once  or  twice  a  day. 

Finally,  soldiers  in  the  army  make  use  of  a  remedy 
peculiar  to  themselves,  and  consisting  of  a  mixture  of 
brandy  and  gunpowder.  This  is  not  without  danger, 
and  the  effect  is  very  uncertain. 

Direct  Methods.  —  When  the  inflammatory  period  of 
blennorrhagia  is  over ;  when  the  discharge  takes  place 
unaccompanied  with  pain,  and  when  erections  have  dis- 
appeared ;  when,  finally,  there  is  no  longer  reason  to 
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fear  excessive  irritation  from  local  treatment,  it  is  time 
to  employ  injections  to  complete  tlie  cure;  but  before 
having  recourse  to  tliem,  a  thorough  trial  should  have 
been  made  of  copaiba  and  cubebs. 

[I  do  not  believe  that  injections  should  play  any  such 
unimpoi'tant  part  as  this  in  the  treatment  of  gonorrhoBa. 
In  my  own  practice,  I  find  that  I  am  able  to  use  them 
with  benefit  at  any  stage  of  the  disease,  in  the  great 
majority  of  cases;  for  it  is  only  in  a  decided  minority 
that  the  symptoms  are  so  acute  as  to  contra-indicate 
them. 

Again,  in  opposition  to  our  author,  I  believe  that 
copaiba  and  cubebs  are  generally  useless,  and  that 
alkalies,  or  salts  with  an  alkaline  base,  are  better 
substituted  for  them.  The  reader  is  referred  else- 
where {pp.  cit.)  for  a  fuller  expression  of  these  views. 
—F.  J.  B.] 

Many  substances  have  been  employed  for  injections. 
I  shall  not  mention  all ;  it  will  be  sufiicient  to  refer  to 
those  most  extensively  used. 

The  following  injections  are  those  we  most  frequently 
prescribe  for  our  hospital  patients  :  — 

R.  Zinci  sulphatis,  1  gram.  (gr.  xv). 
Plumbi  subacetatis,  1  gram.  (gr.  xv). 
Aquse,  125  gram.  (siv).  "l. 

R.  Aluminis,        2  to  4  gram.  (3ss-j). 
Aquae,  125  gram.  (5iv).  nt. 

R.  Acidi  tannici,  50  centigr.  (gr.  vij). 
Aquas,  30  gram.  (sj). 

Two  injections  a  day  are  sufiicient,  and  previous  to 
each  the  patient  should  be  advised  to  urinate. 

The  subacetate  of  lead  is  sometimes  prescribed  alone, 
in  the  proportion  of  one  gramme  (gr.  xv)  to  a  hundred 
grammes  (^iij)  of  water. 

An  injection  of  aromatic  wine,  which  we  have  re- 
placed by  one  of  tannin,  has  been  much  used  for  chronic 
discharges.  This  injection  still  enjoys  very  great  favor 
among  the  common  people. 

M.  Ricord  formerly  used  only  nitrate  of  silver,  in  the 
proportion  of  five  centigrammes  (gr.  f )  to  thirty  grammes 
(.5j)  of  water.  This  is  a  very  good  injection,  but  it 
should  be  reserved  for  chronic  blennorrhagia. 

Injections  of  the  sub-nitrate  of  bismuth  have  a  very 
good  efi"ect  in  chronic  dipcharges.    This  salt,  which  is 


nearly  insoluble,  is  deposited  on  the  walls  of  the  ure- 
thra and  keeps  them  apart ;  it  is  more  by  the  isolation 
of  the  surfaces  than  by  its  medicinal  action,  that  it  pro- 
duces a  favorable  result;  it  is  necessary  therefore  to 
give  it  in  large  doses :  from  twenty  to  thirty  grammes, 
(Sv-^j),  for  example,  to  two  hundred  grammes  (5vj)  of 
water.  These  injections  are  very  good,  but  the  one 
containing  the  sub-nitrate  of  bismuth  has  this  disad- 
vantage, that  it  cannot  be  kept  more  than  a  day  or  two 
without  change.  It  becomes  acid,  and  if  care  is  not 
taken  to  neutralize  the  acidity,  the  effect  is  bad.  The 
best  way  is  for  the  patient  to  prepare  the  injection  him- 
self at  the  time  of  using  it. 

Injections  of  chloroform,  which  have  been  extolled 
for  the  acute  stage  of  the  disease,  are  of  no  use  at  this 
time.  The  iodide  of  iron  is  seldom  employed ;  the 
perchloride,  which  has  had  great  notoriety  of  late, 
may  render  some  service,  but  is  far  from  being  as  effica- 
cious as  has  been  asserted ;  it  is  used  in  the  proportion 
of  from  fifty  centigrammes  (gr.  viiss)  to  one  gramme 
(gr.  xv),  to  thirty  grammes  (§j)  of  water. 

Hunter  employed  the  bichloride  of  mercury  in  the 
proportion  of  from  ten  to  twenty  centigrammes  (gr.  iss- 
iij)  to  two  hundred  grammes  (Ivj)  of  water.  This 
injection  is  very  irritating,  and  is  now  only  used 
by  those  who,  like  Hunter,  consider  blennorrhagia 
syphilitic. 

I  have  already  mentioned  under  the  head  of  abortive 
treatment  by  injections,  the  charges  which  have  been 
brought  against  this  method,  namely,  metastasis  of  the 
virus,  retrocession  of  the  inflammation,  etc.  Injections 
have  also  been  accused  of  favoring  the  development  of 
strictures  of  the  urethra ;  this  is  a  mistake,  at  least  as 
regards  such  injections  as  are  used  in  the  last  stage  of 
the  disease.  Those  which  I  have  above  recommended 
can  cause  no  stricture ;  on  the  contrary,  by  arresting 
the  inflammation  and  shortening  its  duration,  they  tend 
to  prevent  them ;  for  these  contractions  are  undeni- 
ably owing  to  prolonged  or  often  repeated  inflammation 
of  the  urethra;  and  although  we  often  see  them  in 
patients  who  have  used  injections,  it  is  because  there 
are  few  cases  of  blennorrhagia  which  have  not,  at  some 
time  or  other,  been  treated  by  this  local  method.  It 
should  be  added  that  we  every  day  see  strictures  in 
persons  who,  though  they  have  had  one  or  more  attacks 
of  blennorrhagia,  have  never  had  recourse  to  injectiops. 
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In  clironic  cases,  wliicli  resist  all  the  modes  of  treat- 
ment above  mentioned,  it  has  been  proposed  to  intro- 
duce tents  into  the  urethra,  for  the  purpose  of  isolating 
its  walls ;  but  the  difficulty  of  introduction  has  led  to 
their  abandonment.  Soft  bougies,  either  simple  or 
medicated,  are  much  preferable,  because  they  act  upon 
the  mucous  membrane  or  the  submucous  cellular  tissue 
in  a  twofold  manner :  first  by  the  compression  which 
they  exert,  and  again  by  the  remedy  with  which  they 
are  smeared.  Patients  however  sometimes  find  them 
hard  to  bear ;  their  presence  in  the  canal  may  give  rise 
to  epididymitis  or  cystitis  of  the  neck  of  the  bladder ; 
in  that  case,  they  may  be  replaced  with  advantage  by 
an  injection  of  the  subnitrate  of  bismuth,  which,  as  I 
have  said,  acts  by  means  of  the  isolation  it  affords.  In 
case  the  inflammation  is  deeply  seated,  M.  Chassaignac 
has  proposed  to  apply  the  injected  fluid  directly  to  the 
diseased  part  by  means  of  a  peculiar  catheter,  which 
preserves  the  portion  of  the  canal  beyond  the  lesion 
from  the  effect  of  the  injection.  This  instrument,  which 
he  exhibited  some  years  ago  to  the  SociSte  de  Chirurgie, 
has  been  of  service  in  his  hands,  and  I  have  myself  ob- 
tained some  good  results  from  it,  in  very  old  cases.  M. 
Chassaignac  derived  this  advantage  from  it,  that,  having 
a  recurrent  jet,  it  could  be  employed  to -throw  in  a 
large  quantity  of  fluid,  and  thus,  as  it  were,  wash  out 
the  urethra. 

When  blennorrhagia  resists  all  these  therapeutic 
means;  when  there  are  fungosities  or  ulcerations  in 
the  urethra  which  keep  up  the  discharge,  a  cure  may 
be  eflected  by  direct  cauterization  by  means  of  a  porte- 
caustique. 

B.  Bell  has  advised,  in  obstinate  cases,  to  apply  blis- 
ters to  the  thighs,  the  groin,  the  perinseum,  or  even  to 
the  penis.  This  plan  may  be  tried,  but  I  should  hesi- 
tate to  apply  blisters  to  the  penis,  for  fear  of  producing 
gangrene. 

Hunter  says  that  he  has  cured  blennorrhcea  by 
means  of  electricity ;  but  it  has  not  been  used  since  his 
time. 

There  are  chronic  urethral  discharges  which  can 
neither  be  modified  by  balsams  nor  by  the  local  means 
of  which  we  have  just  spoken;  they  are  those  which  are 
kept  up  by  some  defect  in  the  general  system,  such  as 
chloro-an&emia,  a  lymphatic  or  scrofulous  diathesis,  etc.: 
it  is  this  defect  which  must  be  remedied  in  order  to  dry 


up  the  source  of  the  discharge.  Cod-liver  oil,  iron, 
bitter  tonics,  etc.,  may  be  prescribed.  Externally,  cold 
fresh-water  baths  should  be  used,  or  sea-baths  so 
justly  extolled  by  Hunter;  or  hydropathy.  I  have 
found  cold  sitz  baths  favorable,  taken  for  a  few  moments 
every  morning,  when  just  out  of  bed.  Preparations  of 
sulphur  intus  et  extra,  which  sometimes  increase  the 
discharge,  are  not  to  be  neglected  when  blennorrhcea 
is  connected  with  an  herpetic  constitution.  Babington 
attributes  the  tenacity  of  certain  cases  to  alkalinity  of 
the  urine ;  this  curious  mistake  was  in  consequence  of 
his  overlooking  the  fact  that  the  modification  of  the 
urine  was  owing  to  the  same  general  influence  as  the 
discharge  itself, 

I  shall  not  speak  here  of  the  mercurial  treatment  of 
blennorrhagia  recommended  by  M.M.  Lagneau  and 
Baumes ;  I  regard  blennorrhagia  as  an  affection  quite 
distinct  from  syphilis ;  it  is  very  natural  therefore  that 
I  should  entirely  reject  this  treatment. 

Persons  affected  with  blennorrhcea  are  often  too  cau- 
tious; and  they  abstain  from  all  intercourse  with  women, 
for  fear  of  infecting  them.  In  these  cases,  however, 
moderate  coitus  cannot  be  injurious  and  should  even  be 
recommended,  for  the  frequent  erections  occasioned  by 
continence  are  much  more  injurious  than  sexual  inter- 
course ;  but  the  latter  should  be  delayed  until  the  dis- 
charge has  lost  its  contagious  properties. 

Before  closing,  there  is  one  variety  of  this  disease  to 
be  mentioned,  which  is  called  blennorrhagia  d,  repetition; 
that  is,  returning  spontaneously  at  certain  periods. 
This  intermittence  in  the  manifestation  of  the  symptoms 
may  be  caused  by  excesses  and  irregularities  in  diet  on 
the  part  of  the  patients,  or  by  the  excitement  produced 
by  prolonged  erections.  The  discharge  which  had 
almost  entirely  ceased,  shows  itself  again  with  a  cer- 
tain degree  of  intensity,  and  we  must  then  return  to  the 
former  treatment ;  but  these  cases  are  rare.  Often  these 
pretended  returns,  especially  when  they  occur  after  the 
lapse  of  months,  are  due  to  a  fresh  contagion  which 
patients  are  not  willing  to  acknowledge. 

COMPLICATIONS  OF  BLENNOREHAGIA. 

The  complications  of  blennorrhagia  may  be  divided 
into  several  groups,  which  I  shall  classify  as  follows:  — 
1st.  Those  which  are  produced  by  the  violence  of  the 
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inflammation :  phimosis  and  paraphimosis,  lympliitis, 
adenitis,  abscess,  rupture  of  the  urethra,  urethral  hem- 
orrhage, and  general  inflammation  of  the  penis. 

2d.  Those  which  are  due  to  extension  of  the  inflam- 
mation :  orchitis,  prostatitis,  cystitis  of  the  neck  or  body 
of  the  bladder,  and  nephritis. 

3d.  Those  which  result  from  the  direct  transport  of 
gonorrhosal  matter  from  the  urethra  to  a  healthy  sur- 
face :  blennorrhagic  conjunctivitis,  and  inflammation  of 
some  other  mucous  membranes. 

4th.  Those  which  supervene  during  the  course  of 
blennorrhagia,  and  for  which  it  is  more  difficult  to  ac- 
count :  arthritis  and  aquo-capsulitis. 

5th.  Those  which  are  either  persistent,  or  which  re- 
appear after  the  cessation  of  the  discharge :  neuralgia 
of  the  neck  of  the  bladder,  and  pain  in  the  urethra. 

Phimosis.  —  The  description  of  phimosis  might  be 
better  placed  in  the  chapter  which  treats  of  balano- 
posthitis :  but  as  it  may  play  an  important  part  among 
the  symptoms  of  the  acute  stage  of  blennorrhagia,  it 
will  be  necessary  to  say  a  few  words  of  it  here. 

Phimosis  is  that  condition  of  the  penis  in  which  the 
preputial  orifice  is  so  narrowed  as  not  to  permit  the 
glans  to  pass  through  it,  nor  the  prepuce  to  be  with- 
drawn behind  the  corona  glandis.  Phimosis  is  either 
congenital,  or  accidental.  The  former,  when  extreme, 
has,  in  the  first  place,  the  inconvenience  of  sometimes 
obscuring  the  diagnosis  of  a  commencing  blennorrhagia, 
by  concealing  the  orifice  of  the  meatus,  and  rendei'ing 
it  uncertain  whether  the  discharge  proceeds  from  the 
urethra,  or  is  furnished  by  an  inflamed  glans  or  pre- 
puce. Again,  since  urethritis,  when  once  established, 
often  occasions  swelling  of  the  glans,  the  latter,  being 
compressed  by  the  prepuce,  may  become  strangulated 
and  very  painful.  Finally,  the  urethral  discharge,  find- 
ing outlet  difiicult,  may  diff'use  itself  between  the  glans 
and  prepuce,  and  by  its  presence  cause  inflammation, 
which  is  all  the  greater  because  the  patient  cannot  keep 
the  parts  clean. 

Accidental  phimosis  is  always  determined  by  the 
inflammation  of  some  portion  of  the  penis.  Sometimes 
the  mere  passage  of  the  discharge  through  the  pre- 
putial orifice  irritates  and  inflames  it,  and  causes  so 
much  swelling  as  to  interfere  with  the  egress  of  the 
glans.    More  frequently  there  is  an  indolent  thickening 


of  the  prepuce,  determined  by  local  lymphitis,  or  by 
lymphitis  of  the  skin  covering  the  penis,  which  gives 
rise  to  oedema.  The  same  symptoms  —  compression 
of  the  glans  and  retention  of  the  discharge  —  may  then 
be  produced. 

Phimosis,  when  decidedly  acute,  is  quite  painful,  and 
occasions  a  constant  itching,  which  is  much  harder  to 
bear  than  the  pain  of  urethritis.  The  latter,  moreover, 
is  transient,  while  the  former  is  incessant,  and  is  exas- 
perated by  every  act  of  micturition.  This  is  especially 
true  when  the  prepuce  acquires  considerable  develop- 
ment in  front  of  the  glans ;  since  the  urine  in  that  case 
has  a  long  passage  to  traverse  over  an  inflamed  mucous 
membrane,  between  the  meatus  and  the  preputial  aper- 
ture. Patients  often  express  very  forcibly  the  differ- 
ence between  the  painful  sensation  experienced  in  the 
passage  of  urine  through  the  inflamed  urethra,  and 
that  which  is  felt  while  it  passes  through  the  elongated 
prepuce. 

(Edematous  phimosis  without  local  inflammation  is 
much  more  endurable,  and  oftentimes  its  only  incon- 
venience consists  in  preventing  the  easy  exit  of  the 
discharge.  The  thickening  of  the  prepuce  in  this  case 
is  entirely  passive,  and  results  from  some  obstacle  to 
the  lymphatic  circulation. 

Phimosis,  whether  congenital  or  the  result  of  muco- 
cutaneous irritation,  has  one  very  serious  inconvenience 
besides  those  already  mentioned,  viz. :  that  it  does  not 
permit  us  to  ascertain  the  condition  of  the  parts,  and 
may  lead  us  to  believe  that  the  inflammation  of  the 
mucous  membrane  is  merely  catarrhal,  when  there  are 
really,  at  the  same  time,  ulcerations  at  the  meatus,  or 
on  the  surface  of  the  glans. 

There  is  no  comparison  between  the  gravity  of  phi- 
mosis when  complicating  blennorrhagia,  and  that  of 
the  same  disease  when  determined  by  the  presence  of 
a  chancre,  or  of  inflammatory  balano-posthitis.  The 
former  yields  readily  to  the  means  employed  to  combat 
the  causes  which  gave  rise  to  it,  and  it  is  very  rare  for 
it  to  occasion  serious  inconvenience;  while  the  latter 
may  cause  very  troublesome  complications,  such  as 
gangrene,  and  more  or  less  extensive  loss  of  tissue. 

Natural  phimosis,  if  not  sufiicient  to  interfere  with 
the  passage  of  a  part  of  the  glans,  and  accidental  phi- 
mosis, due  to  active  or  passive  inflammation,  would  not 
be  serious  during  the  acute  period  of  blennorrhagia, 
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if  they  did  not  expose  tlie  patient  to  the  chances  of 
paraphimosis.  In  old  men,  we  meet  with  a  peculiar 
kind  of  phimosis,  which  may  give  rise  to  an  unfortunate 
error  in  diagnosis.  It  happens  with  men  of  a  certain 
age,  that  the  glans  and  corpora  cavernosa,  being  no 
longer  distended  so  often  as  formerly  by  erections, 
become  in  a  great  measure  atrophied,  and  the  skin  of 
the  penis  is,  therefore,  too  long,  and  extends  beyond  the 
extremity  of  the  glans.  The  elongated  prepuce  and 
covered  glans  then  become  the  seat  of  an  eczematous 
eruption,  which  gives  rise  to  a  constant  sero-purulent 
secretion.  Some  time  since  I  was  commissioned  by  a 
court  of  justice  to  examine  an  old  man  who  was  charged 


with  misusing  a  girl  who  had  intense  urethro-vaginitis. 
I  found  the  man  in  the  condition  I  have  just  mentioned. 
After  careful  examination  of  his  penis,  and  notwith- 
standing the  existence  of  urethritis  in  the  girl,  I  did 
not  hesitate  to  acquit  him  of  the  charge.  The  result 
of  the  trial,  and  the  girl's  own  confessions,  proved  that 
I  was  right,  and  that  the  disease  was  derived  from  an- 
other person,  who  was  affected  with  sub-acute  urethral 
blennorrhagia  at  the  time  she  had  connection  with  him. 

A  very  frequent  consequence  of  accidental,  or  of 
congenital  phimosis  which  has  for  a  time  become  in- 
flammatory, is  the  retention  of  the  pus  behind  the 
corona  glandis,  where  it  forms  a  kind  of  abscess,  which 


DESCRIPTION 

Fig.  1. —  Urethral  Blennorrhagia  in  the  Acute  Stage. — A 
fortnight  after  the  commencement  of  the  attack.  The  glans 
is  red  and  inflamed.  A  quantity  of  very  thick  muco-pus,  of 
a  greenish-yellow  color,  is  seen  emerging  from  the  urethra. 

The  prepuce  is  of  a  light  rose-color,  and  is  the  seat  of 
considerable  osdema,  A.  The  integument  of  the  penis  is 
healthy,  but  on  pinching  up  a  fold  of  the  skin  on  the  dor- 
sum, a  small  knotted  cord  is  felt,  indicating  slight  lymjjhan- 
gitis.    Micturition  and  erections  are  excessively  painful. 

Fig.  2.  —  Blennorrhagia  Epididymitis.  —  Epididymitis  on 
the  right  side ;  a  complication  of  the  gonorrhoea  represented 
in  Fig.  1.  The  tumor  is  heavy,  pyriform,  pendent,  and  more 
painful  behind  than  in  front,  where  it  is  semi-fluctuating. 
On  pressing  its  pedicle.  A,  we  flnd  that  the  tissues  of  the 
cord  are  healthy  ;  but  the  vas  deferens,  hard  and  painful  to 
the  touch,  can  be  felt  on  the  posterior  and  internal  aspect. 

The  envelopes  composing  the  scrotum,  B,  are  supple  and 
movable  upon  the  tumor.    The  left  side,  0,  is  unaffected. 

The  urethral  discharge  has  stopped  since  the  appearance 
of  the  epididymitis. 

Fig.  3.  —  Congenital  Phimosis,  without  Blennorrhagia. — 
The  prepuce  is  slightly  inflamed  near  its  orifice.  A,  where 
there  is  some  redness  and  traces  of  ulceration.  The  pre- 
putial opening  is  so  narrow  that  the  glans  cannot  even  be 
seen.  Micturition  is  interfered  with  by  this  deformity ; 
and  the  urine,  before  escaping,  accumulates  in  the  glando- 
preputial  cavity. 

Fig.  4. — Accidental  Phimosis,  produced  hy  Sub-acute  Blen- 
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norrhagia  and  Balano- Posthitis. — The  margin  of  the  prepuce 
is  turned  inwards  in  consequence  of  the  swelling  of  the 
skin.  The  prepuce  is  red,  painful,  and  swollen.  There  is  a 
very  abundant  purulent  discharge,  A. 

Fig.  5. — Accidental  Phimosis,  with  Sivelling  extending  to 
the  Moot  of  the  Penis. — This  phimosis  has  existed  for  a 
month,  without  blennorrhagia.  The  whole  penis  is  the  seat 
of  considerable  oedema.  On  the  skin  is  seen  a  superficial 
ulceration.  A,  the  consequence  of  erysipelatous  inflammation. 

Fig.  6.  —  Accidental  Phimosis.  —  Phimosis  consecutive  to 
the  acute  stage  of  blennorrhagia.  The  margin  of  the  pre- 
putial orifice,  B,  is  slightly  inflamed,  and  muco-pus  is  escap- 
ing. The  prepuce  is  so  cedematous,  that  it  is  bent  in  the 
form  of  a  curve,  with  its  convexity  downwards,  A,  and  its 
orifice  is  directed  upwards.  This  phimosis  is  curious  from 
the  shape  it  has  given  to  the  anterior  portion  of  the  penis. 

Fig.  7. — Phimosis  ending  in  Gangrene.  —  On  the  right 
side  of  the  penis  and  near  the  base  of  the  glans,  is  seen  an 
opening  three  centimetres  in  length  and  one  centimetre  in 
breadth.  On  inserting  a  probe  within  the  preputial  orifice, 
it  may  be  made  to  emerge  through  the  opening.  The  free 
portion  of  the  prepuce  is  very  cedematous,  and  forms  a  large 
and  semi-transparent  tumor,  B. 

Fig.  8.  —  Phimosis,  with  Indurated  Chancre.  —  Oomj^lete 
phimosis  following  an  indurated  chancre,  which  occupies 
the  whole  corona  glandis.  The  preputial  orifice  is  retracted 
and  turned  inwards.  The  skin  of  the  penis  is  cedematous. 
No  blennorrhagia. 
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in  some  cases  is  discharged  tliroagli  tlie  preputial  orifice, 
but  which  may  also  force  a  passage  for  itself  through 
the  prepuce  by  perforating  it  from  within  outwards.  It 
is  not  rare  for  the  whole  glans  to  project  through  this 
aperture,  and  thus  suddenly  put  an  end  to  all  symptoms 
of  strangulation. 

Induration  of  the  prepuce,  usually  near  the  fraenum, 
is  one  of  the  results  of  acute  phimosis.  This  kind  of 
hard  cedema  sometimes  persists  long  after  the  cure  of 
the  blennorrhagia.  It  may  prove  an  obstacle  to  the 
free  egress  of  urine  and  render  erections  painful,  and  I 
have  known  it  interfere  with  coitus.  It  is  evidently  the 
scirrhous  phimosis  admitted  by  Astruc. 

The  treatment  of  inflammatory  phimosis  is  wholly 
antiphlogistic,  the  same  consequently  as  that  of  acute 
blennorrhagia:  cooling  drinks,  entire  baths,  and  local 
emollient  baths,  to  which  may  be  added  sub-preputial 
injections. 

However  advantageous  cauterization  with  nitrate  of 
silver,  either  solid  or  in  solution,  may  prove  when  phi- 
mosis is  the  result  of  balano-posthitis  attended  with 
ulceration,  it  is  necessary  to  abstain  from  it  here  for 
fear  of  increasing  the  symptoms  of  strangulation. 

As  to  the  use  of  the  bistoury,  it  is  only  in  case  of 
extreme  inflammation  threatening  gangrene,  that  we 
should  have  recourse  to  it;  and  while  I  believe  in 
prompt  action  when  balano-posthitis  is  not  complicated 
with  blennorrhagia,  I  also  believe  that,  under  the  cir- 
cumstances we  are  now  considering,  a  temporizing  course 
is  best,  since  emollients  will  usually  suffice  to  arrest  the 
inflammation.  But  when  the  acute  stage  has  subsided, 
whether  we  have  to  deal  with  congenital  phimosis,  or 
whether  the  preputial  orifice  has  not  recovered  its  nor- 
mal size, — as,  for  example,  in  the  case  just  mentioned  of 
indolent  induration, — an  operation  is  desirable  to  avoid 
all  chance  of  a  relapse ;  and  this  should  consist  in  the 
complete  removal  of  the  prepuce,  or  in  circumcision.  A 
single  incision,  or  multiple  scarifications,  appear  to  me 
mere  palliatives  during  the  acute  stage,  and  result  in 
an  ugly  and  troublesome  deformity  afterwards. 

Paraphimosis.  —  Paraphimosis  is  that  afiection  in 
which  the  prepuce  having  once  been  retracted  behind 
the  glans,  cannot  again  be  brought  forwards.  It  may 
either  be  accidental,  that  is,  independent  of  any  pre- 
existing disease,  or  it  may  be  symptomatic  of  some 
change  in  the  urethra,  glans,  or  prepuce. 


Accidental  paraphimosis  is  usually  observed  in  per- 
sons afi'ected  with  congenital  phimosis  who  have  forcibly 
retracted  the  prepuce.  It  is  sometimes  seen  in  men 
with  a  tight  prepuce,  who  uncover  the  glans  with  dif- 
ficulty, and  who  indulge  in  coitus  with  women  whose 
genital  organs  are  contracted ;  in  those  also  who  leave 
the  glans  too  long  uncovered. 

Symptomatic  paraphimosis  is  usually  only  a  compli- 
cation of  blennoiThagia,  balano-posthitis,  or  chancres. 
These  causes  are  not  however  the  only  ones :  a  simple 
ulcer,  chancroid  of  the  glans  penis,  vegetations,  etc.,  may 
act  in  the  same  manner,  either  by  increasing  the  size 
of  the  glans,  or  by  causing  inflammation  of  that  organ. 

Whatever  may  be  the  cause  of  the  paraphimosis,  we 
must  regard  it  as  a  serious  complication,  and  more 
serious  even  than  phimosis,  because  by  its  interference 
with  the  circulation  of  the  blood  in  the  glans,  it  may 
rapidly  lead  to  swelling,  inflammation,  and  even  gan- 
grene, provided  the  strangulation  becomes  excessive. 
Yet,  like  phimosis,  it  off'ers  several  varieties.  It  may 
be  divided  into  the  inflammatory,  and  the  indolent  or 
cedematous  forms ;  but  the  latter  is  the  rarer  and  by 
far  the  less  serious. 

In  acute  paraphimosis,  the  glans  is  swollen  and  of 
a  purplish-red  color.  The  mucous  membrane  which 
forms  the  balano-preputial  fold  becomes  infiltrated, 
swells,  and  forms  behind  the  glans  an  elevated  ring,  in 
the  rear  of  which  a  deep  fissure  is  seen  corresponding  to 
the  point  of  strangulation. 

The  swelling  extends  to  the  skin  of  the  penis,  which 
assumes  a  spiral  form,  or  is  bent  at  the  point  of  stran- 
gulation, so  as  to  present  the  most  singular  aspects. 
Sometimes  there  are  two  lines  which  indicate  the 
strangulation :  the  first,  formed  by  the  oedema  of  the 
mucous  membrane ;  the  second,  by  the  margin  of  the 
prepuce. 

This  difi"erence  is  due  to  the  fact  that  paraphimosis  is 
not  always  produced  in  the  same  manner.  Sometimes, 
—  and  this  is  most  frequently  the  case, — the  prepuce 
is  wholly  reversed  and  rolled  back  over  the  glans,  as 
normally  occurs  when  the  head  of  the  penis  is  exposed, 
so  that  the  orifice  is  the  part  most  distant  from  the 
glans  and  nearest  the  middle  of  the  penis.  There  may 
then  be  two  points  of  strangulation  :  one  above,  caused 
by  the  preputial  orifice ;  the  other  at  the  corona  glandis, 
due  to  inflammation  of  the  base  of  the  prepuce,  and 
between  the  two  considerable  cedema. 
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In  the  second  form,  the  prepuce  is  not  turned  back; 
its  orifice  has  slipped  back  over  the  glans,  but  has  been 
stopped  by  the  corona,  where  it  produces  a  tight  stric- 
ture very  difficult  to  overcome.  In  this  form,  the  glans 
is  more  directly  strangulated,  and  mainly  at  the  corona ; 
and  its  circulation  is  thus  more  speedily  arrested. 

If  paraphimosis  is  not  reduced  immediately,  the  parts 
become  inflamed,  and  two  things  may  happen  :  either 
the  constricting  ring  may  become  ulcerated  and  thus 
the  strangulation  be  relieved ;  or,  the  circulation  being 
interrupted  in  the  glans,  this  organ  may  swell,  become 
inflamed  and  mortify.  These  symptoms  are  observed 
especially  in  very  inflammatory  cases.  The  merely 
cedematous  variety  is  much  less  serious :  there  is 
usually  little  inflammation ;  the  swelling  occupies 
chiefly  the  lower  half  of  the  prepuce,  near  the  frse- 
num,  and  thus  forms  below  the  glans  a  tumor,  which 
is  owing  to  an  accumulation  of  serum.  This  tumor 
is  sometimes  semi-transparent,  soft,  not  painful,  and  of 
the  same  color  as  the  skin.  The  strangulation  does  not 
occupy  the  whole  circumference  of  the  penis  as  in  the 
preceding  form,  but  only  the  upper  half;  and  it  is 
rarely  carried  to  any  great  extent.  Indolent  paraphi- 
mosis is  more  common  in  persons  whose  prepuce  is  short; 
it  takes  place  slowly  as  a  result  of  lymphitis  or  blen- 
norrhagia.  It  is  not  apt  to  cause  the  same  symptoms 
as  the  preceding,  and  if  it  does,  they  are  much  slower 
in  appearing. 

Whatever  may  be  the  cause  of  paraphimosis,  or  the 
degree  of  irritation  which  accompanies  it,  we  should 
endeavor  to  reduce  it;  but  certain  precautions  are 
necessary  when  there  already  exists  slight  ulceration 
of  the  preputial  orifice,  or  when  the  oedema  is  consider- 
able. Before  attempting  reduction,  it  is  well  to  knead 
the  swollen  part  between  the  fingers,  and  press  the 
serous  matter  backwards  beyond  the  strangulation ;  we 
may  also  diminish  the  size  of  the  glans  in  the  same  way. 
"We  may  begin  advantageously  by  encircling  the  penis 
with  a  compress  soaked  in  cold  water,  before  exercising 
the  necessary  pressure. 

In  eff'ecting  reduction,  we  take  the  penis  in  the  left 
hand,  behind  the  point  of  strangulation ;  we  draw  the 
skin  forwards  towards  the  glans,  while  with  the  fingers 
of  the  right  hand  we  compress  the  glans  itself  and  push 
it  backwards. 

There  is  another  method  which  seems  to  me  infinitely 


better,  and  which  I  find  almost  always  successful.  It 
consists  in  taking  the  penis  between  the  index  and 
middle  finger  of  each  hand  and  drawing  the  organ  for- 
wards, while  the  two  thumbs  are  made  to  press  upon 
the  glans  from  the  base  toward  the  summit.  It  is  ne- 
cessary to  act  slowly,  not  attempting  to  hurry  the  re- 
duction, and  not  use  much  force  until  the  corona  begins 
to  enter  beneath  the  strangulation. 

These  manoeuvres  are  not  always  successful;  and  it 
has  been  proposed  to  facilitate  the  operation  by  smear- 
ing the  glans  with  the  oil  of  sweet  almonds.  This  plan 
may  be  tried  in  difficult  cases,  but  it  has  the  inconven- 
ience of  rendering  the  penis  slippery  when  the  operator 
attempts  to  hold  it. 

After  reduction  has  been  eff'ected,  all  the  symptoms 
rapidly  cease.  It  suffices  then  to  apply  compresses  of 
cold  water,  in  order  to  soothe  the  irritation  caused  by 
the  contusion  to  which  the  parts  have  necessarily  been 
subjected.  When  the  inflammation  is  very  intense  or 
the  swelling  very  considerable,  some  authors  advise  us 
to  delay  attempting  reduction,  and  to  apply  emollient 
fomentations  and  leeches ;  but  these  are  usually  insuf- 
ficient to  diminish  the  strangulation.  I  prefer  the  plan 
of  making  punctures  in  the  swollen  part  so  as  to  give 
vent  to  the  serum,  and  surrounding  the  penis  with 
compresses  of  cold  water,  and  afterwards  attempting 
reduction. 

If,  after  several  trials,  reduction  cannot  be  eff'ected, — • 
if  the  inflammation  is  intense,  and  the  ulceration  ex- 
tensive,—  and,  with  still  stronger  reason,  if  gangrene  is 
imminent,  or  if  eschars  have  made  their  appearance, — 
recourse  must  be  had  to  the  bistoury. 

Several  modes  of  operating  are  employed.  Some- 
times multiple  incisions  are  made  in  the  constricting 
ring;  but  this  has  the  inconvenience  of  leaving  cica- 
trices on  the  margin  of  the  prepuce,  which,  after  reduc- 
tion, may  contract  the  orifice,  and  give  rise  to  phimosis 
which  did  not  exist  before  the  operation. 

M.  Malgaigne,  being  convinced  that  the  difficulty  of 
reduction  is  owing  to  the  plastic  eff'usion  in  the  sub- 
preputial  cellular  tissue,  and  to  the  adhesions  which 
result  from  it,  advises  the  operator  to  introduce  a 
bistoury  with  a  slender  blade  under  the  skin  of  the 
penis,  between  the  fibrous  envelope  of  the  cavernous 
bodies  and  the  inner  surface  of  the  cutis,  and  to  remove 
sub-cutaneously  by  lateral  incisions  the  adhesions  which 
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the  skin  has  contracted  with  the  subjacent  parts,  and 
afterwards  to  perform  reduction  in  the  manner  I  have 
pointed  out.  But  this  proceeding  is  rarely  apphcable ; 
and  it  sometimes  determines  considerable  hemorrhage 
beneath  the  skin  of  the  penis.  Hence  I  much  prefer  the 
following  operation,  which  has  the  advantage  both  of 
relieving  the  strangulation,  and  preventing  the  forma- 
tion of  ulterior  phimosis.  The  oedematous  fold  or  col- 
lar just  back  of  the  glans  and  bordering  upon  it,  is  to  be 
slit  up  along  the  dorsal  median  line.  A  narrow-bladed 
bistoury  is  then  passed  beneath  the  constricting  ring 
formed  by  the  preputial  orifice,  and  carried  backwards 
towards  the  pubes  underneath  the  skin,  to  a  point  about 
as  far  posterior  to  the  stricture  as  the  glans  penis  mea- 
sures in  length.  The  integumental  sheath  of  the  penis 
is  now  pierced  by  the  point  of  the  instrument  and  slit 
up  from  behind  forwards.  The  operation  is  completed 
by  dividing  any  cellular  bands  which  may  have  escaped 
the  knife,  and,  if  possible,  by  removing  the  two  pre- 
putial flaps  which  result  from  the  incision. 

[The  reader  will  perceive  that  the  result  aimed  at  in 
this  operation  is  the  same  as  that  of  ordinary  circum- 
cision. The  tissue  cut  in  front  of  the  constricting  ring 
is  the  mucous  layer  of  the  prepuce ;  the  cut  posterior 
to  the  stricture  is  intended  to  involve  the  integumental 
layer  of  the  prepuce  to  an  equal  extent,  and  afterwards 
the  "dog's  ears"  on  either  side  are  cut  away,  if  possible, 
leaving  the  patient  minus  his  prepuce. —  F.  J.  B.] 

This  operation,  which  belongs  to  M.  Ricord,  is  cer- 
tainly the  best  for  irreducible  paraphimosis.  An  objec- 
tion to  it  has  been  raised,  that,  in  the  case  of  a  chan- 
croid, it  exposes  the  edges  of  the  wound  to  inoculation  ; 
but  the  same  is  true  of  every  other  operation,  and  even 
of  Malgaigne's  sub-cutaneous  incisions. 

It  sometimes  happens  that  the  great  increase  in  size 
of  the  glans  prevents  the  introduction  of  the  blade  of 
the  bistoury  under  the  strangulation.  We  can  then  cut 
directly  from  above  downwards  upon  the  constricting 
ring,  and  afterwards  prolong  the  incision  through  the 
whole  extent  of  the  prepuce. 

Lymphitis. — Inflammation  of  the  lymphatic  vessels 

of  the  penis  is  a  frequent  complication  of  blennorrhagia. 

It  is  generally  the  lymphatic  net-work  of  the  glans  and 

prepuce  which  is  the  starting-point  of  the  inflammation, 

and  it  is  only  consecutively  that  the  large  lymphatic 
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ramifications  on  the  dorsum  of  the  penis  become 
swollen. 

Lymphitis  generally  appears  during  the  early  stage 
of  blennorrhagia,  while  the  inflammation  is  still  limited 
to  the  balanic  portion  of  the  canal.  It  is  ushered  in  by 
sharp  pain  in  the  glans,  which  becomes  turgescent  and 
sensitive  to  pressure ;  by  frequent  erections ;  and  by  an 
itching  sensation  about  the  corona  glandis,  and  under 
the  prepuce.  The  penis  swells ;  the  skin  of  the  prepuce 
is  infiltrated  with  serum,  and  assumes  a  slightly  red 
tint;  sometimes,  however,  it  retains  its  normal  color. 
The  skin  of  the  penis  presents  lumps  which  give  to  the 
organ  a  knotted  appearance.  Over  these  nodosities, 
reddish  patches  are  seen,  sometimes  following  diverging 
lines  and  extending  from  the  prepuce  to  the  groins,  thus 
following  the  course  of  the  lymphatic  vessels.  When 
the  oedema  is  general,  the  size  of  the  penis  is  notably 
increased;  it  often  remains  partial,  and  gives  to  the 
penis  very  various  shapes. 

The  pain  occasioned  by  this  complication  is  not  very 
violent;  and,  unless  erysipelas  supervenes,  the  part  is 
not  very  sensitive  to  the  touch. 

If  we  take  between  the  fingers  a  fold  of  the  skin 
upon  the  dorsum  of  the  penis,  we  find  several  hard 
cords,  painful  and  knotted,  formed  by  the  lymphatic 
vessels.  Pressure  over  the  suspensory  ligament  of  the 
penis  always  determines  a  sharp  pain;  the  inguinal 
ganglia  are  more  sensitive  and  larger  than  natural. 
Sometimes  they  become  inflamed,  and  buboes  are  de- 
veloped. 

Irritation  of  the  penis  by  improper  dressings,  want 
of  cleanliness,  unseasonable  or  too  concentrated  injec- 
tions, the  use  of  the  catheter,  excess  of  coitus,  and 
abuse  of  alcoholic  liquors  at  the  outset  of  blennorrha- 
gia, are  all  causes  which  favor  the  development  of  this 
complication. 

Lymphitis  is  easily  recognized  by  the  characteristics 
I  have  just  pointed  out;  yet  it  was  for  a  long  time  con- 
founded with  phlebitis  of  the  dorsal  vein  of  the  penis. 
Aside  from  the  fact  that  the  latter  afiection  is  very 
rare,  especially  as  a  complication  of  urethritis,  mistake 
may  be  avoided  by  remembering  that  in  lymphitis  the 
redness  occurs  either  in  patches,  or  in  irregular  and 
frequently  interrupted  lines  which  are  directed  to- 
ward the  ganglia,  and  that  there  are  usually  in  this 
disease  several  indurated  cords ;  while  in  phlebitis  the 
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redness  forms  a  straight  line  corresponding  to  a  single 
cord. 

Lymphitis  usually  terminates  in  resolution;  but  some- 
times gives  rise  to  small  abscesses,  either  in  the  lym- 
phatic vessel  itself,  or  in  the  neighboring  cellular  tissue. 
When  the  inflammation  is  somewhat  severe,  phimosis 
or  paraphimosis  sometimes  supervenes,  especially  if  the 
patient  is  predisposed  to  it.  Antiphlogistic  treatment 
is  best  suited  to  this  affection.  Emollient  lotions  should 
at  first  be  prescribed,  and  afterwards  resolvent  appli- 
cations, with  similar  injections  beneath  the  prepuce,  if 
there  is  phimosis ;  entire  baths  also.  Here  also  I  do 
not  approve  of  cataplasms,  nor  of  sitz  baths.  If  the 
inflammation  is  tolerably  severe,  or  especially  if  there 
is  any  tension  of  the  inguinal  ganglia,  an  application 
of  leeches  to  the  groins  will  have  an  excellent  effect. 
Since  lymphitis,  after  all,  is  only  a  symptom  of  urethral 


inflammation,  it  is  against  the  latter  that  our  efforts 
should  be  particularly  directed.  It  is  a  wise  precept, 
whenever  lymphitis  leads  to  the  formation  of  an  abscess, 
to  give  vent  to  the  pus  as  soon  as  softening  appears,  in 
order  to  avoid  those  infiltrations  and  underminings  of 
the  skin  to  which  the  cellular  tissue  is  so  liable.  More 
difficult  to  prevent,  is  the  formation  of  fistulas,  extend- 
ing from  the  skin  to  the  lymphatic  vessel  which  has 
suppurated.  These  fistulse  sometimes  continue  for  a 
long  while,  and  can  only  be  cured  by  excision. 

Adenitis. —  Lymphitis  is  certainly  the  most  frequent 
cause  of  the  adenitis  which  accompanies  acute  blen- 
norrhagia :  undoubtedly  there  is  often,  at  the  com- 
mencement of  even  slight  urethritis,  some  inflammatory 
reaction  in  the  inguinal  ganglia,  but  it  is  only  transient, 
and  merely  determines  slight  tension  and  pain  on  pres- 


DESCRIPTION 

Fig.  1.  —  Simple  CEdematous  Paraphimosis,  of  Two  Days' 
Duration. —  Neither  chancres,  blennorrhagia,  nor  balano- 
posthitis  present.  The  paraphimosis  was  caused  by  ex- 
cessive coitus.  The  skin  of  the  penis  and  prepuce  are 
cedematous.  The  strangulation  is  situated  some  distance 
behind  the  corona  glandis,  near  the  summit  of  the  reversed 
prepuce ;  and  is  formed  by  the  preputial  orifice,  B,  which 
has  been  forced  back,  leaving  in  front  of  it  the  infiltrated 
mucous  membrane,  A,  forming  a  pad  in  front  of  the  point 
of  strangulation.  This  form  of  paraphimosis  is  the  most 
common  in  persons  who  have  not  had  congenital  phimosis. 

Fig.  2. — Paraphimosis  Complicated  with  Chancres. —  Para- 
phimosis consequent  upon  inflammation  of  the  prepuce; 
without  previous  malformation. 

This  trouble  occurred  in  consequence  of  the  prepuce 
having  been  forcibly  retracted.  The  case  resembles  the 
preceding  very  closely  as  regards  the  form  of  the  para- 
phimosis. At  the  point,  A,  is  seen  the  swollen  ring  of 
mucous  membrane ;  and  behind  it,  is  the  line  of  stran- 
gulation produced  by  the  preputial  orifice.  The  penis 
is  cedematous  and  bent.    No  ulceration  of  the  skin. 

Fig.  3. — Paraphimosis  of  Several  Days  Duration. — Deep 
ulceration  at  the  point,  A,  is  tending  to  destroy  by  gan- 
grene the  constricting  ring,  formed  by  the  preputial  orifice, 


OF  PLATE  II. 

B.  The  oedema  of  the  frsenum  and  of  the  inferior  portion 
of  the  prepuce  is  due  to  erysipelatous  inflammation. 

Fig.  4.  —  Paraphimosis  also  of  Several  Days'  Duration. — 
Inflammation  and  abundant  suppuration  at  A,  the  seat  of 
the  strangulation.  Extreme  change  in  the  appearance  of 
the  penis.  Considerable  oedema  of  the  reversed  prepuce, 
B,  extending  to  the  whole  integument  of  the  penis. 

Fig.  5.  —  Lymphitis.  —  Acute  blennorrhagia  complicated 
with  inflammation  of  the  lymphatic  vessels  of  the  body  of 
the  penis.  The  tumefied  prepuce  entirely  covers  the  glans, 
and  forms  an  accidental  and  cedematous  phimosis. 

On  the  dorsum  of  the  penis  may  be  seen  several  reddish 
lines  running  towards  the  ganglia  of  the  groin.  By  taking 
up  a  fold  of  skin  between  the  fingers,  we  find  upon  the 
median  line  of  the  dorsal  aspect  of  the  penis,  a  knotted 
cord  formed  by  the  inflamed  lymphatics,  A,  B. 

The  inguinal  ganglia  are  tumefied  and  painful. 

Fig.  6. — Phlegmonous  Abscess  of  the  Urethra.  —  The 
tumor.  A,  is  situated  on  the  inferior  surface  of  the  penis, 
near  the  scrotum.  It  is  hard,  voluminous,  painful  to  the 
touch,  and  semi-fluctuating  at  the  centre.  The  patient  now 
has  sub-acute  blennorrhagia,  B,  which  commenced  twenty 
days  ago,  and  the  symptoms  of  which  at  the  outset  were 
highly  infiammatory. 
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sure,  and  while  walking.  Eepose,  and  either  local  or 
general  emollients,  will  quickly  dispose  of  it.  I  believe 
it  would  be  very  difficult  to  find  any  cases  of  ganglionic 
suppuration  under  these  circumstances.  But  adenitis 
assumes  a  more  serious  character  when,  by  the  progress 
of  the  lymphitis,  inflammation  has  gradually  involved 
the  ganglia.  Usually  only  one  ganglion  is  affected,  and 
on  one  side  only ;  sometimes,  however,  one  or  more  are 
attacked  on  both  sides.  They  are  then  much  increased 
in  size,  are  more  sensitive  to  pressure,  and  show  more 
tendency  to  suppuration.  It  is  these  cases  which  have 
led  some  authors  to  admit  a  blennorrhagic  bubo  from 
absorption  of  the  urethral  muco-pus,  and  consequently 
analogous  to  the  bubo  of  a  chancre ;  but  if  we  examine 
closely,  we  shall  be  convinced  that  these  cases  of  aden- 
itis are  always  preceded  or  accompanied  by  inflamma- 
tion of  the  lymphatics  of  the  penis ;  and  of  this  fact 
any  one  can  satisfy  himself  by  following  the  hard  and 
knotted  cords  which  are  directed  towards  the  groin, 
and  which  may  sometimes  be  traced  to  the  ganglia 
themselves.  Adenitis  as  attending  blennorrhagia  pre- 
sents no  peculiarity,  and  off'ers  no  especial  indication ;  it 
should  be  treated  like  simple  inflammation.  Repose, 
baths,  and  emollient  applications  are  generally  sufficient 
to  reduce  it ;  and  it  diminishes  and  disappears  with  the 
cause  which  gave  rise  to  it,  that  is  to  say,  lymphitis. 
Sometimes,  however,  more  energetic  treatment  is  ne- 
cessary, and  leeches  should  be  applied  to  the  seat  of 
the  disease.  If  the  bubo  suppurates,  the  course  to  be 
pursued  differs  in  no  respect  from  that  adopted  for 
simple  ganglionic  or  cellular  collections  of  purulent 
matter. 

Abscess  of  the  Urethra. —  Blennorrhagic  inflammation, 
which  is  usually  limited  to  the  most  superficial  layers 
of  the  mucous  membrane,  sometimes  passes  the  limits 
of  this  membrane  and  extends  to  the  peri-uretliral  cel- 
lular tissue,  or  to  the  glands  of  the  urethra.  Small 
abscesses  are  thus  formed,  which  may  be  divided  into 
two  kinds:  1st,  phlegmonous  abscesses;  2d,  glandular 
abscesses  (in  the  follicles  of  Morgagni,  or  in  the  glands 
of  Cowper). 

Phlegmonous  abscesses  occupy  the  lower  surface  of 
the  penis  along  the  course  of  the  urethra,  and  princi- 
pally the  neighborhood  of  the  fossa  navicularis ;  they 
present  also  certain  special  characteristics  according  to 


their  seat.  In  the  balanic  region,  they  show  themselves 
externally  in  the  form  of  a  tumor  varying  in  size,  and 
usually  situated  on  one  side  of  the  fraenum ;  sometimes 
they  are  bilobed,  and  present  on  each  side  of  the  bridle 
a  prominence  the  size  of  a  filbert,  over  which  the  mu- 
cous membrane  appears  tense,  smooth,  and  red.  This 
small  tumor  is  very  painful  and  suppurates  very  early. 

In  the  body  of  the  penis,  phlegmonous  abscesses  are 
less  clearly  circumscribed,  are  more  voluminous  and 
more  diffused.  They  give  to  the  penis  very  variable 
forms,  and  do  not  follow  exactly  the  same  course  as  the 
preceding,  but  resemble  more  ordinary  phlegmons. 
They  do  not  always  terminate  in  suppuration. 

Resolution  often  takes  place,  even  after  suppuration 
has  commenced.  These,  abscesses  sometimes  discharge 
within  the  urethra,  but  oftener  externally.  When  they 
communicate  with  the  urethra,  they  may  give  rise  to 
urinary  fistulse ;  they  should  therefore  be  opened  as 
soon  as  fluctuation  is  manifest,  in  order  to  avoid  per- 
foration of  the  mucous  membrane. 

Phlegmonous  abscesses  of  the  urethra  have  a  great 
tendency  to  heal,  and  in  general  there  are  no  traces  of 
them  a  few  days  after  their  discharge.  Yet  those  oc- 
curring on  the  body  of  the  penis  often  leave  an  indura- 
tion behind  them,  which  continues  long  after  the  cure  is 
complete ;  and  it  is  no  rare  thing  to  find  at  the  site  of 
the  abscess,  a  small  solid  tumor,  very  hard  and  quite 
indolent,  which  appears  adherent  to  the  inferior  wall  of 
the  urethra.  This  tumor,  which  is  due  to  a  slight  effu- 
sion of  plastic  lymph  in  the  cellular  tissue,  at  length 
disappears  of  its  own  accord.  Glandular  abscesses  offer 
two  varieties.  The  starting-point  of  the  first  kind  is 
the  mucous  follicles  of  the  body  of  the  penis,  and  small 
I'ound  tumors,  of  the  size  of  a  pea  or  a  filbert,  form  on 
the  inferior  surface  of  the  penis,  and  are  attached  by  a 
slender  pedicle  to  the  urethra.  These  tumors  remain 
for  a  long  time  indolent  and  movable  under  the  skin  ; 
they  increase  very  slowly,  become  inflamed  and  contract 
adhesion  to  the  skin,  which  then  assumes  a  red  tint; 
and  they  are  finally  ti'ansformed  into  abscesses :  but 
they  may  remain  a  long  while,  for  several  months  or 
years,  or  even  longer,  without  suppurating.  They  are 
then  hard  and  elastic,  like  a  cyst  or  solid  tumor,  These 
small  abscesses  are  formed,  like  cystic  tumors,  by  the 
obliteration  of  the  urethral  orifice  of  a  follicle,  by  an 
accumulation  within  of  the  morbid  secretiop,  and  by 
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distention  of  its  walls.  They  are  not  liable  to  tlie  same 
dangers  as  those  of  the  cellular  tissue,  and  have  no 
tendency  to  open  within  the  urethra.  On  account  of 
their  chronic  character,  they  are  often  confounded  with 
tumors  of  quite  a  different  nature. 

To  get  rid  of  them,  it  is  only  necessary  to  lance  them 
like  simple  abscesses,  although  it  is  better  to  excise 
a  portion  of  the  cyst. 

The  second  variety  is  situated  in  the  glands  of  Cowper, 
or  in  the  cellular  tissue  surrounding  them,  and  is  rarer 
than  the  preceding.  It  presents  such  peculiar  charac- 
teristics, and  is  so  little  known,  that  it  merits  special 
description. 

Inflammation  of  the  Glands  of  Mhy  or  of  Coiuper. 
Cowjperitis.  —  This  is  a  very  rare  complication  of  blen- 
norrhagia,  and  requires  minute  description,  being  so 
often  misunderstood. 

The  glands  of  Mery  or  of  Cowper  are  two  small 
glands  of  the  size  of  a  cherry-stone,  situated  beneath 
the  membranous  portion  of  the  urethra,  between  the 
bulb  and  the  transverse  muscle  of  the  perinseum ;  on 
each  side  of  the  median  line  they  are  covered  in  part 
by  the  fibres  of  Wilson's  muscle.  These  are  the  largest 
glands  of  the  urethra,  next  to  the  prostate,  which  in- 
duced Wilson  to  give  them  the  name  of  the  little  pros- 
tates. They  have,  however,  no  resemblance  to  the 
prostate,  either  in  their  structure  or  secretion;  they 
are  composed  of  a  certain  number  of  acini  united  by 
cellular  tissue,  and  all  opening  into  a  common  duct 
which  traverses  the  tissue  of  the  bulb,  extends  for  some 
distance  under  the  mucous  membrane  of  the  urethra, 
and  finally  opens  near  the  median  line,  by  an  orifice 
hardly  visible  to  the  naked  eye.  These  glands  secrete 
a  kind  of  stringy  mucous,  which,  according  to  M.  Ri- 
cord,  serves  to  lubricate  the  canal  and  favor  its  disten- 
tion during  erection.  They  resemble  somewhat  the 
glands  of  Bartholin,  so  well  described  by  M.  Huguier. 

Our  knowledge  of  inflammation  of  Cowper 's  glands 
is  not  wholly  new.  Cowper  thought  that  blennorrhagia 
was  due  to  chronic  inflammation  of  these  glands.  J.  L. 
Petit  described  the  abscesses  which  may  form  in  them ; 
and  Littre  and  Swediaur  attributed  to  them  one  form 
of  blennorrhagia  (glandular  blennorrhagia). 

The  authors  of  the  Compendium  de  Medecine  have 
described  these  glands  at  length.    M.  Ricord  has  care- 


fully studied  the  affections  to  which  they  are  liable;  and 
Dr.  Gubler  has  made  them  the  subject  of  his  inaugural 
thesis,  the  most  complete  work  that  has  yet  appeared. 

Inflammation  of  Cowper's  glands  shows  itself  under 
two  different  forms :  the  acute  and  chronic.  The  former 
is  the  more  common,  and  commences  with  the  glandular 
tissue.  M.  Ricord  has  given  it  the  name  of  phlegmo- 
nous inflammation,  while  Lallemand  calls  it  parenchy- 
matous. I  prefer  the  first  denomination,  for  the  in- 
flammation does  not  long  remain  limited  to  the  gland ; 
it  very  soon  extends  to  the  surrounding  cellular  tissue, 
and  may  even  reach  the  neighboring  tissues,  as  we  shall 
see  when  speaking  of  its  symptoms.  This  inflammation, 
moreover,  is  very  rare.  We  hardly  see  two  or  three 
cases  of  it  in  a  year,  at  the  Hdpital  du  Midi. 

The  chronic  form,  which  is  admitted  by  authors  among 
the  causes  of  gleet,  is  still  less  common,  and  its  exist- 
ence even  has  been  called  in  question.  M.  Gubler,  in 
his  thesis,  cites  a  single  case,  which,  however,  appears 
conclusive  enough.  It  is  that  of  a  patient  in  whom 
were  verified  all  the  signs  of  acute  inflammation  of 
Cowper's  glands,  and  who  presented,  after  several  days, 
a  purulent  discharge  from  the  urethra,  which  continued 
for  some  weeks.  It  was  satisfactorily  ascertained  that 
the  pus  was  really  furnished  by  these  glands.  I  have 
been  able  to  observe  patients  in  whom  it  was  impossible 
to  refuse  to  admit  that  a  chronic  urethral  discharge 
proceeded  from  one  of  Cowper's  glands,  which  had 
previously  been  the  seat  of  acute  inflammation.  These 
facts  would  tend  to  support  the  opinions  of  Swediaur, 
of  Littre,  and  of  Cowper  himself. 

The  usual  causes  of  this  inflammation  are,  intense 
urethritis,  excess  of  coitus  during  blennorrhagia,  the 
use  of  the  catheter,  violence  exercised  on  the  perinseum, 
or  equitation :  it  has  been  wrongly  attributed  to  abor- 
tive injections.  It  affects  in  general  but  a  single  gland  ; 
that  of  the  left  side  is  oftenest  attacked,  according  to 
Morgagni  and  M.  Ricord.  It  is  not  easy  to  explain  this 
preference  of  the  inflammation  for  one  side  rather  than 
the  other. 

Cowperitis  is  not  observed  at  the  commencement  of 
blennorrhagia,  but  toward  the  third  or  fourth  week ; 
that  is  to  say,  at  nearly  the  same  period  as  epididymi- 
tis, and  when  blennorrhagic  inflammation  occupies  the 
membranous  portion  of  the  urethra.  This  alone  would 
suffice  to  exclude  the  idea  of  metastasis,  or  of  sympathy, 
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whicli  have  been  appealed  to  in  order  to  explain  the 
mechanism  of  its  development. 

Inflammation  manifests  itself  at  first  by  a  sharp  pain 
behind  the  scrotum,  which  is  increased  by  walking, 
motion,  friction  of  the  clothing,  and  by  pressure.  This 
pain  is  soon  attended  by  a  slight  swelling,  without 
change  of  color  in  the  skin,  which  remains  supple  and 
movable.  If  we  examine  the  part,  we  find  a  small 
tumor,  deeply  situated,  of  the  size  of  a  bean,  either 
elongated,  ovoid,  or  pear-shaped,  oblique  from  before 
backwards,  and  situated  on  one  side  of  the  raphe,  behind 
the  bulb,  and  in  front  of  the  bi-ischiatic  line  of  the 
perinagum. 

After  two  or  three  days,  this  tumor  increases  in  size, 
and  becomes  round,  resistent,  and  difficult  to  circum- 
scribe. The  skin  which  covers  it  becomes  red  and  con- 
tracts adhesions ;  the  tumor  softens,  becomes  fluctuat- 
ing, and,  if  an  outlet  is  not  given  to  the  pus,  the  skin 
ulcerates.  At  this  stage,  the  inflammation  does  not 
long  remain  circumscribed ;  it  extends  to  the  sub- 
cutaneous cellular  tissue,  and  to  the  scrotum  of  the 
corresponding  side ;  in  rare  cases,  it  extends  backwards 
towards  the  anus.  This  disease  is  never  accompanied 
by  any  marked  febrile  reaction,  but  it  may  occasion 
functional  troubles.  J.  L.  Petit  and  Swediaur  relate 
cases  of  retention  of  urine  in  consequence  of  the  suppu- 
ration of  these  glands.  M.  Gubler  has  never  observed 
any  such,  and  thinks  that,  if  dysuria  occurs,  the  cause 
should  be  sought  elsewhere,  either  in  cystitis  of  the 
neck  of  the  bladder,  or  in  prostatitis.  This  is  also  M. 
Pticord's  opinion. 

I  shall  not  be  so  exclusive,  but,  on  the  contrary,  am 
quite  willing  to  believe,  although  I  have  never  observed 
it  in  any  of  the  cases  of  Cowperitis  which  have  come 
under  my  observation,  that  the  inflammation  may  induce 
swelling  of  the  adjacent  parts  to  such  an  extent  as  to 
obstruct  the  passage  of  the  urine. 

The  abscess  resulting  from  this  inflammation  usually 
opens  externally ;  yet  M.  Gubler  reports  a  case  in  which 
it  opened  into  the  urethra,  and  gave  rise  to  a  discharge 
which  continued  a  long  tim. 

If  the  abscess  be  opened,  it  discharges  phlegmonous 
pus,  mingled  with  a  little  blood;  the  cavity  of  the 
abscess  is  usually  divided  by  partitions,  and  is  very 
deep ;  a  probe  will  usually  penetrate  to  the  distance  of 
several  centimetres,    After  the  opening  of  the  abscess, 


all  inflammatory  symptoms  rapidly  disappear,  and  cica- 
trization takes  place  promptly;  but  a  kernel  of  indu- 
ration remains  for  a  long  time  in  the  place  occupied  by 
the  tumor. 

Some  authors  assert  that  abscesses  of  Cowper's  glands 
are  less  liable  than  any  others  to  urinary  infiltrations, 
on  account  of  the  cellulo-fibrous  envelope  which  sur- 
rounds the  gland;  but  this  opinion  is  not  correct. 
Ancient  authors  speak  of  the  possibility  of  such  infil- 
trations ;  and  M.  Gubler  relates  several  examples. 

The  progress  of  these  abscesses  is  rapid ;  they  arrive 
at  suppuration  very  quickly;  their  duration  is  from 
seven  to  ten  days  when  they  are  opened  artificially ;  it 
is  longer  when  they  are  left  to  open  spontaneously. 
They  are  liable  to  be  confounded  with  the  various 
tumors  which  may  appear  in  the  perineeum,  with 
urinary  abscesses,  and  with  boils.  When  they  are 
simple,  mistake  may  be  avoided  by  remembering  that 
Cowperitis  supervenes  in  persons  afi"ected  with  blennor- 
rhagia,  and  that  it  is  situated  immediately  back  of  the 
bulb,  at  the  side  of  the  raphe,  and  often  on  the  left ;  the 
catheter  may  also  aid  the  diagnosis.  M.  Gubler  relates 
a  case  of  gummy  tumor  of  the  perinaeum,  which  was 
taken  for  an  abscess  of  one  of  Cowper's  glands.  M. 
Pticord  cites  a  still  more  interesting  case,  in  which 
Cowperitis  was  mistaken  for  inflammation  of  the  cor- 
pora cavernosa.  "We  may  easily  avoid  these  errors  by 
recalling  our  anatomical  knowledge,  and  investigating 
the  progress  of  the  symptoms. 

Abscesses  of  Cowper's  glands  are  not  usually  serious. 
When  they  are  recognized  at  the  outset,  we  should  em- 
ploy antiphlogistics,  apply  leeches  to  the  perineum,  cover 
the  tumor  with  emollient  cataplasms,  and  rub  in  mer- 
curial ointment  with  the  addition  of  belladonna ;  but  it 
must  be  acknowledged  that  resolution  is  rarely  obtained. 
We  ought  therefore  to  open  the  abscess  very  early,  and 
as  soon  as  fluctuation  takes  place,  so  as  to  prevent  the 
complications  which  I  have  mentioned,  and  especially 
the  passage  of  urine  into  the  purulent  sack,  and  the 
infiltration  which  may  ensue,  provided  the  abscess  opens 
into  the  urethra. 

Rupture  of  the  Canal. —  Urethral  Hemorrhage. — 
We  have  seen  that  blennorrhagic  inflammation  does 
not  always  remain  limited  to  the  mucous  membrane, 
and  that  in  certain  cases  it  extends  to  the  spongy  tissue 
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of  the  urethra,  and  gives  rise  to  chordee  :  it  is  in  such 
cases  that  hemorrhage  is  apt  to  supervene.  When  the 
tissues  are  thus  swollen,  a  violent  erection,  excess  in 
coitus,  or  even  strong  excitement  of  the  genital  organs, 
are  sufficient  to  occasion  a  rupture  of  the  canal ;  but  in 
most  cases  hemorrhage  takes  place  as  a  consequence  of 
violence  purposely  exercised  on  the  penis  "  to  break  the 
cord."  I  have  mentioned  these  barbarous  practices 
which  patients  resort  to,  and  shall  not  now  return  to 
them.  The  resulting  hemorrhage  is  not  usually  severe; 
it  gives  relief  for  the  moment,  and  stops  of  itself;  the 
slight  wound  cicatrizes,  and  there  is  no  further  trouble. 
But  if  the  rupture  of  the  canal  is  extensive,  or  if  the 
patient  is  lymphatic  or  chloro-anemic,  the  hemorrhage 
may  be  sufficient  to  excite  apprehension,  and  the  sur- 
geon be  called  upon  to  interfere.  In  some  cases  the 
flow  of  blood  is  very  copious,  and  very  difficult  to  arrest. 
We  must  then  employ  lotions  and  cold  applications, 
water,  ice,  and  astringent  injections.  Injections  of  the 
perchloride  of  iron,  in  the  proportion  of  one  or  two 
grammes  to  one  hundred  grammes  of  water,  are  the 
most  efficacious.  In  some  patients,  the  blood  accumu- 
lates in  the  urethra  and  forms  a  clot,  which  occasions 
retention  of  urine ;  in  this  case  we  must  use  a  catheter 
or  flexible  bougie.  Hemorrhage,  in  consequence  of  a 
rupture  of  the  urethra,  generally  occasions  no  other 
symptoms ;  yet  if  the  rupture  is  extensive  and  com- 
prises the  whole  thickness  of  the  canal,  the  blood  may 
be  infiltrated  into  the  cellular  tissue  of  the  penis,  the 
urine  may  even  escape  through  the  rent,  and  we  can 
easily  understand  what  troublesome  consequences  may 
result.  Stricture  may  also  occur  in  consequence  of 
the  cicatrix  of  the  wound  of  the  urethra  from  the  plas- 
tic effusion  which  forms  around  it.  Some  years  since  I 
had  under  my  care  a  young  man,  who,  after  much  suf- 
fering from  chordee,  induced  one  of  his  friends  to  give 
him  a  violent  blow  on  the  penis ;  hemorrhage  ensued, 
which  yielded  in  the  course  of  a  few  hours  to  cold 
local  applications  and  injections  of  vinegar  and  water  ; 
but  the  next  day,  during  an  erection,  the  blood  again 
gushed  out  copiously,  and  continued  to  flow  in  spite  of 
the  repetition  of  the  previous  remedies.  When  I  saw 
the  patient,  he  was  pale  and  colorless,  and  his  pulse 
was  very  feeble ;  and  the  hemorrhage  continued  for  six 
hours.  Injections  of  the  perchloride  of  iron  having 
been  tried  without  effect,  I  cautiously  introduced  an 


India-rubber  catheter  of  large  caliber  into  the  bladdei  ^ 
and  applied  a  slight  degree  of  compression  to  the  ex- 
terior of  the  penis.  The  flow  of  blood  ceased,  but  by 
way  of  precaution,  I  kept  the  catheter  in  place  for 
several  days ;  this  probably  prevented  urinary  infiltra- 
tion, which  might  have  been  a  consequence  of  the  wound 
of  the  urethra. 

There  is  a  form  of  urethral  hemorrhage  which  is 
infinitely  less  serious  than  the  preceding,  and  which 
also  belongs  to  the  acute  stage  of  blennorrhagia,  even 
when  not  attended  by  chordee.  It  is  that  sanguineous 
exudation  or  transudation  which  is  common  to  all 
catarrhal  inflammations,  and  which  is  especially  frequent 
in  persons  of  a  hemorrhagic  diathesis.  In  such  cases, 
the  discharge  is  streaked  or  diluted  with  blood,  which 
gives  it  a  brownish  color,  like  rust.  This  slight  hem- 
orrhage, which  is  often  due  to  some  excess  on  the  part 
of  the  patient,  is  of  no  importance  in  itself,  and  readily 
yields  to  treatment.  We  must  be  careful  not  to  con- 
found it  with  hemorrhage  from  the  bladder,  whether  of 
the  neck  or  the  body  of  this  organ.  It  is  easy  to  distin- 
guish the  two :  the  blood  which  exudes  from  the  ure- 
thra is  mixed  with  the  blennorrhagic  discharge ;  that 
which  comes  from  the  bladder  is  either  pure  or  mixed 
with  the  urine,  and  makes  its  appearance  only  during 
micturition. 

The  treatment  of  this  kind  of  hemorrhage  from 
the  urethra  is  of  the  most  simple  character ;  baths, 
and  acidulated  drinks  taken  freely,  are  usually  suffi- 
cient ;  in  some  exceptional  cases,  however,  it  is  necessary 
to  have  recourse  to  leeches,  which  had  better  be  applied 
to  the  perinseum.  Astringent  injections,  of  which  I 
spoke  in  connection  with  loss  of  blood  from  rupture  of 
the  canal,  would  not  only  be  useless  in  this  case,  but,  I 
am  persuaded,  would  increase  the  hemorrhagic  ten- 
dency of  the  mucous  membrane. 

Penitis.  —  Induration  of  the  Cavernous  Bodies.  — 
Under  the  name  of  penitis,  some  authors  describe  a 
form  of  inflammation  of  the  penis  in  which  the  whole 
organ  assumes  an  excessive  development.  In  such  cases, 
one  symptom  is  almost  always  predominant,  so  that  we 
may,  if  we  are  careful,  discover  whether  the  point  of 
departure  was  erysipelas,  lymphitis,  or  an  abscess.  The 
term  penitis  is  more  properly  employed  to  designate 
inflammation  of  the  corpora  cavernosa,    In  the  acute 
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state,  this  form  of  inflammation  is  very  rare,  or  at  least 
is  with  difficulty  verified.  It  may  be  confounded  with 
lymphitis,  oedema,  or  an  abscess.  It  is  met  with  in  very 
severe  cases  of  urethritis,  in  which  the  reticular  tissue 
is  involved  by  the  inflammation,  which  may  attack,  suc- 
cessively, a  more  or  less  considerable  portion  of  the 
corpora  cavernosa. 

In  this  case,  the  spongy  portion  of  the  penis  is  found 
to  be  tender  on  pressure,  and  quite  painful  during  erec- 
tions ;  but  as  the  pain  may  be  confounded  with  that  of 
the  urethritis  itself,  it  often  passes  unnoticed ;  although, 
when  attention  is  directed  to  it,  it  may  be  recognized 
by  the  touch. 

One  of  the  first  symptoms  of  inflammation  of  the 
cavernous  bodies,  is  a  swelling,  of  variable  extent,  on  the 
side  of  the  penis.  This  swelling  is  fusiform  in  shape, 
and  but  slightly  developed ;  the  pain  which  it  causes  is 
deep-seated,  and  does  not  resemble  that  arising  from 
pressure  on  the  penis  when  the  latter  is  affected  with 
lymphitis  or  erysipelatous  oedema.  It  resembles  more 
that  of  an  abscess ;  which  is  readily  explained,  since  in 
both  cases  the  tissues  are  confined  and  strangulated. 

Acute  penitis  passes  rapidly  into  a  state  of  plastic 
eff'asion,  which  becomes  organized  and  produces  an 
induration,  which  the  patient  does  not  usually  discover 
till  a  long  time  after  it  has  formed. 

It  would  be  a  mistake  to  suppose  that  this  induration 
is  always  the  product  of  inflammation ;  it  may  be  the 
result  of  a  sanguineous  efi"usion,  in  consequence  of  the 
rupture  of  the  urethral  canal,  as  happens  sometimes  in 
chordee:  or  of  an  injury  produced  by  contusion;  or  of 
torsion  of  the  penis  when  in  a  flaccid  state ;  or,  more 
frequently,  when  erected,  by  the  rupture  of  some  of  the 
areolae  of  the  spongy  tissue.  "Whatever  may  be  the 
cause,  the  result  is  the  same. 

Both  cavernous  bodies  may  be  the  seat  of  the  plastic 
induration,  but  this  generally  takes  place  only  on  one 
side. 

It  shows  itself  in  the  form  of  plates,  rings,  and  ker- 
nels, of  greater  or  less  extent,  which  occupy  sometimes 
the  part  nearest  the  symphysis  pubis ;  at  other  times, 
the  part  nearest  the  glans.  This  induration  includes,  at 
times,  the  whole  thickness  of  the  penis,  and  gives  to 
this  organ  very  various  forms. 

In  some  persons  erection  is  incomplete,  in  others  it 
takes  place  only  in  a  part  of  the  organ     If  the  central 


part  of  the  penis  is  indurated,  the  posterior  part  swehs ; 
while  the  anterior,  receiving  no  more  blood  in  conse- 
quence of  the  obstruction  in  the  cavernous  bodies, 
remains  flaccid.  Induration  may  be  seated  at  different 
points,  and  occupy  a  very  variable  extent;  the  symp- 
toms also  which  we  observe  are  very  various.  Thus, 
when  only  one  side  is  indurated,  the  penis  curves  either 
to  the  right  or  left  during  erection.  If  the  dorsal 
surface  is  affected,  the  penis  forms  an  arc  of  a  circle, 
looking  upward,  the  glans  approaching  the  symphysis ; 
if  the  lower  face,  the  concavity  is  in  the  opposite  direc- 
tion, and  the  glans  approaches  the  perinseum.  If  both 
cavernous  bodies  are  indurated,  the  penis  remains 
straight,  and  shows  only  a  change  in  volume.  If  the 
induration  is  in  the  form  of  a  ring  in  the  middle  of  the 
penis,  erection  takes  place  only  behind  the  ring,  and  the 
forward  part  remaining  flexible,  makes  an  acute  angle 
with  the  other  part,  giving  to  the  organ  the  form  of  a 
flail.  The  inconvenience  of  these  deformities  may  be 
imagined,  and  many  patients  affected  with  them  become 
melancholy,  and  are  constantly  absorbed  in  thinking 
of  their  trouble,  which  often  interferes  with  coitus,  or 
renders  it  impossible. 

These  functional  troubles  are  almost  the  only  symp- 
toms of  penitis  when  attended  only  with  induration  of 
the  cavernous  bodies;  and  even  when  the  induration 
occupies  the  whole  thickness  of  the  penis,  I  have  never 
discovered  any  encroachment  upon  the  urethra  capable 
of  interfering  with  the  flow  of  the  urine. 

When  blennorrhagic  inflammation  is  the  direct  cause 
of  this  complication,  a  plastic  effusion  takes  place  in  the 
areolae  of  the  cavernous  tissue,  which  obliterates  them, 
and  transforms  them  into  a  hard,  and  as  it  were  fibrous 
mass,  which  is  impermeable ;  in  this  case,  if  the  lesion 
is  of  long  standing,  a  cure  is  with  difficulty  obtained 
under  any  mode  of  treatment.  When,  on  the  contrary, 
the  induration  is  the  result  of  an  effusion  of  blood,  of  a 
rupture  of  the  areolse,  or  of  apoplexy  of  the  cavernous 
bodies,  we  may  hope  to  obtain  resolution. 

If  the  envelope  of  the  cavernous  bodies,  as  well  as 
these  bodies  themselves,  be  ruptured,  an  inodular  tissue 
is  the  result,  which  is  generally  beyond  the  resources 
of  art. 

The  diagnosis  of  acute  induration  of  the  cavernous 
bodies  is  in  general  easy ;  and  by  recalling  what  I 
have  said,  any  one  may  distinguish  it  fr  )ra  other  in- 


120 


BLENNOEKHAGIA  IN  MAN. 


flammations  of  the  penis.  But  in  the  chronic  state,  it 
is  more  difficult  to  recognize,  and  may  be  mistaken  for 
something  quite  different,  because  the  patient  is  often 
unable  to  trace  the  affiliation  between  a  previous  blen- 
norrhagia  and  the  tumor  which  he  now  observes.  I 
should  add,  that  it  is  not  always  after  the  most  intense 
cases  of  urethritis,  as  might  be  supposed,  that  we  see 
inflammation  of  the  cavernous  bodies.  The  affection 
which  most  resembles  this  is  the  plastic  production, 
called  gummy  tubercle,  of  the  tertiary  period  of  syph- 
ilis, which  sometimes  takes  place  in  the  spongy  tissue 
of  the  penis,  and  is  the  analogue  of  those  indurations 
of  the  muscles  of  the  tongue  or  the  heart,  of  which  we 
see  such  fine  representations  in  the  Iconographie  of  M. 
Eicord,  and  in  the  Anatomie  Fathologique  of  M.  Lebert. 
These  plastic  effusions  have  been  carefully  studied  by 
Prof.  Bouisson,  and  recently  by  Virchow,  in  his  work 
on  constitutional  syphilis.  A  knowledge  of  the  syphi- 
litic antecedents  of  the  patient,  and  an  exact  investi- 
gation of  their  evolution,  will  be  of  great  assistance  in 
detecting  the  nature  of  the  affection. 

Induration  of  the  cavernous  bodies  is  a  complication 
which  should  not  be  neglected,  and  as  soon  as  it  is  diag- 
nosticated, it  is  important  to  treat  it. 

The  acute  stage  requires  the  most  energetic  antiphlo- 
gistic treatment,  because  it  is  desirable  to  anticipate  its 
passage  into  the  stage  of  induration,  which  may  readily 
and  quickly  take  place.  If  the  patient  is  young  and 
vigorous,  general  bleeding  is  not  to  be  feared,  and  will 
often  act  more  efficaciously  than  leeches ;  if  local  bleed- 
ing is  preferred,  the  leeches  should  be  applied  to  the 
groins,  or  at  the  root  of  the  penis.  To  these  remedies, 
baths  should  be  added,  and  emollients  of  various  kinds ; 
and  there  should  be  no  delay  in  the  local  application  of 
mercurial  ointment,  either  alone  or  combined  with  bel- 
ladonna, as  this  is  the  resolvent,  par  excellence,  in  these 
cases.  When  induration  has  continued  some  time,  and 
all  inflammatory  symptoms  of  the  penis  have  ceased, 
we  must  still  employ  the  same  resolvent  inunctions.  In 
some  cases  I  have  derived  advantage  from  applying  a 
blister  to  the  tumor,  which  I  have  either  dressed  with 
mercurial  ointment,  or  painted  with  the  tincture  of 
iodine.  I  have  sometimes  also  seen  good  results  from 
local  compression ;  but  I  should  mention  that  it  is  diffi- 
cult to  apply  it  exactly,  and  that  there  are  patients  who 
positively  cannot  endure  it. 


When  induration  of  the  cavernous  bodies  is  due  to 
an  effusion  of  blood,  local  treatment  may  be  sufficient; 
but  if  it  is  a  plastic  product,  internal  remedies  should 
not  be  neglected,  and  it  is  in  this  case  that  the  use  of 
iodide  of  potassium  is  so  decidedly  efficacious. 

BLENNOEEHAGIC  OECHITIS. 

This  complication  of  blennorrhagia  has  been  described 
under  different  names,  such  as,  venereal  tumor  of  the 
testicles,  or  venereal  testicle,  inflammation  of  the  testi- 
cles, hernia  humoralis,  blennorrhagia  of  the  scrotum, 
epididymitis,  orchitis,  and  vaginalitis. 

Swediaur,  in  his  Traiti  des  Maladies  Syphilitiques, 
gives  an  entire  chapter  to  the  description  of  it,  under 
the  head  of:  "  The  affection  of  the  spermatic  cord  and 
the  epididymis,  swelling  of  the  testicles." 

Hunter  describes  it  under  the  name  of  engorgement 
of  the  testicles,  and  Boyer  under  that  of  inflammation 
of  the  testicles. 

Curling  has  furnished  a  very  interesting  account  of 
this  affection,  in  his  Practical  Treatise  on  the  Diseases 
of  the  Testis. 

Several  French  authors  have  produced  articles  or 
important  papers  on  this  subject :  M.  Eicord,  in  his 
JSfotes  to  Hunter ;  M.  Velpeau,  in  the  Dictionnaire  in 
thirty  volumes ;  M.  Gosselin,  in  the  Archives  de  Mede- 
cine  ;  MM.  Gaussail  and  Aubry  and  M.  de  Castelnau,  in 
the  Annales  des  Maladies  de  la  Peau  et  de  la  Syphilis. 

I  shall  have  occasion  also  to  speak  of  the  works  of 
MM.  Marc  d'Espine  and  Eochoux. 

Many  of  these  authors  have  discussed  the  compara- 
tive merits  of  the  terms  epididymitis,  orchitis,  and  vagi- 
nalitis. I  shall  not  imitate  them,  being  convinced  that 
all  such  discussions  are  practically  useless. 

Everybody  knows  what  is  meant  by  orchitis ;  and, 
although  the  term  epididymitis  is  perhaps  more  exact, 
I  shall  continue  to  use  the  former  designation.  Not 
that  I  would  reject  the  other  entirely;  so  far  from  it, 
in  the  course  of  my  investigation,  I  shall  often  substi- 
tute the  one  for  the  other. 

[It  is  to  be  regretted  that  M.  Cullerier  does  not 
adopt  a  term  which  he  acknowledges  to  be  "more 
exact,"  and  which  is  essential,  if  we  desire  to  estab- 
lish any  scientific  nomenclature  in  diseases  of  the  testis 
and  its  appendages. —  F.  J.  B.^ 
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Nature.  Mechanism. —  What  is  the  nature  of  orchi- 
tis ?    How  is  this  affection  produced  ? 

In  answer  to  these  questions,  several  theories  have 
been  advanced ;  such  as  metastasis,  sympathy,  and  pro- 
pagation of  the  inflammation  by  continuity  of  tissue. 

The  advocates  of  metastasis  believe  that  the  inflam- 
mation is  suddenly  transferred  from  the  urethra  to  the 
testicle,  without  passing  through  the  deferent  canal. 
In  support  of  this,  they  allege  the  entire  disappearance 
or  the  diminution  of  the  discharge,  upon  the  commence- 
ment of  the  orchitis.  But  in  the  first  place,  this  entire 
disappearance  is  very  rare.  Out  of  seventy-three  cases 
of  orchitis,  collected  by  M.  Gaussail,  there  were  four 
in  which  the  gonorrhceal  symptoms  ceased.  M.  Aubry 
has  noted  four  cases  in  fifty-eight ;  M.  de  Oastelnau  one 
in  thirty-eight.  So  that  in  these  one  hundred  and  sixty- 
seven  cases  of  orchitis,  there  were  only  nine  instances 
of  complete  suppression  of  the  discharge.  My  own  ex- 
perience has  coincided  perfectly  with  the  preceding,  and 
I  do  not  therefore  believe  that  the  suppression  of  the 
discharge  is  any  serious  argument  in  favor  of  metas- 
tasis. This  phenomenon,  on  the  contrary,  gives  more 
force  to  the  theory  of  propagation  by  continuity  of  tissue. 
In  fact,  in  its  normal  progress,  inflammation  advances 
deeper  and  deeper  within  the  urethra ;  why  then  may 
we  not  admit  that  in  certain  cases  it  leaves  the  urethra 
and  passes  into  the  testicle,  through  the  deferent  canal? 

Neither  is  a  diminution  of  the  discharge  a  serious 
argument  in  favor  of  metastasis.  Undoubtedly,  when 
orchitis  commences,  the  discharge  is  lessened,  and  the 
blennorrhagic  symptoms  are  allayed ;  but  orchitis  usu- 
ally appears  near  the  termination  of  blennorrhagia,  that 
is,  from  the  fourth  to  the  sixth  week ;  there  is  nothing 
extraordinary,  then,  in  such  a  diminution  during  the 
last  period  of  the  disease.  In  answer  to  this,  it  is  said, 
that  there  is  not  only  a  diminution  of  the  discharge,  but 
a  sudden  diminution ;  that  when  blennorrhagia  termi- 
nates without  orchitis,  the  discharge  dries  up,  little  by 
little,  i.  e.  progressively ;  but  that,  let  orchitis  declare 
itself,  and  immediately  an  almost  instantaneous  remis- 
sion takes  place.  To  this  I  would  reply,  that  the  in- 
flammation of  the  testis  exercises  upon  the  urethra  the 
ordinary  effect  of  any  revulsive  agent. 

I  reject  metastasis  then  entirely  as  an  explanation  of 
epididymitis.  I  admit  metastatic  orchitis  only  as  a 
consequence  of  parotitis  or  small-pox.    But  these  af- 
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fections  cannot  be  compared  with  blennorrhagic  orchi- 
tis, from  which  they  differ  both  in  their  progress  and 
their  seat ;  metastatic  orchitis,  whether  due  to  variola 
or  parotitis,  occupying  the  body  of  the  gland  or  its 
envelopes  rather  than  the  epididymis. 

When,  in  the  course  of  blennorrhagia,  the  epididymis 
swells,  while  the  deferent  canal  does  not  appear  to  be 
affected,  an  explanation  is  sought  for  in  the  "  sympathy  " 
existing  between  the  parts.  But  this  theory  is  not  a 
whit  more  satisfactory  than  metastasis,  of  which  it  is 
only  a  disguised  form.  To  prove  it,  we  should  be  in  a 
position  to  afiirm  that  no  inflammatory  phenomena  pre- 
existed in  the  deferent  canal.  Now  it  is  impossible  to 
make  such  an  affirmation,  for  careful  observation  of  the 
disease  teaches  us  that  the  pain,  before  appearing  in  the 
epididymis,  usually  makes  itself  felt  to  a  greater  or  less 
degree  in  the  spermatic  cord  itself.  And  besides,  can- 
not the  inflammation  pass  through  the  deferent  canal 
and  reach  the  epididymis,  without  producing  swelling  of 
this  canal?  The  theory  of  sympathy  then,  if,  to  use 
the  expression  of  M.  Marc  d'Espine,  we  can  give  the 
name  of  theory  to  words  without  ideas,  has  no  rightful 
existence. 

One  other  opinion  remains;  that  is,  propagation  of 
the  inflammation  by  continuity  of  tissue.  To  this  opin- 
ion I  adhere,  since  I  regard  it  as  the  most  rational. 
Indeed  we  are  able  to  follow  the  progressive  march  of 
the  inflammation,  and  it  is  easy  to  see  that  the  deferent 
canal,  the  epididymis,  and  the  testicle  are  successively 
attacked.  It  has  been  objected  that  the  inflammation 
does  not  always  advance  in  this  way,  and  that  fre- 
quently the  deferent  canal  is  not  at  all  affected.  But, 
as  I  said  just  now,  may  not  the  vas  deferens  be  involved 
by  the  inflammation  without  the  latter  leaving  any 
traces  of  its  passage  ? 

The  usual  time  of  the  appearance  of  orchitis  is  a 
powerful  argument  in  favor  of  the  propagation  of  the  in- 
flammation by  continuity  of  tissue.  In  fact,  orchitis  is 
very  rarely  developed  during  the  first  week  of  blennor- 
rhagia, but  very  frequently  from  the  fourth  to  the  sixth. 
MM.  Gaussail,  Aubry,  Marc  d'Espine,  and  de  Oastelnau 
have  seen  orchitis  supervene  during  the  first  week  in  only 
sixteen  out  of  two  hundred  and  thirty-nine  cases ;  and 
not  until  the  fifth  or  sixth  week,  or  later,  in  one  hundred 
and  thirty-six  cases  out  of  two  hundred  and  thirty- 
nine.    These  statistics  coincide  perfectly  with  what  I 
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see  every  day  at  the  Hopital  du  Midi.  We  may  say 
then,  that  orchitis  almost  always  appears  from  four 
weeks  to  two  months  after  the  commencement  of  blen- 
norrhagia,  at  a  time  when  the  inflammation  has  involved 
the  deepest  part  of  the  urethra.  When  it  has  once 
reached  the  prostatic  region,  it  is  an  easy  matter  for  it 
to  extend  through  the  ejaculatory  ducts,  and  thus  attain 
the  deferent  canals,  the  epididymis,  and  finally  the 
testicle. 

Before  passing  to  an  investigation  of  those  causes 
which  favor  the  development  of  blennorrhagic  orchitis, 
I  will  condense  in  a  few  lines  the  opinion  which  Ro- 
choux  has  advanced  as  to  the  seat  of  this  afiection. 
Until  his  time,  it  had  never  occurred  to  any  one  that 
this  affection  existed  elsewhere  than  in  the  epididymis 
and  testicle ;  and  when  Kochoux  published  an  article  in 
the  Archives  de  Medeoine,  entiled,  Du  Siege  et  de  la 
Nature  de  la  Maladie,  Improprement  Appelie  Orchite 
Blennorrhagique,  there  was  no  lack  of  surprise;  es- 
pecially when  he  was  found  to  maintain  that  the  whole 
disease  consisted  in  an  inflammation  of  the  tunica 
vaginalis.  This  error  was  vehemently  attacked,  and  no 
difliculty  was  found  in  proving  that  inflammation  of  the 
tunica  vaginalis,  although  really  existing  in  most  cases, 
was  only  an  accessory  phenomenon  of  the  orchitis.  If 
the  effusion  in  the  tunica  vaginalis  were  the  only  trouble, 
there  ought  to  be  no  tumor  remaining  after  the  liquid  is 
absorbed  or  evacuated.  Unfortunately  for  Eochoux's 
theory,  there  is  one ;  and  this  tumor  is  nothing  more 
nor  less  than  the  swollen  epididymis  !  I  do  not  deny  the 
existence  of  inflammation  of  the  tunica  vaginalis.  This 
is  undoubtedly  inflamed,  and  an  effusion  undoubtedly 
exists  in  its  cavity,  but  this  inflammation  is  only  sec- 
ondary. Like  the  hydrocele  which  accompanies  it,  it  is 
merely  a  consequence  of  the  inflammation  of  the  epi- 
didymis or  testicle. 

Eochoux  has,  however,  rendered  us  great  service  by 
drawing  attention  to  a  phenomenon  which  had  almost 
escaped  observation.  It  is  perhaps  to  him  that  we 
owe  the  treatment  of  orchitis  by  puncturing  the  tunica 
vaginalis ;  but  he  was  wrong  in  limiting  the  disease 
to  this  membrane,  and  the  word  vaginalitis  which  he 
invented  should  be  abandoned,  although  it  contains  a 
kernel  of  truth. 

Etiology. — Blennorrhagic  orchitis  often  occurs  under 


the  influence  of  accidental  causes,  which  can  be  deter- 
mined with  more  or  less  exactness.  Excess  in  drink- 
ing, equitation,  dancing,  too  prolonged  walks,  coitus 
during  the  existence  of  blennorrhagia,  a  bruise  of  the 
scrotum,  and  long  retention  of  the  urine,  are  all  occa- 
sional causes  which  it  is  impossible  to  deny.  I  do  not 
believe  that  continence  ever  gives  rise  to  it. 

Medicated  injections  have  been  regarded  as  a  cause 
of  epididymitis.  In  some  cases,  where  the  injection  has 
been  used  with  such  violence  as  to  irritate  the  prostatic 
region  of  the  urethra,  it  is  not  impossible  that  orchitis 
may  have  supervened ;  but  this  is  rare,  and  the  injec- 
tions in  such  cases  must  either  have  been  too  strong, 
or  have  been  unseasonably  applied. 

The  question  has  been  asked.  May  the  use  of  balsams, 
cubebs,  or  copaiba  determine  orchitis  in  persons  affected 
with  blennorrhagia?  Some  reply  in  the  affirmative, 
without  remembering  that  balsams  are  most  generally 
given  when  the  inflammation  occupies  the  prostatic 
region,  and  when,  consequently,  orchitis  is  most  likely 
to  appear.  There  is  hence  no  necessity  for  accusing 
the  remedies  employed.  Others,  and  Eibes  at  their 
head,  assert  that,  far  from  producing  orchitis,  cubebs 
and  copaiba  tend  to  cure  it,  by  causing  the  inflamma- 
tion to  return  from  the  epididymis  to  the  urethra. 

The  influence  of  accidental  causes  is  unquestionable ; 
but  we  must  not  exaggerate  this  influence,  nor  fancy 
that  all  persons  affected  with  blennorrhagia,  who  avoid 
such  causes,  are  safe  from  orchitis.  This  delusion  would 
lead  to  innumerable  errors. 

Thus  it  is  by  no  means  rare  to  see  orchitis  in  patients 
who  have  committed  no  excess,  and  who  have  taken  the 
very  best  care  of  themselves;  while  at  the  same  time 
we  find  others  who  have  used  no  precautions,  and  who 
yet  escape  this  complication. 

M.  de  Castelnau  justly  remarks,  that  the  intensity  of 
the  blennorrhagic  symptoms  has  no  influence  over  the 
development  of  orchitis. 

M.  Gaussail  speaks  of  a  special  predisposition  in  cer- 
tain individuals  to  be  affected  with  this  disease.  He 
thinks  that  a  first  attack  predisposes  to  a  second.  M. 
Aubry,  on  the  contrary,  thought  he  had  observed  that 
orchitis  has  less  tendency  to  occupy  a  testicle  that  has 
already  been  diseased  than  one  that  has  not. 

There  has  been  much  discussion  as  to  the  question 
whether  the  right  testicle  is  oftener  affected  than  the 
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left.  M.  de  Castelnau,  after  investigating  the  facts 
adduced  by  MM.  Gaussail,  d'Espine,  Aubry,  and  those 
which  he  had  himself  observed,  came  to  this  remarkable 
result,  that  out  of  four  hundred  and  sixty-eight  cases 
of  orchitis,  there  were  two  hundred  and  twenty-two  on 
the  right,  and  two  hundred  and  twenty-two  on  the  left. 
The  remaining  twenty-four  were  double. 

Progress.  Symptoms. —  Orchitis  usually  appears  from 
the  fourth  to  the  sixth  week  of  blennorrhagia.  Some- 
times its  commencement  is  very  rapid,  at  other  times 
very  slow.  It  generally  commences  with  pain,  which  is 
more  or  less  sharp,  in  the  spermatic  cord.  In  some 
instances  this  pain  ascends  towards  the  inguinal  canal, 
and  reaches  almost  to  the  kidneys.  Often  the  patient 
experiences  merely  a  sensation  of  weight  in  the  scrotum 
and  perinseum.  An  inclination  to  urinate  frequently 
is  also  felt  in  some  cases.  These  precursors  are  of 
short  duration. 

The  inflammation  usually  invades  only  one  of  the 
testicles,  but  sometimes  both,  either  successively  or 
together.  When  it  passes  from  one  side  to  the  other, 
and  vice  versa,  it  is  called  see-saw  epididymitis. 

When  inflammation  of  the  epididymis  is  once  estab- 
lished, what  takes  place  ?  In  what  manner  does  the 
disease  advance?  By  what  symptoms  does  it  reveal 
itself?  I  shall  investigate  two  classes  of  symptoms, — 
the  general  and  the  local. 

General  Symptoms.  —  A  feeling  of  general  malaise  is 
felt  at  first.  The  patient  complains  of  pain,  which, 
starting  from  the  spermatic  cord,  radiates  towards  the 
kidneys,  the  abdomen,  the  anterior  and  posterior  spi- 
nous processes,  and  the  thighs.  This  pain  is  at  times 
so  sharp  as  to  compel  the  patient  to  remain  perfectly 
quiet. 

Fever  often  attends  the  outset  of  orchitis ;  but  it  is 
generally  only  slightly  marked,  and  is  only  an  accessory 
phenomenon.  Sometimes,  however,  it  is  severe;  and 
head-ache,  want  of  appetite,  a  yellowish  skin,  and  a 
furred  tongue  indicate  gastric  derangement.  In  certain 
cases,  the  fever  is  so  intense  as  to  occasion  delirium ; 
and  the  face  becomes  ruddy  and  animated.  If  then  the 
parenchyma  itself  of  the  testicle  is  afiected,  we  may 
have  nausea,  vomiting,  and  all  the  signs  which  at  first 
sight  might  suggest  intestinal  strangulation.    At  the 


end  of  forty-eight  hours,  all  these  symptoms  disappear, 
though  in  rare  instances  they  are  prolonged  for  a  week. 
[Such  severe  general  symptoms  must  be  extremely  rare. 
—F.  J.  B.] 

Local  Symptoms.  —  The  symptoms  of  orchitis  are 
modified  according  as  the  inflammation  affects  one  or 
another  element  entering  into  the  composition  of  the 
testis  and  its  appendages.  These  elements  are  first 
those  of  the  spermatic  cord,  the  deferent  canal,  the 
blood-vessels,  the  lymphatic  vessels,  and  the  cellular 
tissue  which  connects  them ;  then,  in  the  scrotum,  we 
have  the  epididymis,  the  testicle,  the  tunica  vaginalis, 
and  the  other  envelopes.  According  as  these  parts  are 
attacked  at  the  same  time,  or  separately,  the  affection 
will  assume  different  aspects,  and  as  many  varieties  of 
the  disease  will  be  apparent. 

Orchitis  is  subject  to  all  possible  degrees  of  intensity. 
If  the  inflammation  is  slight,  we  find,  on  examining  the 
scrotum,  that  the  deferent  canal  has  slightly  increased 
in  volume.  Instead  of  finding  it  in  its  usual  position 
behind  the  blood-vessels,  of  the  size  of  a  crow-quill,  at 
the  utmost,  its  caliber  is  at  least  double.  On  pressing 
it  between  the  fingers,  the  patient  complains  of  more  or 
less  pain,  which  may  extend  up  the  inguinal  canal  and 
beyond.  The  vas  deferens,  the  cellular  sheath  of  which 
appears  swollen,  is  entirely  free  from  any  adhesions  to 
the  vessels.  Following  its  course,  we  arrive  at  the  epi- 
didymis, which  is  manifestly  swollen.  Before  studying 
the  symptoms  presented  by  the  inflamed  epididymis,  let 
me  remind  the  reader  that,  in  its  normal  state,  it  caps 
the  testicle  very  much  like  the  crest  of  a  helmet,  being 
placed  on  the  upper  and  posterior  surfaces  of  this  organ, 
except  in  cases  of  inversion,  when  it  is  found  in  front. 

When  the  inflammation  is  slight,  the  epididymis  pre- 
serves in  the  main  its  general  contour,  whether  the 
part  called  "  the  tail "  is  alone  affected,  or  the  entire 
epididymis.  If  the  inflammation  is  more  severe,  the 
epididymis  assumes  a  form  and  position  upon  which  it 
is  well  to  lay  stress. 

Oftentimes  the  tortuous  canal  constituting  the  epi- 
didymis becomes  enlarged  to  such  an  extent  as  to  form  a 
tumor  as  large  as  a  hen's  egg.  On  palpation,  we  recog- 
nize two  distinct  tumors  :  one  antero-inferior,  the  testi- 
cle ;  another  postero-superior,  the  epididymis.  In  other 
cases  it  develops  in  breadth,  and  embraces  the  tes- 
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tide  as  a  cup  does  a  ball,  the  concavity  of  tlie  cup 
turned  forwards.  Finally,  instead  of  enlarging  en 
masse,  or  in  the  form  of  a  cup,  the  epididymis  may 
increase  merely  in  length ;  when  both  its  head  and  tail 
will  encroach  upon  the  anterior  border  of  the  testicle. 

In  all  these  cases,  the  whole  substance  of  the  epidi- 
dymis is  affected ;  but  a  part  only  may  be  involved.  At 
times,  only  the  tail  shows  evidence  of  disease ;  then  the 
weight  of  the  tumor  at  the  lower  extremity  of  the  tes- 
ticle causes  the  tumor  to  tilt  over,  so  as  to  render  it 
vertical.  In  the  normal  condition,  its  major  axis  is 
slightly  inclined  from  before  backwards,  and  from  above 
downwards.  When  the  tail  is  the  only  part  affected, 
the  head  preserves  all  its  suppleness.  Sometimes  the 
head  is  much  swollen,  and  in  that  case  the  tail  is  so 
likewise ;  since  the  latter  always  participates  in  the  in- 
flammation of  the  former.  Finally,  I  have  seen  the  epi- 
didymis flattened  from  side  to  side,  and  resting  like  a 
crest  on  the  testicle ;  and,  again,  in  the  form  of  a  tri- 
angle, with  the  base  applied  to  the  gland. 

Lumps  are  sometimes  felt  in  the  epididymis,  or  at 
the  commencement  of  the  deferent  canal,  which  might 
lead  one  to  suspect  true  tubercles,  if  their  rapid  diminu- 
tion did  not  prove  that  they  were  due  to  simple  inflam- 
mation. 

While  the  epididymis  assumes  these  different  forms, 
it  is  no  rare  thing  to  see  the  deferent  canal  preserve  its 
normal  size.  It  does  not  follow  that  the  inflammation 
has  not  affected  it;  it  may  have  passed  through  it  with- 
out leaving  any  traces. 

In  all  these  cases  of  slight  epididymitis,  it  often 
happens  that  the  body  of  the  testicle  appears  unaf- 
fected ;  it  remains  supple,  does  not  increase  in  size,  and 
is  not  painful  on  pressure.  On  careful  examination,  we 
perceive  that  the  swollen  epididymis  is  not  applied 
throughout  its  whole  extent  to  the  convexity  of  the 
gland ;  and  the  two  are  separated  by  a  shallow  groove. 
If  the  testicle  is  attacked,  it  is  swollen  and  very  pain- 
ful, and  its  size  may  be  doubled.  The  pain  is  explained 
by  the  strangulation  of  the  substance  of  the  gland  with- 
in the  tunica  albuginea.  The  suffering  which  the  pa- 
tients experience  is  sometimes  strong  enough  to  make 
them  cry  out ;  the  face  is  anxious ;  the  slightest  move- 
ment is  dreaded;  and  the  examination  of  the  genital 
organs  is  very  painful. 

This  acuteness  of  the  glandular  inflammation  does 
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not  always  coincide  with  intense  inflammation  of  tho 
epididymis.  It  sometimes  happens  that  the  testicle  is 
swollen  and  very  painful  when  the  epididymitis  is 
slight,  but  this  is  exceptional.  The  rule  is,  that  inflam- 
mation of  the  testicle  and  severe  inflammation  of  tho 
epididymis  usually  coexist. 

When  the  testicle  is  attacked,  it  applies  itself  so 
closely  to  the  epididymis,  that  the  two  tumors  form  but 
one.  This  is  also  the  case  when  there  is  an  effusion 
within  the  tunica  vaginalis.  This  form  of  acute  hydro- 
cele is  not  constant,  nor,  when  present,  does  it  constitute 
the  whole  disease,  as  Rochoux  maintains.  It  is  only  an 
effusion  consequent  upon  the  affection  of  the  epididymis, 
and  is  not  always  proportioned  to  the  intensity  of  the 
inflammation  of  the  latter.  As  a  general  rule,  however, 
it  is  met  with  in  somewhat  severe  cases  of  orchitis. 

To  sum  up  what  takes  place  in  cases  of  orchitis  of 
moderate  intensity,  I  would  say  : 

1st.  That  the  deferent  canal  may  swell  and  form  a 
tumor  along  its  course,  which  varies  in  size  in  different 
cases. 

2d.  That  the  epididymis  is  involved  either  in  whole 
or  in  part ;  and  that  it  may  assume  a  great  variety  of 
forms. 

3d.  That  the  testicle  sometimes  becomes  swollen, 

4th,  That  an  effusion  within  the  tunica  vaginalis  is 
often  present. 

The  course  of  the  disease  is  not  always  so  simple  as 
this.  When  the  orchitis  is  intense,  the  local  symptoms 
are  more  marked.  The  deferent  canal  becomes  enor- 
mous, as  large  as  the  little  finger,  and  very  painful.  It 
is  often  free,  and  can  be  distinguished  from  the  blood- 
vessels ;  but  at  times  all  distinction  is  impossible,  and 
we  only  find  a  voluminous  cord,  which  starts  from  the 
swollen  epididymis  and  forms  a  continuous  tumor  which 
ascends  toward  the  inguinal  canal,  where  it  is  liable  to 
become  strangulated. 

The  scrotum,  on  the  affected  side,  is  very  much  dis- 
tended ;  the  skin  is  smooth,  red,  and  hot ;  the  raphe  no 
longer  occupies  the  median  line.  The  healthy  side,  the 
skin  of  which  is  flaccid  and  wrinkled,  disappears  almost 
entirely  behind  the  inflamed  mass.  When  the  scrotum 
is  thus  swollen,  it  is  very  difiicult,  if  not  impossible,  to 
recognize  the  different  parts  within  it.  The  epididymis 
and  testicle  then  form,  together  with  the  effusion,  a 
common  niass;  but  notwithstanding  the  general  puffi- 
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ness  of  the  tissues,  we  can  yet  recognize  the  fluctuation 
of  the  eff'usion,  which,  in  the  majority  of  cases,  is 
situated  in  front. 

There  is  one  sign  which  I  ought  not  to  pass  over  in 
silence,  and  which  occurs  in  severe  cases :  it  is  the  ad- 
hesion of  the  scrotum  to  the  tumor  at  a  point  corre- 
sponding to  the  tail  of  the  epididymis.  It  is,  of  course, 
found  either  before  or  behind  the  tumor,  according  as 
there  is  inversion  or  not.  This  is  a  symptom  which  I 
shall  recall  when  speaking  of  the  diagnosis  of  this 
anomaly. 

Between  these  two  extremes  of  slight  and  severe 
orchitis,  there  are  numerous  shades  and  gradations 
which  it  is  impossible  to  describe  exactly.  It  might  be 
supposed  that  the  acuteness  of  the  symptoms  would 
coincide  with  the  tumefaction  of  the  envelopes ;  it  is 
not  so,  however.  In  one  case,  orchitis  may  be  very  pain- 
ful, yet  perceptible  only  to  the  touch ;  in  another  it  is 
enormous  in  size,  yet  scarcely  sensitive.  On  palpation, 
we  find  the  testicle  and  slightly  swollen  epididymis 
floating  in  a  large  quantity  of  liquid,  which  alone  con- 
stitutes the  tumor ;  and  we  see  the  skin  tremble,  just 
like  an  abdomen  moderately  distended  by  ascites.  These 
cases  usually  indicate  great  laxity  of  the  tunica  vagi- 
nalis, and  a  tendency  on  the  part  of  the  effusion  to  pass 
into  genuine  hydrocele. 

"When  the  epididymis  is  situated  in  front  instead  of 
behind  the  testicle,  the  scrotal  tumor  appears  more 
elongated  and  projects  to  a  greater  extent  anteriorly.  I 
shall  have  occasion  to  speak  again  of  this  anomaly. 

The  secretion  of  semen  may  be  affected  by  epididy- 
mitis. It  is  in  general  augmented ;  and  there  are  fre- 
quent and  very  painful  ejaculations.  The  sperm  is 
sometimes  sanguineous,  but  this  admixture  of  blood  is 
not  a  serious  symptom ;  it  is  a  result  of  the  inflamma- 
tion of  the  testicle,  or  of  congestion  of  the  urethral 
mucous  membrane.  Some  authors  say  that  they  have 
detected  pus  in  the  semen.  This  is  possible ;  but  I  have 
never  been  able  to  verify  it. 

Duration.  Termination.  —  Orchitis  usually  lasts 
from  fifteen  to  twenty  days;  it  will  be  understood, 
however,  that  I  am  speaking  now  of  simple  orchitis 
only.  Those  cases  to  which  M.  Ricord  has  so  justly 
given  the  name  of  orchite  d  bascule,  that  is  to  say,  those 
ill  which  the  inflammation,  after  passing  through  its 


several  stages  in  one  testicle,  attacks  the  other,  are 
exceptional ;  and  their  duration  is  often  long. 

Orchitis  attains  its  maximum  of  intensity  from  the 
fifth  to  the  sixth  day.  After  this  time,  the  symptoms 
which  I  have  described  gradually  disappear.  Thus  the 
scrotum  diminishes  in  volume ;  the  skin  becomes  cov- 
ered with  thin  furfuraceous  scales,  and  its  natural  folds 
reappear.  The  testicle  and  epididymis  can  be  readily 
distinguished  and  separated  from  each  other.  They 
also  diminish  in  volume ;  the  diminution  commencing 
in  the  testicle.  Then  the  pain  is  alleviated  or  disap- 
pears entirely,  the  fever  abates,  and  the  patient  again 
becomes  quiet. 

Although  the  vas  deferens  and  the  testicle  soon  return 
to  their  normal  condition,  the  same  is  not  true  of  the 
epididymis ;  its  resolution  at  first  goes  on  with  toler- 
able rapidity,  then  slackens  considerably,  and  after  the 
head  and  body  have  resumed  their  original  size,  the  tail 
may  still  be  felt  to  be  indurated,  swollen,  and  nodulated. 

This  induration,  with  regard  to  which  patients  are 
usually  very  anxious,  often  persists  for  months,  and 
even  for  years. 

Resolution  is  therefore  slow  and  often  imperfect ;  but 
it  is  the  usual  termination  of  the  disease.  Termination 
by  suppuration  is  very  rare.  I  have  observed  only  two 
cases  of  it ;  but  M.  Ricord  cites  several  examples,  and 
Curling  says  he  has  often  met  with  it. 

M.  Velpeau  thinks  that  pus  may  become  infiltrated 
in  the  testicle  and  be  the  starting-point  of  tubercles. 
That  is  not  my  opinion.  I  believe,  on  the  contrary, 
that  many  cases  of  supposed  suppurative  orchitis  have 
really  been  due  to  a  tubercular  deposit,  which  has  been 
overlooked ;  but  it  must  not  be  inferred  from  this  that 
I  deny  the  termination  of  this  disease  by  suppuration ; 
I  merely  consider  it  exceptional. 

I  once  had  a  patient  under  my  care,  who  said  he  had 
an  abscess  as  a  consequence  of  epididymitis.  On  hie 
admission  to  the  hospital,  the  tunica  albuginea  was  ex- 
posed, and  numerous  fungous  granulations  were  seen 
springing  from  it.  It  was  ulcerated  at  one  point,  and 
even  allowed  the  substance  of  the  testicle  to  escape. 
Thinking  the  case  merely  inflammatory,  from  the  state- 
ment of  the  patient,  and  believing  that  the  vascular 
granulations  and  the  fungus  originated  in  suppurating 
orchitis,  I  employed  resolvents  of  various  kinds,  and 
especially  the  iodide  of  potassium.    Still  the  granula- 
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tions  did  not  diminish,  and  the  engorgement  of  the  def- 
erent canal  daily  increased.  Fearing  that  the  disease 
would  make  such  progress  that  an  operation  would  be 
no  longer  practicable,  I  decided  to  remove  the  testicle, 
and  found  that  it  contained  tubercles.  Afterwards  the 
patient  told  us  that  he  had  had  lumps  in  the  testicle 
long  before  he  was  attacked  with  blennorrhagic  epididy- 
mitis, but  that,  having  at  first  asserted  the  contrary, 
he  was  afraid  to  retract  his  assertion,  lest  he  should  be 
accused  of  falsehood.  The  same  thing  must  have  oc- 
curred in  many  of  the  cases  in  which  orchitis  has  ter- 
minated by  suppuration ;  the  point  of  departure  having 
been  tubercles. 

Hypertrophy  of  the  testicle  after  epididymitis  is  very 
rare ;  it  has  sometimes  been  observed  in  patients  who 
have  had  repeated  attacks  of  the  latter  affection.  Atro- 
phy is  less  rare,  and  I  have  seen  testicles  reduced  to 
the  size  of  a  bean. 

Induration  is  often  met  with ;  its  usual  seat  is  the 
tail  of  the  epididymis. 

M.  Baumes  says  that  he  has  seen  termination  by 
gangrene.    I  have  never  witnessed  it. 

Pathological  Anatomy. — The  anatomical  appearances 
of  epididymitis  confirm  the  inferences  drawn  from 
observation  at  the  bed-side.  MM.  Gaussail,  Marce, 
and  Curling  have  each  in  turn  given  details  on  this 
subject,  which  are  the  more  interesting,  because  col- 
lected at  different  stages  of  the  disease.  M.  Gaussail, 
in  his  paper  on  blennorrhagic  orchitis,  has  given  the 
result  of  three  autopsies. 

In  the  first  of  these  cases,  the  vas  deferens  was  in- 
creased in  volume  throughout  its  whole  extent;  its 
cavity  was  diminished  and  obstructed  by  matter  of  a 
yellowish-white  color,  and  its  walls  were  injected.  The 
epididymis  was  also  swollen,  and  contained  matter 
analogous  to  that  in  the  deferent  canal.  The  testicle 
was  slightly  injected.  The  tunica  vaginalis  contained  a 
russet-colored  serum.  M.  Gaussail  says  that  the  semi- 
nal vesicles  were  affected  ;  he  does  not  speak  of  the  con- 
dition of  the  scrotum.  In  the  other  two  cases,  the 
lesions  were  nearly  the  same. 

M.  de  Castelnau  also  describes  the  autopsy  of  a 
patient  affected  with  orchitis  who  died  from  typhoid 
fever.  The  deferent  canal  was  moderately  swollen  for 
an  inch  and  a  half  from  its  inferior  extremity.  The 


epididymis  was  hard  and  of  a  reddish  color ;  and  its  size 
was  doubled.  The  testicle  was  as  large  as  a  hen's  egg, 
and  its  vessels  very  much  injected.  The  tunica  vagi- 
nalis contained  only  a  few  drops  of  yellow,  transparent 
serum.    The  seminal  vesicles  were  healthy. 

The  case  given  by  M.  Marce  is  very  interesting ;  it 
is  inserted  in  the  Gazette  des  Sdpitaux  for  1854.  The 
patient  died  of  cholera  eighteen  days  after  the  com- 
mencement of  blennorrhagic  epididymitis.  The  speci- 
men was  examined  by  MM.  Gosselin  and  Marce.  The 
tail  of  the  epididymis  was  alone  affected  by  the  inflam- 
mation and  formed  a  hard  mass  as  large  as  a  bean.  In 
the  cavity  of  the  epididymis  and  in  the  walls  of  its  con- 
volutions there  was  a  yellowish  substance  which  MM. 
Gosselin  and  Eobin  examined  under  the  microscope, 
and  found  to  consist  of  fatty  granulations,  granular 
corpuscles  of  inflammation,  and  some  pus  globules. 

In  this  case,  the  inflammatory  exudation  took  place 
in  the  cavity  itself  of  the  epididymis,  and  in  its  walls. 
If  this  intra-tubular  exudation  passes  into  a  fibrous 
state,  as  M.  Gosselin  remarks  in  his  learned  additions 
to  Curling's  work,  we  can  easily  understand  how  the 
canal  of  the  epididymis  may  become  obliterated,  and 
how  important  it  is  to  prevent  an  obstruction  of  this 
kind,  which  may  be  very  prejudicial  in  cases  of  bilateral 
orchitis.  From  these  cases,  and  those  which  I  have 
myself  observed,  it  follows  that  we  find  on  post-mortem 
examination,  according  to  the  duration  of  the  disease, 
the  deferent  canal  and  the  epididymis  swollen,  their 
walls  injected,  and  their  cavity  filled  with  a  yellowish 
exudation.  The  testicle  itself  may  also  be  swollen,  or 
infiltrated  with  plastic  lymph  throughout  its  whole 
extent.  The  tunica  vaginalis  may  remain  healthy,  and 
merely  contain  a  yellow  limpid  serum,  which  is  effused 
in  consequence  of  the  obstruction  to  the  circulation. 
If  the  tunica  vaginalis  is  inflamed,  we  find  its  internal 
surface  wrinkled,  like  that  of  all  inflamed  serous 
membranes.  The  liquid  contains  albuminous  flocculi. 
The  two  surfaces  of  this  membrane  are  highly  vascu- 
larized, and  there  are  partial  or  total  adhesions  between 
them.  We  can  feel  these  adhesions  during  life.  Ou 
taking  up  a  fold  of  the  scrotum,  Ave  find  it  held  down 
at  certain  points.  At  length,  the  surfaces  resume  their 
polish,  and  glide  smoothly  over  each  other. 

Diagnosis.  —  The  presence  of  the  discharge,  and  the 
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progress  and  symptoms  of  epididymitis,  are  in  general 
sufficient  to  establish  the  diagnosis.  Yet  there  are 
affections  to  which  epididymitis  bears  a  certain  resem- 
blance. Erysipelas  of  the  scrotum,  for  example,  and 
tubercles  of  the  epididymis,  acute  hydrocele,  hemato- 
cele, and  strangulated  hernia.  With  a  little  attention, 
the  difficulties  which  these  present  may  be  obviated. 

Erysipelas  of  the  scrotum  may  simulate  intense  or- 
chitis, but  it  rarely  occurs  spontaneously;  it  is  usually 
consequent  upon  some  operation,  upon  incisions  of  the 
scrotum,  or  urinary  infiltration.  Besides,  the  progress 
of  the  disease  itself  and  its  antecedents  will  remove  all 
doubt. 

Tubercles  of  the  epididymis  may  be  easily  recognized. 
The  nodosities  felt  along  the  course  of  the  deferent 
canal,  the  inequalities  and  the  indurations  of  the  epi- 
didymis, the  slow  progress  of  the  inflammation,  the 
absence  of  blennorrhagia,  and  finally,  the  fistulse  which 
often  form,  are  so  many  evident  symptoms  which  pre- 
vent this  affection  from  being  confounded  with  orchitis. 

An  inflamed  hydrocele  is  preceded  by  simple  effusion, 
unattended  with  pain,  in  the  tunica  vaginalis.  Hydro- 
cele may  undoubtedly  be  accompanied  by  very  decided 
febrile  reaction,  but  the  epididymis  remains  sound. 

Recent  hematocele  is  caused  by  a  fall,  or  a  blow  on 
the  scrotum ;  the  deferent  canal  and  the  epididymis  are 
intact.  There  may  be  ecchymosis,  if  the  effusion  is 
subcutaneous. 

Orchitis  sometimes  closely  simulates  strangulated 
hernia.  If,  for  example,  the  spermatic  cord  is  very 
much  swollen,  strangulation  takes  place,  and  sharp  pain 
is  felt  along  the  cord;  a  tumor  is  found  in  the  same 
position,  and  there  is  nausea,  vomiting,  constipation, 
and  fever,  exactly  as  in  strangulated  hernia.  But  in 
the  latter,  it  is  easy  to  ascertain  whether  the  patient 
has,  for  some  time,  had  a  tumor  in  the  groin,  which 
readily  advanced  and  receded.  Besides,  on  careful 
palpation,  we  find  that  in  hernia  the  tumor  does  not 
descend  as  far  as  to  the  testicle.  In  congenital  hernia 
there  may  be  some  difficulty,  since  the  hernia  covers 
the  testicle ;  but  the  absence  of  urethral  discharge,  and 
examination  of  the  scrotum,  will  remove  all  doubt. 

I  shall  not  dwell  upon  the  diagnosis  of  the  different 
Rpecies  of  orchitis. 

Blennorrhagic  orchitis  commences  with  the  epididy- 
mis.   A  urethral  discharge  precedes  or  accompanies  it. 


Orchitis  occasioned  by  the  use  of  the  catheter  is  of 
short  duration ;  the  cause  establishes  the  diagnosis. 
Traumatic  orchitis  generally  attacks  the  testicle  itself. 

The  orchitis  of  mumps  and  small-pox  is  seated  in  the 
body  of  the  testis,  or  in  its  appendages. 

One  word  as  to  the  diagnosis  of  inversion.  This  is 
the  more  important  because  the  treatment  of  orchitis 
by  scarification  is  becoming  common.  It  is  well,  there- 
fore, to  know  with  certainty  whether  the  epididymis  is 
in  front  instead  of  being  in  the  rear  of  the  testicle, 
because  a  puncture  in  that  case  might  wound  one  of  the 
small  arteries  which  accompany  the  deferent  canal,  and 
give  rise  to  hemorrhage,  as  I  have  seen  in  one  instance. 
Inversion  has  been  investigated  in  a  work  recently 
published  by  one  of  the  most  distinguished  of  our  hos- 
pital physicians,  M.  Royet. 

When  the  testicle  is  inverted  and  inflamed,  the  tumor 
appears  more  elongated;  thus  Vidal,  in  his  book  on 
venereal  diseases,  says :  "  When  exceptionally  .  .  .  . 
the  epididymis  is  in  front,  the  tumor  seems  more  devel- 
oped in  length ;  and  it  is  then  more  cylindrical."  I 
will  add,  that  the  tumor  also  appears  more  anterior. 

When  the  inflammation  is  very  intense,  the  skin 
may  adhere  to  the  epididymis.  The  tumor  is  then 
hard  in  front,  soft,  fluctuating,  and  sometimes  trans- 
lucent behind. 

If  the  spermatic  cord  is  slightly  affected,  we  can 
readily  feel  the  deferent  canal  in  front  of  the  vessels ; 
then,  contrary  to  what  happens  when  the  organs  are 
in  their  normal  position,  we  perceive  in  front  of  the 
cord  a  hard  portion,  the  deferent  canal,  and  in  the  rear, 
a  soft  portion,  the  vessels. 

When  the  testicle  and  epididymis  are  very  much 
swollen  and  the  spermatic  cord  is  healthy,  its  explora- 
tion may  be  of  service  in  the  diagnosis.  If  the  sper- 
matic cord  is  very  much  swollen  and  the  gland  healthy, 
the  anomaly  may  be  ascertained  by  an  examination  of 
the  latter. 

If  the  spermatic  cord  and  testicle  are  confounded 
together,  the  adhesion  of  the  skin  in  fi-ont,  or  rather 
more  hardness  at  this  point  and  softness  in  the  rear, 
may  throw  light  upon  the  diagnosis. 

Prognosis. —  This  is  generally  good,  unless  the  orchi- 
tis terminates  by  suppuration.  Such  cases  are  always 
serious,  since  complete  destruction  of  the  seminal  gland 
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may  be  produced  by  suppuration,  or  by  fungous  granu- 
lations. 

There  is  another  serious  result  of  blennorrliagic 
orchitis.  M.  Gosselin  believes  that  sterility  may  ensue 
from  bilateral  orchitis,  in  consequence  of  the  plastic 
exudation  which  takes  place  in  the  cavity  of  the  epi- 
didymis, thus  obstructing  the  canal.  We  should  bear 
this  in  mind,  however  little  we  may  fear  it.  M.  Gosse- 
lin says  himself,  that  he  has  seen  the  spermatozoa  disap- 
pear in  the  acute  or  subacute  period  of  induration,  and 
again  reappear  after  an  interval  which  may  be  estimated 
at  from  two  to  six  months,  and  even  more.  It  is,  more- 
over, impossible  to  say  that  this  sterility  will  be  inevi- 
table, for  we  never  know  whether  the  obliteration  is 
complete  or  not.  This  theory  of  the  obliteration  of  the 
spermatic  ducts  savors  more  of  the  physicist  than  of  the 
physician,  and  it  seems  to  me  more  in  accordance  with 
medical  science  to  explain  the  temporary  absence  of 
spermatozoa  by  the  functional  disturbance  of  the  gland; 
for  I  imagine  that  inflammation  of  the  testicle  must 
exert  an  unfavorable  influence  upon  the  excretion  of 
the  sperm.  It  remains  to  be  ascertained  whether  in 
these  cases  of  temporary  sterility,  the  glands  have  been 
afiected  with  inflammation  at  the  same  time  as  the  epi- 
didymis and  the  deferent  canal ;  and  this  has  not  always 
been  stated  in  the  cases  that  have  been  adduced. 

[Strangely  enough,  M.  CuUerier  seems  to  forget  that 
Gosselin's  observations  were  chiefly  made  upon  patients 
who  had  entirely  recovered  from  the  acute  symptoms 
of  bilateral  epididymitis,  and  when  a  nodule  of  indu- 
ration on  each  side  alone  remained.  Hence,  the  ab- 
sence of  spermatozoa  in  the  semen  could  not  be  ex- 
plained on  the  ground  of  "  functional  disturbance  in 
the  gland,"  nor  otherwise  than  by  obliteration  of  the 
seminal  duct.  These  cases  of  M.  Gosselin  are  very 
interesting.  For  a  full  account  of  them,  the  reader  is 
referred  to  my  own  work  {pp.  cit.). — F.  J.  B.^ 

Treatment, —  Many  remedies  have  been  extolled  for 
orchitis,  such  as  general  or  local  bleeding,  baths,  emol- 
lient or  resolvent  topical  applications,  emetics,  cathar- 
tics, punctures  of  the  tunica  vaginalis,  incisions  of  the 
tunica  albuginea,  blisters,  and  compression. 

Bleeding  from  the  arm  is  rarely  applicable,  except  in 
the  case  of  very  plethoric  persons,  whose  general  symp- 
toms show  considerable  intensity.  In  our  wards,  there- 
fore, its  use  is  very  exceptional. 


Leeches  are  oftener  employed,  especially  when  the 
spermatic  cord  is  very  much  swollen,  and  is  the  seat  of 
real  strangulation.  When  it  is  decided  to  apply  them 
to  counteract  inflammation  of  the  epididymis,  it  is  al- 
ways preferable  to  place  them  along  the  course  of  the 
cord  rather  than  on  the  scrotal  tumor,  for  their  bites 
may  determine  oedema,  erysipelas,  and  sometimes  even 
gangrene.  I  am  usually  very  cautious  about  leeches, 
and  I  much  prefer  punctures  of  the  tunica  vaginalis. 

This  last  method,  which  was  extolled  by  M.  Velpeau, 
and  which  I  employ  veiy  frequently,  may  said  to  be 
heroic  against  the  pain ;  and  there  are  few  patients  who 
do  not  acknowledge  almost  instantaneous  relief  when 
they  have  consented  to  submit  to  this  small  operation. 
It  will  be  readily  understood  that  when  the  tunica  vag- 
inalis is  distended  by  a  considerable  quantity  of  serum, 
the  evacuation  of  the  latter  must  be  a  great  relief ;  but 
it  sometimes  happens  that  we  are  deceived  as  to  fluctu- 
ation, which  is  confounded  with  the  elasticity  of  the 
testicle  itself,  and  then  scarification  with  the  lancet 
causes  only  a  slight  flow  of  blood.  Still  the  pain  ceases 
as  if  by  magic,  and  the  patient  is  quite  as  comfortable 
as  though  numerous  leeches  had  been  applied. 

Objections  have  been  made  to  the  practice  of  scarifi- 
cation. Possible  lesion  of  the  testicle  has  been  urged. 
When  the  vaginal  efi'usion  of  serum  is  considerable, 
this  lesion  need  not  be  feared ;  but  in  its  absence  it  is 
possible  that  the  instrument  may  wound  the  tunica  al- 
buginea; and  yet,  out  of  a  very  large  number  of  pa- 
tients aff"ected  with  epididymitis,  with  or  without  serous 
efi'usion,  whom  I  have  subjected  to  scarification,  I  have 
never  had  any  bad  results  affecting  the  testicle.  We 
often  observe  afterwards,  where  the  punctures  have  been 
made,  a  slight  depression  of  the  skin,  which  is  a  sign 
of  adhesion ;  but  this  soon  disappears,  and  the  soft  parts 
soon  resume  their  normal  aspect. 

One  thing  which  we  often  observe  after  punctures, 
is  ecchymosis  of  the  skin  of  the  scrotum  into  which  the 
blood  has  been  infiltrated ;  but  this  is  not  unfavorable, 
and,  besides,  does  not  at  all  retard  the  resolution  of  the 
inflammation. 

Cases  of  gangrene  of  the  skin  of  the  scrotum  have 
been  cited  as  a  consequence  of  the  use  of  the  lancet.  I 
have  never  seen  this  accident ;  and  it  is  probable  that,  iu 
the  cases  reported,  there  was  oedema  of  the  scrotum, — • 
a  circumstance  which  always  leads  me  to  avoid  scarifica- 
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tion  as  well  as  leeclies,  for  both  may  be  followed  by- 
mortification  of  the  shin. 

A  mode  of  treatment  which  has  much  resemblance  to 
scarification,  but  which  is  more  severe,  consists  in  an 
incision  of  the  tunica  albuginea  to  the  extent  of  from 
one  to  two  centimetres.  It  is  seldom  used,  because  the 
testicle  rarely  undergoes  strangulation  to  such  an  ex- 
tent as  to  decide  the  surgeon  to  resort  to  this  operation ; 
and  we  should  have  reason  to  be  astonished  at  the  readi- 
ness of  Vidal  (de  Cassis)  to  employ  it,  if  we  did  not 
know  that  he  was  its  inventor. 

One  important  remark  to  be  made  is,  that  Vidal  has 
not  cited  a  single  disastrous  case;  and  this  supports 
what  I  stated  in  connection  with  simple  punctures,  viz., 
the  safety  of  incising  the  tunica  albuginea. 

Entire  warm  baths,  somewhat  prolonged,  together 
with  emollient  applications,  constitute  a  good  treatment 
for  orchitis. 

In  case  of  foulness  of  the  stomach,  with  fever  and 
constipation,  we  must  at  first  employ  purgatives.  Some 
practitioners.  Curling  among  others,  advocate  emetics ; 
but  I  abstain  from  them,  because  the  efibrt  of  vomiting 
reacts  painfully  upon  the  inflamed  organ.  Yet  I  find 
it  well  sometimes  to  advise  an  emetico-cathartic  which 
relieves  the  patient  more  promptly  than  simple  purga- 
tive treatment. 

I  regard  inunction  with  the  Neapolitan  ointment  as 
an  excellent  antiphlogistic ;  and  I  should  not  fear  to  use 
it  even  at  the  outset  of  the  inflammation.  In  case  the 
pain  is  severe,  I  incorporate  with  it  the  extract  of  bella- 
donna in  the  proportion  of  one  part  to  three  or  four. 
These  inunctions  have  indeed  some  inconveniences : 
they  often  occasion  salivation,  and  sometimes  give  rise 
to  an  eczematous  eruption  on  the  scrotum  and  in  the 
upper  and  internal  part  of  the  thighs.  With  patients 
of  a  delicate  and  irritable  skin,  I  content  myself  with 
cataplasms  of  bread  or  potato-flour,  smeared  with  cam- 
phorated oil,  or  simply  oil  of  sweet  almonds.  This  treat- 
ment, aided,  of  course,  by  repose  in  bed  during  the 
acute  stage,  with  the  precaution  of  keeping  the  scrotum 
slightly  elevated  so  as  to  avoid  the  pressure  of  the 
thighs,  and  by  a  light  diet,  is  what  I  usually  employ, 
and  with  excellent  results. 

Mercurial  ointments  are  not  always  adapted  to  the 

acute  stage  of  epididymitis ;  as,  for  example,  when  there 

is  cedema  ©f  the  skin  of  the  scrotum.    We  should  then 
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have  recourse  to  compresses  soaked  in  lead-water,  or  to 
cold  cataplasms  with  which  the  same  resolvent  is  mixed, 
and  only  commence  the  use  of  unctuous  substances 
after  the  serous  infiltration  has  disappeared. 

Fuller's  earth,  and  the  sulphate  of  iron  or  alum,  have 
been  recommended  for  the  acute  stage  of  blennorrhagic 
orchitis ;  but  these  tonics,  while  they  are  almost  always 
inefficacious,  may  by  their  too  energetic  action  deter- 
mine complications  to  which  I  should  fear  to  expose  a 
patient;  I  therefore  reject  them  entirely. 

Compression  of  the  inflamed  testicle  had  currency  for 
a  time.  At  first  tried  by  M.  Velpeau,  it  was  afterwards 
much  extolled  by  Dr.  Frick  (of  Hamburg).  It  is  ap- 
plied by  means  of  narrow  strips  of  adhesive  plaster, 
which  should  be  imbricated,  one  over  the  other.  But 
it  is  very  difficult  to  do  this  exactly ;  and  if  the  smallest 
space  is  left  between  the  strips,  the  skin  of  the  scrotum, 
and  sometimes  the  testicle  itself,  protrudes,  which,  far 
from  allaying  the  inflammation,  contributes  to  increase 
it  in  consequence  of  the  strangulation  which  may  ensue; 
it  is,  therefore,  generally  abandoned. 

The  application  of  a  layer  of  collodion  to  the  scrotum, 
advised  by  M.  Bonnafont  for  the  purpose  of  obtaining 
gentle  and  equal  compression,  has  not  been  much  used ; 
it  is  a  remedy  which  has  always  appeared  to  me  unre- 
liable. 

Whatever  the  mode  in  which  compression  is  applied, 
it  is  only  when  the  disease  tends  to  pass  to  a  chronic 
state,  and  when  the  pain  has  long  since  disappeared, 
that  it  should  be  employed.  It  is  also  in  the  confirmed 
chronic  stage  that  blisters  are  applicable,  either  alone 
or  dressed  with  Neapolitan  ointment ;  also,  applications 
of  the  tincture  of  iodine,  the  use  of  douches  from  a 
moderate  height,  and,  internally,  the  iodide  of  potassium 
and  cod-liver  oil.  But  when  we  have  to  deal  with 
simple  induration  of  the  head  or  tail  of  the  epididymis, 
there  is  no  need  of  abusing  all  these  remedies,  for  time 
alone  will  efi"ect  resolution,  and  restore  the  organ  to  all 
its  suppleness.  It  is  prudent,  however,  to  warn  the 
patient  that  a  point  of  induration  may  continue  for 
years,  and  that  sometimes  it  remains  for  life. 

We  indeed  meet  with  persons  in  adult  life  who  retain 
kernels  of  induration  in  the  epididymis,  in  consequence 
of  blennorrhagic  orchitis  contracted  in  youth;  but  these 
have  never  been  dangerous,  and  have  in  no  way 
affected  the  functions  of  the  organ. 
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CYSTITIS. 

Cystitis,  when  studied  as  a  complication  of  blennor- 
rliagia,  is  of  the  more  interest,  because  few  authors 
hitherto  have  spoken  of  it  in  detaiL  Swediaur  men- 
tions inflammation  of  the  neck  of  the  bladder,  only  for 
the  purpose  of  placing  it  among  the  causes  of  ischuria 
and  dysuria. 

J.  Hunter  speaks,  in  a  few  lines,  of  irritation  of  the 
bladder ;  and  it  was  he  who  first  remarked  that  this 
aflPection  appears  during  the  last  stage  of  blennor- 
rhagia. 

Chopart,  in  his  Traite  des  Maladies  des  Voies  Uri- 
naires,  gives  important  details  about  this  complication ; 
he  was  the  first  to  observe  that,  in  general,  inflamma- 
tion of  the  neck  only  of  the  bladder  is  produced  as  a 
consequence  of  gonorrhoea. 

Boyer,  Soemmering,  Ferrus,  Lallemand,  Vidal,  and 
M.  Civiale  speak  in  a  formal  manner  of  the  cystitis 
which  complicates  blennorrhagia. 

This  cystitis  is  almost  always  limited  to  the  neck  of 
the  bladder;  it  is  rare  to  see  the  body  of  the  organ 
attacked  by  inflammation.  Hence,  whenever  this  com- 
plication of  blennorrhagia  is  spoken  of,  it  is  to  be  under- 
stood that  inflammation  of  the  neck  is  meant. 

Cystitis  of  the  neck  of  the  bladder  appears  during 
the  last  stage  of  blennorrhagia,  and  hence  it  is  easy  to 
explain  how  it  is  produced.  The  inflammation  advances 
progressively  within  the  urethra,  attacks  the  deeper 
portions,  and  then  extends  to  the  neck  of  the  bladder. 
No  other  explanation  appears  to  me  rational ;  I  shall 
not,  therefore,  attempt  to  discuss  the  relative  value  of 
the  various  theories  which  might  here  be  cited,  and 
which  I  have  already  refuted  when  treating  of  orchitis. 

Etiology.  —  Blennorrhagia  is  the  necessary  and  pri- 
mary cause  of  inflammation  of  the  vesical  neck ;  but 
the  affection  is  usually  produced  under  the  immediate 
influence  of  certain  accidental  causes.  Thus,  in  the 
latter  period  of  gonorrhoea,  when  the  inflammation  has 
ascended  the  urethra,  excess  of  coitus  often  induces 
cystitis.  Fatigue  of  any  kind,  excess  in  walking,  in 
drink,  as  of  alcohol,  white  wine,  and  beer,  favor  the 
<levelopment  of  this  complication. 

Some  have  accused  injections  of  producing  this  afliec- 
tion,  asserting  that  the  liquid,  when  driven  in  with  force, 


irritates  the  neck  of  the  bladder;  but  this  assertion  is 
of  no  weight.  Injections  never  reach  so  far  into  the 
urethra ;  and  if  they  sometimes  determine  cystitis,  it  is 
because  by  their  causticity  they  occasion  a  recrudescence 
of  the  urethral  inflammation ;  there  results  from  this  a 
reaction  towards  the  bladder,  and  what  pathologists  call 
inflammatory  retrocession  is  produced. 

It  has  been  said  that  cubebs  and  copaiba  sometimes 
cause  irritation  of  the  neck  of  the  bladder,  which  I  am 
not  prepared  absolutely  to  deny.  When  balsams  are 
given  unseasonably,  and  in  too  large  doses,  they  may 
undoubtedly  irritate  the  vesical  neck,  and  even  excite 
true  inflammation ;  but  when  cubebs  and  copaiba  are 
given  in  ordinary  doses,  and  at  an  opportune  period, 
that  is  to  say,  in  the  last  stage  of  blennorrhagia,  I 
believe  that  if  cystitis  occurs,  it  should  not  be  attri- 
buted to  the  balsams,  but  rather  to  the  natural  progress 
of  the  inflammation. 

Symptoms.  —  When  the  cystitis  is  slight,  the  symp- 
toms are  chiefly  local.  It  is  rare  to  find  any  which 
may  be  called  precursory ;  the  digestive  derangement 
noticed  in  orchitis  is  scarcely  ever  met  with,  but  there 
is  sometimes  very  decided  febrile  reaction. 

Cystitis  commences  by  a  feehng  of  weight,  more  or 
less  severe,  in  the  perinseum ;  this  is  sometimes  accom- 
panied with  pain,  extending  toward  the  lumbar  region, 
and  following  the  course  of  the  ureters.  The  desire  to 
urinate  is  frequent.  Micturition  is  not  yet  painful,  but 
as  the  bladder  is  imperfectly  emptied  on  each  occasion, 
the  patient  is  obliged  to  make  incessant  efforts. 

But  soon  this  weight  in  the  perinseum  is  changed 
into  a  sharp  pain,  which  radiates  from  the  neck  of  the 
bladder  towards  the  meatus,  and  sometimes  towards  the 
testicles,  so  that  we  might  suppose  it  indicative  of  or- 
chitis. The  desire  to  urinate  becomes  more  and  more 
frequent ;  the  vesical  neck  is  the  seat  of  intense  heat, 
and  of  violent  tenesmus.  Micturition  becomes  a  real 
torment  to  the  patient.  A  few  drops  of  urine  have 
hardly  passed,  when  the  neck  contracts  again,  as  if  it 
could  not  remain  an  instant  dilated ;  and  during  this 
contraction  the  pain  becomes  more  acute  than  ever.  It 
subsides,  but  only  to  reappear  again  speedily. 

Sometimes,  in  spite  of  every  effort,  the  evacuation 
of  urine  is  impossible ;  then  the  i;nfortunate  patient,  a 
prey  to  the  most   atrocious   suffering,  clings  to  the 
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objects  around  liim.  Guided  by  instinct,  he  resorts  to 
artifice  to  appease  his  anguish,  and,  in  certain  cases, 
obtains  relief;  with  one  hand  he  compresses  his  peri- 
ncBum  with  all  his  might  at  a  point  corresponding  to 
the  vesical  neck,  and  with  the  other  he  squeezes  vigor- 
ously the  extremity  of  the  penis. 

If  we  examine  the  urine  voided  by  such  efforts,  we 
find  it  sometimes  clear,  but  usually  red,  as  if  mingled 
with  blood :  at  the  close  of  micturition,  drops  of  pure 
blood  at  times  escape. 

I  said  just  now  that  in  general  only  local  symptoms 
exist,  and  this  is  true  when  cystitis  continues  but  a 
short  time ;  but  if  it  passes  the  ordinary  limit  of  sev- 
eral days,  or  if  it  is  very  acute,  general  symptoms  will 
be  added  to  the  local  ones ;  such  as  uneasiness,  fever, 
want  of  appetite,  and  a  burning  thirst  which  the  patient 
resists  for  fear  of  increasing  the  quantity  of  urine.  In 
certain  cases,  the  fever  is  intense ;  the  pulse  is  strong 
and  rapid,  and  the  face  is  animated.  There  is  nausea 
and  vomiting.  Sometimes  indeed,  but  rarely,  anxiety 
on  the  part  of  the  patient  is  replaced  by  continual  agi- 
tation ;  then  delirium  and  sleeplessness  intervene ;  hap- 
pily the  simultaneous  existence  of  all  these  symptoms 
is  rare,  even  when  cystitis  is  very  acute. 

The  inflammation  is  not  always  limited  to  the  neck 
of  the  bladder,  but  may  invade  the  body  of  the  organ ; 
then  the  pain  is  not  seated  in  the  perinseum  alone ;  it 
ascends  towards  the  hypogastrium,  which  becomes  very 
sensitive  to  pressure,  and  radiates  towards  the  groin. 
In  these  cases  there  is  usually  incontinence ;  the  blad- 
der is  entirely  inert :  as  soon  as  the  urine  reaches  this 
reservoir,  it  escapes  from  it.  Yet  retention  alternates 
with  incontinence;  then,  the  urine  accumulates  in  the 
bladder,  which  becomes  distended  and  projects  above 
the  pubes,  and  recourse  must  be  had  to  the  catheter. 

The  symptoms  vary,  therefore,  according  as  the  cys- 
titis is  general  or  partial.  This  was  not  overlooked  by 
Soemmering  in  his  Maladies  des  Voies  Urinaires.  It 
was  he  who  first  said  that  the  rectum  is  affected  sym- 
pathetically when  inflammation  shows  itself  in  the  pos- 
terior region  of  the  bladder.  Of  course  I  do  not  admit 
the  theory  of  Soemmering,  but  the  fact  is  not  the  less 
true ;  it  sometimes  happens  indeed  that  violent  inflam- 
mation is  developed  in  the  vesico-rectal  wall.  There  is 
then  a  greater  or  less  sensation  of  weight  at  the  anus. 
Tlie  rectum  is  quite  sensitive  to  the  touch,  and  even  the 


introduction  of  the  nozzle  of  a  syringe  is  often  very 
painful. 

When  the  inflammation  occupies  the  bas-fond  of  the 
bladder,  we  observe,  besides  the  symptoms  which  I  have 
just  mentioned,  very  sharp  pains  which  ascend  obliquely 
towards  the  kidneys,  following  the  course  of  the  ureters. 
Cases  have  been  cited  in  which  the  orifices  of  the  latter 
were  obliterated  by  the  swelling  of  the  mucous  mem- 
brane ;  the  urine  then  accumulates  in  the  ureters  and 
kidneys ;  it  distends  these  organs  till  their  volume  is 
very  considerable.  In  this  case,  the  patient  is  com- 
monly seized  with  urinous  fever  which  is  sometimes 
fatal. 

In  very  exceptional  cases,  the  inflammation  extends 
beyond  the  orifices  of  the  ureters,  attacks  these  ducts, 
and  ascends  to  the  kidneys.  This  complication  was 
recognized  by  Morgagni.  The  case  which  he  cites  is 
very  interesting.  It  is  that  of  a  man  who  towards  the 
close  of  a  third  attack  of  blennorrhagia,  felt  a  sharp 
pain  at  the  meatus,  accompanied  by  frequent  desire  to 
urinate.  The  disease  was  supposed  to  be  inflammation 
of  the  vesical  neck.  Serious  symptoms  appeared,  and 
death  followed.  At  the  autopsy,  no  lesion  was  discov- 
ei'ed  in  the  bladder,  but  an  abscess  was  found  in  one  of 
the  kidneys. 

Bell  has  also  seen  nephritis  consequent  upon  blen- 
norrhagia. He  thinks  that  it  may  occur  in  two  ways ; 
either  by  simple  nervous  reaction,  or  by  continuity  of 
tissue. 

Vidal  had  under  his  care  at  the  hospital  a  patient 
who,  having  been  admitted  for  blennorrhagia,  was  soon 
attacked  with  symptoms  of  nephritis ;  but  he  recovered, 
and  the  actual  existence  of  inflamiuation  of  the  kidneys 
remained  at  least  problematical. 

Diagnosis. —  Only  one  affection  can  be  confounded 
with  cystitis :  prostatitis.  In  both  these  affections  a 
sensation  of  weight  in  the  perinseum  and  difiiculty  of 
micturition  are  felt.  But  the  vesical  tenesmus  is  much 
more  marked  in  cystitis ;  moreover,  prostatitis  is  charac- 
terized by  a  greater  or  less  sensation  of  weight  during 
defecation;  and  if  we  explore  the  rectum,  we  find  a 
tumor  varying  in  size  in  different  cases.  When  treat- 
ing of  prostatitis,  I  shall  give  details  as  to  the  diagnosis 
of  these  two  affections,  which,  with  a  little  care  on  the 
part  of  the  surgeon,  may  readily  be  made  out, 
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Progress.  Duration.  Termination.  —  In  general, 
cystitis  makes  rapid  progress.  Its  maximum  of  inten- 
sity is  almost  always  readied  in  two  or  three  days ;  or, 
at  least,  this  is  so  when  no  complication  occurs  to  retard 
the  progress  of  the  disease.  But  it  is  to  be  remarked, 
that,  the  less  acute  the  symptoms,  the  longer  is  their 
duration. 

Cystitis  may  terminate  either  by  resolution,  by  sup- 
puration, or  by  gangrene.  It  sometimes  becomes  chronic. 

Termination  by  resolution  is  the  most  frequent  and 
the  most  favorable.  It  is  revealed  by  the  gradual  de- 
crease of  the  symptoms.  The  desire  to  urinate  is  felt 
at  longer  intervals;  vesical  tenesmus  is  allayed;  the 
weight  at  the  perinaeum  disappears ;  the  anguish  in 
passing  water  ceases,  and  the  patient  begins  to  enjoy  the 
repose  which  he  has  so  eagerly  desired. 

Termination  by  suppuration  is  rare.  I  do  not  mean 
the  slight  suppuration  which  accompanies  vesical  catarrh, 
and  which  is  furnished  by  the  mucous  membrane  of  the 
bladder ;  but  suppuration  of  the  three  vesical  walls ;  in 
a  word,  genuine  purulent  infiltration.  The  pus  under 
these  circumstances  may  make  an  outlet  for  itself  in 
the  urinary  reservoir ;  the  urine  then  becomes  lactescent 
and  streaked  with  blood.  It  sometimes  happens  that 
the  abscess  opens  in  the  direction  of  the  recto-vesical 
wall.  Finally,  in  certain  cases,  the  pus  diffuses  itself 
in  the  cellular  tissue  of  the  pelvis  minor,  and  thence 
towards  the  perinaeum  or  the  sides  of  the  rectum.  We 
owe  to  Chopart  the  first  notice  of  these  serious  com- 
plications of  cystitis.  It  was  he  who  first  insisted  upon 
this  usually  fatal  termination  of  the  disease  in  question. 

Cystitis  sometimes  passes  to  a  chronic  state,  and 
occasions  catarrh,  which  is  more  or  less  obstinate ; 
although  catarrh  of  the  bladder  usually  arises  from 
another  cause.  Lallemand,  in  his  paper  on  chronic 
inflammation  of  the  neck  of  the  bladder,  relates  several 
interesting  cases,  from  which  he  infers  that  cauteriza- 
tion of  the  vesical  neck  is  the  best  therapeutic  means 
in  such  cases. 

It  only  remains  for  me  to  speak  of  the  termination 
of  cystitis  by  gangrene.  Some  authors,  and  among 
them  Chopart,  regard  it  as  very  serious.  For  myself, 
I  have  observed  several  cases  in  which  the  patients 
recovered,  but  the  gangrene  was  very  superficial,  and 
such  as  I  would  like  to  designate  as  epithelial ;  reveal- 
ing itself  by  a  characteristic  odor  of  the  urine  in  con- 


sequence of  its  retaining  some  remains  of  the  eschars. 
There  is  a  wide  diff'erence  between  this  and  mortification 
of  all  the  vesical  walls. 

Prognosis.  —  The  prognosis  is  usually  favorable. 
Danger  arises  only  from  complications. 

Treatment.  —  Many  remedies  have  been  employed 
for  cystitis.  The  first,  which  should  be  prescribed  at 
the  outset,  is  blood-letting.  Some  physicians  employ 
bleeding  from  the  arm  instead  of  leeches,  for  fear  of 
occasioning  a  determination  of  the  blood  to  a  part  near 
the  diseased  organ.  If  caution  is  used  as  to  the  number 
of  leeches  applied,  this  fear  has  no  real  foundation ;  thus, 
I  should  not  hesitate  to  apply  leeches  to  the  hypogas- 
trium,  or  to  the  perinaeum,  according  as  the  neck  or  the 
body  of  the  bladder  is  attacked.  Bleeding  from  the 
foot,  recommended  by  Soemmering,  and  from  the  dorsal 
vein  of  the  penis,  which  is  extoUed  by  Chopart,  have 
been  abandoned. 

After  bleeding,  we  should  employ  warm  and  very 
prolonged  baths,  together  with  cataplasms  containing 
opium,  belladonna,  or  camphor. 

"We  should  always  keep  the  bowels  open,  either  by 
gentle  purgatives  or  emollient  injections.  At  the  same 
time,  cooling  drinks  should  be  prescribed  in  moderate 
quantities,  and  if  the  patient  dreads  urinating,  we  can 
allay  his  thirst  by  orange  or  lemon  juice,  or  by  any 
acidulated  syrup. 

Sometimes  cystitis  is  accompanied  with  retention  of 
urine;  this  must  be  remedied  by  the  catheter.  But 
here  an  important  question  presents  itself,  on  which 
authors  are  not  agreed.  Should  the  tube  be  left  in  the 
bladder,  or  be  reintroduced  from  time  to  time.  The 
former  plan  is  adopted  under  the  pretext  that,  once 
withdrawn,  it  is  difficult  to  insert  it  again ;  but  I  prefer 
to  repeat  the  operation,  since  the  catheter,  being  a 
foreign  body,  if  left  in  the  bladder,  tends  to  keep  up 
vesical  tenesmus. 

Incontinence  of  urine,  which  occurs  sometimes  during 
the  acute  period  of  cystitis  of  the  neck,  may  continue 
after  all  inflammatory  symptoms  have  disappeared.  I 
recently  showed  a  case  of  this  kind  at  ■  my  clinique. 
The  patient  had  no  longer  any  pain  in  the  urinary 
organs,  but  it  was  impossible  for  him  to  retain  the 
smallest  quantity  of  urine  in  his  bladder.    This  incon- 
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tinence  had  lasted  more  than  a  month ;  it  at  length 
yielded  to  the  influence  of  frictions  upon  the  hypogas- 
trium  and  perineum  with  baume  Fioraventi^  cooling 
enemata,  and  an  eruption  upon  the  abdomen,  set  up 
by  rubbing  in  croton-oil. 

If  cystitis  tends  to  become  chronic,  we  may  employ 
with  success  balsams,  turpentine,  and  inunction  with 
antimony  or  croton-oil  upon  the  hypogastric  region.  I 
have  said  that  in  these  cases,  Lallemand  practises  cau- 
terization of  the  neck  of  the  bladdef.  Blisters  have 
also  been  advised ;  but  as  inflammation  of  the  bladder 
consequent  upon  the  use  of  cantharides  may  ensue, 
it  will  be  well  to  abstain  from  them  unless  the  case  be 
obstinate,  when  the  cantharidal  inflammation  may  act 
on  the  principle  of  substitutive  medication. 

In  addition  to  the  preceding  remedies,  it  is  well  to 
have  recourse  to  the  mineral  waters  of  Vichy,  Con- 
trexeville,  and  Balaruc ;  and  to  alkaline  and  sulphurous 
baths. 

PROSTATITIS. 

As  a  complication  of  blennorrhagia,  prostatitis  has 
hitherto  been  little  studied.  J.  Hunter  speaks  of  it 
vaguely  in  his  chapter  on  tumefaction  of  the  prostate. 
B.  Bell  understands  it  better;  and  Swediaur  describes 
it,  though  incompletely,  under  the  name  of  swelling  of 
the  prostate  gland.  Everard  Home  appears  to  compre- 
hend the  relationship  subsisting  between  prostatitis  and 
blennorrhagia,  in  his  Treatise  on  the  Diseases  of  the 
Frostate  Gland;  but  we  find  no  description  which 
elucidates  the  subject  clearly. 

Since  that  time,  several  authors  have  written  im- 
portant articles  on  prostatitis;  as,  for  example.  Begin, 
M,  Velpeau,  Verdier,  Lallemand,  M.  Mercier,  and  M. 
Beraud.  Vidal,  in  his  Traite  de  Fathologie  Chirurgi- 
cale,  reports  three  interesting  cases ;  but  none  of  these 
authors,  unless  the  last,  treats  especially  of  blennor- 
rhagic  prostatitis. 

Etiology.  —  In  order  that  the  inflammation  may  in- 
vade the  prostate,  blennorrhagia  must  be  in  its  last 
stage,  and  the  disease  must  occupy  the  deep  portions 
of  the  urethra. 


1  [A  mixture  of  various  drugs,  one  of  which,  and  probably  the 
most  active,  being  turpentine.  —  F.  J.  B,] 


In  explanation  of  this  complication  of  blennorrhagia, 
I  would  reject  once  more  the  theory  of  metastasis,  be- 
lieving the  only  true  and  rational  interpretation  to  be 
the  propagation  of  inflammation  by  continuity  of  tissue. 
This  propagation  may  be  efiected  in  two  different  ways. 
Sometimes  the  inflammation  traverses  the  different 
layers  which  separate  it  from  the  prostate,  and  attacks 
at  once  the  body  of  the  gland  itself.  Sometimes  it  seizes 
upon  the  prostatic  ducts  which  open  in  the  neighbor- 
hood of  the  verumontanum,  advances  into  their  interior, 
and  subsequently  invades  the  cellulo-fibrous  tissue  which 
forms  the  sheath  of  the  prostate. 

Prostatitis  may  appear  under  the  influence  of  many 
occasional  causes;  thus,  the  abuse  of  coitus,  indulgence 
at  the  table,  and  alcoholic  stimulants ;  in  a  word,  ex- 
cesses of  all  kinds  favor  its  development.  Constipation 
should  be  ranked  among  the  frequent  causes  of  prosta- 
titis. The  same  may  be  said  of  hemorrhoids,  and  fissure 
of  the  anus. 

Cubebs  and  copaiba,  given  in  large  doses  or  unsea- 
sonably, and  also  irritating  injections,  are  regarded  as 
occasional  causes. 

Symptoms. — The  local  are  always  accompanied  by 
general  symptoms,  which  are  more  or  less  intense. 
Thus,  at  the  same  time  with  the  feeling  of  weight  in 
the  perinasum,  general  uneasiness  supervenes ;  then 
fever  takes  place,  and  the  skin  becomes  hot ;  the  pulse 
is  full  and  rapid,  and  the  appetite  disappears.  Some- 
times the  anxiety  is  so  great  as  to  prevent  sleep.  In- 
somnia is  also  favored  by  the  dull,  throbbing  pain  felt 
in  the  perinaeum.  This  pain  seems,  as  it  were,  to  press 
upon  the  fundament.  Micturition  is  at  times  difiicult, 
and  in  certain  cases  impossible ;  then  there  exists  real 
retention  of  urine.  Defecation  is  usually  painful,  and 
patients  dread  it.  Often,  on  the  other  hand,  the  swell- 
ing of  the  prostate  gives  them  the  impression  of  fecal 
matter  in  the  rectum,  and  they  endeavor  to  expel  it; 
but  their  efforts  are  vain,  and  only  increase  their 
suff'ering. 

If  the  finger  is  introduced  into  the  rectum,  a  tumor 
of  variable  size  will  be  discovered  a  few  centimetres 
above  the  anus,  and  sometimes  forming  a  considerable 
projection  into  the  intestine.  This  tumor  is  painful, 
hot,  and  hard;  or,  if  the  disease  terminates  in  suppura- 
tion, fluctuating.    It  is  easy  to  trace  its  boundaries 
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below  and  on  either  side,  and  its  transverse  diameter  is, 
therefore,  appreciable.  But  usually,  however  far  the 
finger  may  be  introduced,  the  upper  boundary  line 
cannot  be  felt.  Rectal  palpation  permits  us  also  to 
recognize  the  points  of  the  gland  which  are  the  espe- 
cial seat  of  inflammation ;  we  can  thus  verify  a  more 
considerable  projection  on  the  right  or  the  left  side, 
according  as  one  of  the  lobes  is  more  or  less  inflamed 
than  the  other. 

If  we  introduce  a  catheter  into  the  urethra,  it  im- 
pinges against  the  obstacle  formed  by  the  swollen  pros- 
tate. The  obstruction,  however,  is  easily  passed,  for  the 
canal  is  not  contracted ;  it  is  only  flattened  mechani- 
cally ;  and  when  only  half  of  the  prostate  is  swollen,  the 
canal  is  curved  towards  the  healthy  side. 

When  combined  with  palpation,  catheterization  will 
enable  us  to  verify  still  better  the  signs  of  which  I 
have  spoken. 

Diagnosis. — At  the  outset,  the  diagnosis  is  not  always 
easy,  and  we  may  hesitate  to  pronounce  between  pros- 
tatitis and  cystitis.  In  both  cases,  there  is  pain  in  the 
perinseum  and  very  great  difficulty  in  urinating.  Close 
attention,  however,  enables  us  to  recognize  a  decided 
difference  in  the  symptoms  of  these  two  affections. 
Thus,  cystitis  at  the  outset  is  only  in  rare  instances 
accompanied  by  fever,  digestive  disorder,  and  other 
general  symptoms  which  are  almost  never  absent  in 
prostatitis. 

In  cystitis,  the  vesical  tenesmus  is  commonly  intense ; 
the  necessity  of  urinating  is  often  felt.  In  prostatitis, 
there  is  no  real  vesical  tenesmus,  and  the  desire  to 
micturate  is  less  frequent.  The  pain  in  cystitis  usually 
radiates  from  the  neck  of  the  bladder  towards  the  mea- 
tus ;  it  is  a  sensation  of  smarting  and  intense  burning. 
The  pain  of  prostatitis  is  dull ;  it  is  like  a  weight  which 
presses  upon  the  perinseum. 

The  use  of  the  catheter  and  rectal  palpation  will 
complete  the  diagnosis. 

In  cystitis,  the  catheter  encounters  no  obstacle  like 
that  which  arrests  it  in  prostatitis.  Notwithstanding 
this,  there  is  often  more  difficulty  in  using  the  catheter 
in  cystitis  than  in  prostatitis,  because  the  inflamed  neck 
revolts  as  it  were  against  the  instrument,  and  time  is 
sometimes  necessary  to  make  it  penetrate  into  the  blad- 
der,   In  prostatitis  the  instrument  is,  to  be  sure,  ar- 


rested by  an  obstacle,  but  it  is  only  for  a  moment ;  slight 
pressure  only  is  required,  and  the  obstacle  is  passed. 

When  the  catheter  is  once  introduced  into  the  blad- 
der, the  character  of  the  jet  of  urine  will  aid  the  diag- 
nosis. It  comes  out  in  driblets  and  without  force  when 
the  vesical  walls  are  paralyzed ;  while,  on  the  contrary, 
the  stream  is  full  and  strong  in  the  case  of  prostatitis, 
when  the  bladder  preserves  all  its  contractile  power. 

In  cystitis,  rectal  palpation  discovers  no  tumor. 
When  the  recto-vesical  wall  is  consecutively  inflamed, 
pressure  of  the  finger  may  occasion  at  this  point  more 
or  less  pain ;  but  there  is  no  tumor  felt  as  in  prostatitis. 

Duration.  Termination.  —  Acute  prostatitis  lasts 
for  about  eight  days. 

It  may  terminate  by  resolution  or  suppuration,  or 
may  pass  into  a  chronic  state. 

When  prostatitis  terminates  by  resolution,  the  symp- 
toms begin  to  diminish  about  the  eighth  day,  and  often 
sooner.  The  fever  is  assuaged;  micturition  becomes 
easy ;  defecation  is  less  painful ;  the  tumor  soon  disap- 
pears, and  the  parts  return  to  their  normal  condition. 
This  termination  is  the  most  common. 

Prostatitis  sometimes  terminates  by  suppuration.  A 
genuine  abscess  is  formed,  which  sometimes  opens  into 
the  bladder  or  urethra,  and  sometimes  into  the  rectum. 
It  may  open  both  into  the  bladder  and  rectum.  Finally, 
the  pus  has  been  known  to  diflPuse  itself  in  the  cellular  tis- 
sue of  the  pelvis  minor  and  along  the  rectum,  and  make 
an  opening  for  itself  near  the  margin  of  the  anus. 

The  result  is  not  always  unfavorable  when  the  ab- 
scess opens  in  the  perinseum.  The  same  may  be  said 
when  it  opens  into  the  rectum;  for  the  orifice  being 
very  small,  there  is  little  danger  that  fecal  matter  will 
be  introduced  through  the  aperture. 

If  an  opening  takes  place  both  in  the  urethra  and  in 
the  bladder,  the  result  will  commonly  be  very  trouble- 
some. The  urine,  gaining  entrance  to  the  abscess,  will 
soon  undermine  all  the  tissues  of  the  gland,  which,  soft- 
ened and  disorganized  by  the  pus,  will  be  eliminated 
with  it;  and,  instead  of  a  prostate,  there  will  remain 
only  a  fibrous  bag  in  which  pus  and  urine  will  accumu- 
late. A  urinous  cavity  is  thus  formed.  This  suppura- 
tion of  the  inflamed  prostate  is  justly  called  "deliques- 
cence of  the  gland."  M.  Velpeau  was  the  first  to  give 
a  good  description  of  it. 
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When  tlie  abscess  opens  botli  into  the  bladder  and 
the  rectum,  the  urine  will  of  course  escape  through  the 
anus,  and  urinary  fistul93  will  be  formed  which  are 
difficult  to  cure. 

Prostatitis  may  pass  into  a  chronic  state.  This  may 
happen  either  with  or  without  hypertrophy.  In  the 
latter  clear  viscid  fluid  exudes  from  time  to  time 

from  the  meatus.  This  kind  of  discharge  is  not  serious. 
It  increases  as  a  consequence  of  excess  of  any  kind, 
and  is  usually  accompanied  with  pain,  which  is  some- 
times very  sharp,  in  the  perinseum. 

Finally,  prostatitis  may  have  a  very  dangerous  ter- 
mination ;  the  inflammation  extending  to  the  perito- 
naeum. M.  Eicord  has  observed  several  cases  of  this 
kind. 

Treatment. —  At  the  very  commencement  of  prosta- 
titis, it  is  well  to  resort  to  bleeding,  either  general  or 
local.  Bleeding  from  the  arm  may  be  employed,  and 
be  more  or  less  copious  according  to  the  strength  of 
the  patient.  Leeches  may  be  applied  to  the  perinseum, 
or  to  the  rectal  wall  of  the  prostate.  These  may  be 
repeated  several  times. 

At  the  same  time,  the  patient  should  take  a  full  bath 
every  day.  He  should  drink  emollient  liquids,  and 
take  light  purgatives  and  laxative  enemata,  in  order  to 
avoid  the  congestion  which  the  effort  of  defecation 
might  otherwise  produce  in  the  perinseal  region.  Cata- 
plasms, sprinkled  with  laudanum,  may  be  constantly 
applied  to  the  abdomen ;  and  he  should  be  confined  to 
a  low  diet  dui-ing  the  more  acute  stage. 

As  a  topical  application,  mercurial  ointment  to  the 
perinaeum  has  been  much  extolled ;  but  it  has  no  real 
value  except  when  combined  with  the  extract  of  bella- 
donna. 

If  rectal  palpation  enables  us  to  feel  a  fluctuating 
tumor,  should  we  open  it  immediately,  or  allow  it  to 
open  spontaneously  ?  It  is  unquestionably  better  to 
make  an  incision  by  means  of  a  bistoury,  or  to  imitate 
Despres,  who  advises  us  to  open  the  abscess  by  the 
finger-nail  cut  to  a  point.  If  the  abscess  projects  to- 
wards the  urethra,  where  it  is  difficult  to  recognize  it, 
it  is  well  to  follow  the  practice  of  J.  L.  Petit :  intro- 
duce a  catheter  into  the  urethra,  and  when  it  reaches 
the  swelling,  attempt  to  penetrate  it.  This  mode  of 
operating  is  often  successful.    It  is  important  to  have 


recourse  to  it  as  soon  as  possible,  in  order  to  avoid  pur- 
ulent infiltration.  In  case  this  has  been  accomplished, 
it  is  well  to  draw  off"  the  urine  with  a  catheter  from 
time  to  time,  in  order  that  the  fluid  may  not  enter  the 
cavity  of  the  abscess.  Finally,  the  abscess  may  find 
vent  through  the  perinseum,  in  which  case  it  is  also 
desirable  to  open  it  in  good  season,  for  the  pus  may 
diff'use  itself  between  the  various  perineal  layers  and 
occasion  dangerous  symptoms. 

Sometimes,  in  spite  of  all  precautions,  the  glandular 
parenchyma,  becoming  disorganized  by  suppuration,  is 
eliminated,  and  there  remains  only  a  fibrous  sac,  with- 
in which  pus  and  urine  accumulate.  In  these  cases,  it 
is  well  to  make  injections  of  tincture  of  iodine  into  the 
cavity.  I  tried  this  method  on  one  patient  with  suc- 
cess ;  but  I  hasten  to  add,  that,  although  the  urinary 
cavity  was  cured,  there  was  left  behind  a  stricture  of 
the  urethra. 

When  prostatitis  has  passed  into  a  chronic  state,  or 
when  the  inflammation  has  only  been  very  slight,  a 
discharge  sometimes  takes  place  to  which  the  name  of 
"  urethro-prostatic  "  has  been  given,  and  which  consists 
of  a  clear  viscid  fluid,  copious  enough  to  stain  and 
stiffen  the  linen.  This  liquid  is  stringy  to  the  touch ;  it 
appears  at  the  meatus  under  the  form  of  transparent 
filaments  which  have  the  appearance  of  threads  floating 
in  the  urine.  It  is  often  mistaken  by  patients  for 
semen,  but  an  examination  with  the  microscope  proves 
the  absence  of  spermatozoa  and  shows  that  the  liquid  is 
not  semen.  This  discharge  appears  especially  under 
the  influence  of  excess  of  any  kind,  and  is  also  forced 
out  at  stool,  when  the  patient  is  constipated,  by  efforts 
at  defecation.  The  idea  that  this  is  semen  torments 
patients  greatly,  and  often  to  such  a  degree  that  they 
believe  themselves  afi^ected  with  some  dangerous  disease. 
The  physician  must  therefore  encourage  the  demoralized 
patient,  and  show  him  that  his  disease  is  not  at  all  seri- 
ous ;  and  that  it  can  have  none  of  the  results  of  sper- 
matorrhoea. He  should  advise  amusements  of  all  kinds, 
sea-baths,  hydropathy,  and  cold  bathing.  From  these 
means  favorable  results  may  be  obtained ;  especially  if 
care  is  taken  to  advise  a  good  regimen,  well  directed 
hygiene,  iron  and  quinine. 

It  is  principally  in  chronic  catarrhal  prostatitis  that 
this  treatment  should  be  employed  ;  it  is  necessary  to 
insist  upon  it  especially  when  any  engorgement  of  the 
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gland  still  remains ;  but  when  true  hypertrophy  exists, 
the  treatment  must  be  decided  and  energetic.  It  is 
then  desirable  to  have  recourse  to  internal  remedies, 
such  as  the  tincture  of  iodine,  or  the  iodide  of  potassium 
in  rather  small  doses,  cod-liver  oil,  the  buds  of  the  fir- 
tree  in  the  form  of  ptisan  or  in  syrup ;  tolu,  turpentine, 
and  even  copaiba;  and  locally,  as  near  as  possible  to 
the  diseased  organ,  ointments  should  be  applied,  medi- 
cated with  mercury  or  iodine,  sulphurous  douches ;  and, 
again,  we  may  open  an  issue  on  the  perinasum. 

BLENNOERHAGIC  OPHTHALMIA. 

Saint- Yves  fii-st  described  the  ophthalmia  caused  by  a 
blennorrhagic  discharge.  After  this  author,  Astruc 
speaks  of  it,  and  gives  quite  a  good  description  of  one 
of  the  forms  of  this  complication. 

We  find  nothing  on  this  subject  in  Hunter's  book. 
Swediaur,  although  he  attempts  to  establish  a  second 
variety  of  gonorrhosal  ophthalmia,  is  less  explicit  than 
his  predecessors. 

Since  the  commencement  of  this  century,  all  writers 
have  described  at  least  one  kind  of  ophthalmia  produced 
by  blennorrhagia.  Special  treatises  on  syphilis  and 
upon  diseases  of  the  eye,  as  well  as  most  works  on 
surgery,  all  speak  of  it. 

But  affections  of  the  eye,  due  to  blennorrhagia,  are 
not  all  identical ;  and  truth,  as  well  as  the  necessity 
of  description,  will  compel  us  to  divide  the  subject. 

There  is  a  blennorrhagic  ophthalmia  which  assumes 
a  purulent  form ;  and  there  is  another  kind,  less  acute 
and  more  profound,  which  shows  all  the  characteristics 
of  serous  iritis  or  aquo-capsulitis. 

This  division  is  not  adopted  by  all  authors.  M. 
Eicord  {Notes  to  Hunter)  divides  these  ophthalmias 
according  to  their  cause  and  mode  of  production,  with 
which,  it  is  true,  he  shows  the  connection  of  the  lesions 
and  symptoms ;  but  this  mode  of  proceeding  is  less 
natural,  and  I  prefer  that  which  I  have  just  mentioned, 
and  which,  besides,  is  the  one  generally  adopted. 

Purulent  blennorrhagic  ophthalmia  is  an  acute  catar- 
rhal inflammation  of  the  eye.  It  closely  resembles  the 
various  purulent,  epidemic,  and  contagious  ophthalmias, 
known  under  the  names  of  contagious  ophthalmia  of 
adults,  Egyptian  ophthalmia,  army  ophthalmia,  and  also 
purulent  ophthalmia  of  new-born  infants. 


This  form  was  the  earliest  known ;  it  is  of  this  that 
Saint- Yves  and  Astruc  speak,  and  also  most  other 
authors  since  the  commencement  of  this  century. 

Causes. — The  essential  cause  is  the  pus  of  urethral 
blennorrhagia ;  neither  balano-posthitis,  nor  vaginal 
nor  uterine  discharges  are  capable  of  producing  it ;  and 
this  reminds  me  that  a  urethral  discharge  is  also  neces- 
sary for  the  production  of  blennorrhagic  arthritis. 

But  blennorrhagia  may  produce  purulent  ophthalmia 
in  two  very  difi"erent  ways :  1st,  by  the  contact  of 
blennorrhagic  pus  with  the  ocular  mucous  membrane ; 
2d,  by  acting  at  a  distance  and  independently  of  all 
contact. 

There  is  no  doubt  as  to  the  first  mode  of  production. 

Astruc  and  Swediaur  cite  each  a  case  in  which  con- 
tagion is  incontestable;  in  both  these  cases  the  indi- 
viduals, while  afiected  with  urethral  blennorrhagia,  con- 
tinued the  habit  of  washing  the  eyes  with  their  urine. 
M.  Florent  Cunier  {Annates  d' Ooulistique)  has  found 
proof  of  this  inoculation  in  forty-five  cases  out  of 
eighty-four.  I  have  myself  related  the  following  fact, 
which  occurred  in  my  practice. 

A  person  who  had  for  a  long  time  worn  a  false  eye, 
contracted  blennorrhagia.  He  usually  at  night  put  the 
artificial  eye  in  the  same  glass  which  he  used  in  wash- 
ing his  penis ;  hence  it  was  not  long  before  he  was 
seized  with  violent  inflammation  of  the  conjunctival 
membrane,  which  lined  the  orbit  and  covered  the  stump 
of  the  eye;  attended  with  severe  pain  and  a  copious 
greenish  discharge. 

M.  Eicord  has  observed  a  similar  case  (communicated 
verbally).  This  author  has  for  a  long  time  admitted 
inoculation  as  the  only  mode  of  production  of  this 
disease. 

In  order  that  contagion  may  take  place,  it  is  suflicient 
that  the  urethral  pus  b-e  brought  in  contact  with  the 
oculo-palpebral  mucous  membrane.  Whatever  may  be 
the  source  of  the  urethritis,  whether  from  contagion, 
uterine  or  vaginal  leucorrhcea,  or  the  menstrual  dis- 
charge, the  result  is  the  same.  Discharges  occasioned 
by  wounds  or  by  any  internal  cause  are  probably  not 
exempt  from  this  troublesome  property ;  but  I  believe 
that  we  should  be  very  much  embarrassed  to  adduce 
examples  of  this. 

Contact  may  take  place  in  very  diff'erent  ways ;  some- 
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times  the  pus  is  conveyed  to  the  eye  on  the  finger  of  the 
patient ;  sometimes  the  urine  by  spattering,  or  by  being 
used  as  an  eye-wash  in  accordance  with  a  popular  cus- 
tom, carries  to  the  eye  the  contagious  matter.  The 
water  which  has  served  to  wash  the  penis  or  the  soiled 
linen,  and  even  the  linen  itself,  may  be  the  vehicle  of 
contagion.  When  designedly  placed  in  contact  with 
the  eye  of  a  healthy  person,  blennorrhagic  pus  will 
produce  the  disease  in  precisely  the  same  manner ;  of 
which  we  have  numerous  examples  in  ophthalmic 
surgery. 

Pus  from  the  urethra  only,  as  we  have  already  said, 
is  capable  of  producing  the  disease.  But  once  estab- 
lished, it  may  perpetuate  itself  indefinitely;  for  the 
ocular  discharge  is  eminently  contagious.  Thus  we  see 
pus  from  a  diseased  eye  infect  the  opposite  and  pre- 
viously healthy  eye  of  the  same  patient,  and  if  the  mat- 
ter be  transferred  to  other  persons,  it  will  also  develop 
the  same  disease. 

All  these  facts  illustrating  the  contagious  power  of 
gonorrhoeal  matter  have  been  perfectly  demonstrated. 
We  might  indeed  cite  exceptions  to  this  rule.  It  is 
possible  that  some  individuals  are  not  susceptible  of 
contagion;  but  besides  the  clinical  facts  above  men- 
tioned, which  are  perfectly  conclusive  in  themselves, 
new  proof  has  been  afforded  by  the  experiments  which 
have  been  tried,  for  the  purpose  of  curing  pannus,  by 
inoculation  of  the  matter  of  blennorrhagic  ophthalmia. 
Whenever  the  surface  of  the  eye  was  not  thoroughly 
disorganized,  the  contact  of  pus  taken  either  from  blen- 
norrhagia  or  blennorrhagic  ophthalmia,  has  produced 
ophthalmia  of  the  same  kind. 

Contagion  from  the  eye  to  the  urethra,  which  is 
sometimes  seen  in  cases  of  purulent  ophthalmia,  and 
which  is  analogous  to  that  produced  in  the  eye  by  blen- 
norrhagia,  is  a  fact  less  known  and  one  which  remains 
to  be  explained. 

Contagion  by  blennorrhagic  emanations  without  di- 
rect contact,  which  has  been  adduced  to  explain  certain 
cases,  is  not  generally  accepted ;  and  it  is  useless  to 
insist  upon  it.    (See  Florent  Oimier.) 

Let  us  recall,  in  conclusion,  the  opinion  of  M.  Thiry, 
who  admits  contagion  only  in  cases  of  urethral  granu- 
lations, produced  by  a  special  virus  which  he  calls 
"  granular." 

I  have  already  given  my  opinion  with  regard  to  this 
18 


pretended  granular  virus  too  plainly  to  have  need  to 
return  to  it  here ;  and  before  admitting  that  it  alone 
can  determine  ophthalmia,  it  will  first  of  all  be  necessary 
to  show  that  it  has  any  real  existence. 

But  contagion  is  not  the  only  mode  in  which  purulent 
ophthalmia  is  produced;  it  may  exist  independently  of 
this  cause ;  and  most  syphilographers,  especially  those 
of  the  last  century,  have  pointed  out  this  mode  of 
origin,  although  they  are  not  agreed  as  to  the  exact 
mechanism  of  its  production. 

Blennorrhagic  ophthalmia  without  contagion  is  very 
clearly  demonstrated.  E"otwithstanding  the  rarity  of 
ophthalmia  compared  with  the  freqx;ency  of  blennorrha- 
gia,  the  difficulty  of  direct  contact  with  the  ocular  mu- 
cous membrane  is,  in  the  first  place,  a  probability  in 
favor  of  another  mode  of  origin.  But  further,  we  see 
this  complication  occur,  not  only  among  the  inferior 
classes  and  in  individuals  careless  about  their  persons, 
but  also  under  exactly  the  opposite  circumstances, — 
among  persons,  for  instance,  who,  from  the  example  of 
others  or  their  own  experience,  must  have  been  put  on 
their  guard  against  any  negligence  of  this  kind.  Sir 
Astley  Cooper  and  M.  F.  Cunire  have  reported  some 
remarkable  cases  of  this ;  nay,  more,  in  many  instances 
we  see  ophthalmia  return  with  every  attack  of  blen- 
norrhagia,  at  the  same  time  and  under  the  same  influ- 
ences as  arthritis,  which  has  nothing  to  do  with  inocu- 
lation. Finally,  the  time  of  appearance  of  the  ophthal- 
mia, which  is  often  towards  the  decline  of  the  discharge, 
when  the  latter  is  least  contagious,  tends  to  show  that 
there  is  no  necessity  for  direct  contagion. 

The  most  ancient  authors  who  have  studied  this  sub- 
ject have  recognized  the  intimate  connection  which 
exists  between  the  ophthalmia  and  the  urethral  dis- 
charge, independently  of  any  syphilitic  infection.  As- 
true  himself  insists  on  the  difference  which  separates 
blennorrhagic  ophthalmia  from  the  disease  of  the  eye 
produced  by  constitutional  syphilis,  which  is  more 
deeply  seated  and  slower  in  its  progress,  and  the  whole 
course  of  which  is  quite  difi"erent. 

The  theory  of  metastasis  in  these  cases  was  first  in- 
voked by  Saint- Yves,  although  the  period  which  he 
assigns  for  the  outbreak  of  the  complication  would  lead 
us  to  believe  that  he  has  regarded  as  metastatic  more 
than  one  case  of  ophthalmia  by  inoculation.  This 
theory  has  been  admitted  by  Astruc  and  Swediaur,  and 
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by  very  recent  authors.  I  will  cite  Vidal  among  tlie 
number  who  regard  metastasis  as  the  most  frequent 
cause  of  the  disease.  But  the  fact  alleged  by  old  syph- 
ilographers,  viz.,  the  suppression  of  the  urethral  dis- 
charge on  the  appearance  of  the  ophthalmia,  is  a  fallacy 
which  is  not  supported  by  more  recent  observations. 
There  is,  therefore,  no  metastasis  possible,  when,  in  the 
great  majority  of  cases,  the  discharge  still  continues. 

The  sympathy  between  the  genital  organs  and  the 
eye,  which  has  been  invoked  by  Scarpa  and  Sanson, 
explains  nothing  and  adds  nothing  to  the  fact  itself. 

According  to  other  authors,  blennorrhagia  constitutes 
only  a  predisposition,  under  the  influence  of  which  the 
system  is  more  susceptible  to  the  ordinary  causes  of 
disease,  and  hence  ophthalmia  assumes  a  purulent  form. 
This  idea,  suggested  by  Sanson,  will  not  stand  the  test 
of  experience. 

We  must  then  appeal,  in  explanation,  to  the  existence 
of  a  real  influence  of  the  urethra  upon  the  eye,  al- 
though unknown  in  its  nature,  and  the  simple  statement 
of  which  is  preferable  to  the  ingenious  but  hypothetical 
theories  which  have  been  brought  forward. 

It  would  seem  as  if  no  predisposing  causes  could  exist 
for  ophthalmia  by  inoculation,  aside  from  the  causes  of 
blennorrhagia  itself.  Yet  a  want  of  cleanliness  may  be 
assigned  as  one  cause ;  and  also  those  professions  which 
favor  contact  with  blennorrhagic  patients,  or  with  any 
objects  soiled  by  them. 

But  there  is  one  remarkable  fact  to  be  noticed  ;  that 
is,  the  almost  complete  immunity  of  women  in  respect 
to  this  complication.  Many  authors  even  deny  the  ex- 
istence of  gonorrhoeal  ophthalmia  in  the  female  sex. 
There  are,  however,  on  record  some  conclusive  cases. 

Mackenzie  and  F.  Clunier  have  cited  examples. 

I  have  myself  observed  two  cases  at  the  Hdpital  de 
Lourcine. 

Gonorrhoeal  ophthalmia  does  then  exist  in  women  ; 
but  its  rarity  is  very  remarkable.  Is  this  owing  to  the 
difficulty  of  contact,  caused  by  the  different  dress  and 
habits  of  the  sex  ?  I  think  not.  I  am  more  disposed  to 
conclude,  with  M.  Ricord,  that  it  is  owing  to  the  relative 
rarity  of  urethritis,  compared  with  the  other  discharges 
which  are  included  under  the  name  of  blennorrhagia  in 
women.  The  requisite  therefore  for  the  production  of 
gonorrhceal  ophthalmia  is  the  same  in  both  sexes, 
namely,  urethral  inflammation ;  and  I  believe  the  same 


is  also  necessary  for  the  development  of  blennorrhagic 
arthritis,  as  we  shall  see  when  treating  of  this  compli- 
cation. 

In  the  variety  of  ophthalmia  called  metastatic,  there 
are  some  predisposing  causes  besides  the  urethritis. 
According  to  the  advocates  of  metastasis,  the  principal 
cause  of  this  affection  is  the  sudden  suppression  or  dim- 
inution of  the  discharge,  under  whatever  influence 
effected.  And,  as  Astruc  says  in  his  strong  language  : 
"  The  virus  darts  to  the  eye  only  when  driven  by  force, 
or  in  consequence  of  its  superabundance,  from  the  geni- 
tal organs,  and  travels  by  the  shortest  road.  ...  It  is 
easy  to  see  why  this  ophthalmia  is  so  prompt  in  its 
work,  why  the  virus  gnaws,  consumes,  and  destroys  the 
soft  cells  of  the  conjunctiva,  if  it  is  not  turned  back 
from  the  eye  to  its  ordinary  course  by  recalling  the 
urethral  discharge."  This  is  the  theory  of  Astruc  on 
which  he  bases  in  part  his  therapeutics.  The  same  is 
true  of  Swediaur ;  and  these  ideas,  as  we  shall  see  in 
the  case  of  arthritis,  have  still  had  some  currency 
during  a  part  of  the  present  century. 

But  we  know  that  blennorrhagic  ophthalmia  super- 
venes without  cessation  of  the  discharge,  and  even  with- 
out its  notable  diminution ;  and  a  "  superabundance  " 
of  the  urethral  secretion  is  more  ingenious  than  con- 
vincing. 

The  commencement  of  blennorrhagia  predisposes  es- 
pecially to  inoculation,  on  account  of  the  greater  acute- 
ness  of  the  inflammation.  It  is,  on  the  contrary,  at  a 
more  advanced  period  that  metastasis  occurs. 

But  there  exist  in  the  individual  himself,  and  in  the 
circumstances  which  surround  him,  some  conditions 
which  cannot  be  passed  over  in  silence.  All  authora 
speak  of  a  predisposition  to  common  ophthalmia  arising 
from  pre-existent  irritation  of  the  eyes,  exposure  to  hu- 
midity and  cold,  as  in  the  well-known  case  cited  by  Swe- 
diaur, or  exposure  to  the  direct  rays  of  the  sun.  I  have 
related  one  remarkable  instance  of  this  in  my  Legons 
sur  les  Affections  Blennorrhagiques.  All  these  ideas  are 
based  on  facts;  but  the  latter  are  not  numerous-,  and 
may  be  mere  coincidences.  Often  we  find  nothing 
either  in  the  constitution  of  the  patient  or  in  external 
circumstances  to  explain  the  origin  of  this  complica- 
tion, and  we  are  forced  to  refer  the  cause  to  urethral 
blennorrhagia  alone. 

Epidemic  influences  have  also  been  invoked  to  ex- 
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plain  the  great  frequency  of  blennorrliagic  oplitlialmia 
at  certain  periods,  and  especially  of  purulent  ophthal- 
mia, all  the  causes  of  which,  M.  Ricord  thinks,  would 
favor  the  outbreak  of  blennorrhagic  ophthalmia.  But 
these  causes  may  act  alone,  and  produce,  on  individuals 
affected  with  blennorrhagia,  ophthalmias,  which  are 
entirely  independent  of  the  urethral  discharge,  and 
which  are  simply  concomitant.  This,  however,  is 
purely  a  matter  of  diagnosis,  to  which  I  shall  have 
occasion  to  return. 

Symptoms. — Intensity,  and  rapidity  in  the  progress 
of  the  inflammatory  symptoms  are  the  especial  charac- 
teristics of  this  affection,  and  have  arrested  the  attention 
of  all  authors. 

If  called  in  at  the  outset,  we  find  at  first,  heat,  slight 
itching,  and  the  sensation  of  a  foreign  body  in  the  eye. 
The  eyelids  are  agglutinated  with  a  small  quantity  of 
concrete  mucus. 

Redness  of  the  conjunctiva  soon  appears,  at  first 
upon  the  palpebral  surface ;  it  becomes  rapidly  intense 
and  scarlet,  and  extends  to  the  ball  of  the  eye.  In 
some  cases,  these  signs  permit  the  attentive  physician 
to  diagnose  the  invasion  before  the  patient  suspects 
the  seriousness  of  the  affection. 

The  conjunctiva  is  infiltrated  and  a  chemosis  forms, 
which  is  at  first  serous  and  rapidly  increases.  The 
cornea  appears  at  the  bottom  of  a  depression  formed  by 
the  swollen  ring  of  the  conjunctiva. 

The  eyelids  exhibit  externally  a  sombre,  brownish- 
red  color,  and  a  peculiar,  almost  characteristic  swell- 
ing. The  upper  eyelid,  being  enormously  distended, 
covers  almost  the  whole  of  the  lower,  the  lashes  of 
which  are  sometimes,  in  consequence  of  the  pressure 
thus  exercised,  turned  in  upon  the  eye-ball. 

This  result,  which  is  noticed  by  many  authors,  has . 
been  attributed  to  the  swelling  of  the  upper  cul  de  sac, 
which  is  generally  most  affected.  Sometimes  the  eye- 
lids are  spasmodically  closed,  and  if  they  do  not  over- 
lap each  other,  the  chemosis  forms  a  hernia  between 
them,  and  is  strangulated ;  to  use  M.  Desmarres's  com- 
parison, like  a  hemorrhoidal  ring  by  the  sphincter  of 
the  anus. 

A  discharge  is  not  always  present  at  the  commence-- 
ment,  but  it  usually  occurs  very  early.  At  first  serous 
or  sero-sanguineous,  it  soon  shows  clouded  streaks,  and 
at  length  a  wholly  purulent  aspect. 


The  suppuration  is  similar  to  the  urethral  discharge, 
and  like  it  stains  the  hnen;  it  flows  copiously  down  the 
cheeks,  which  it  reddens  and  sometimes  excoriates, 
causing  the  patient  an  acute  smarting  sensation. 

A  portion  of  the  pus  is  sometimes  thicker  and  more 
tenacious  than  the  rest,  and  adheres  to  the  puffed-up 
conjunctiva,  from  which  only  a  powerful  jet  of  water 
can  detach  it. 

By  degrees,  as  the  discharge  becomes  more  highly 
colored,  granulations  are  developed  on  the  conjunctiva, 
as  in  all  cases  of  purulent  ophthalmia.  They  occupy 
especially  the  eyelids,  a  region  particularly  rich  in 
glands,  to  the  lesion  of  which  their  formation  is 
attributed. 

The  chemosis,  at  first  serous,  becomes  phlegmonous 
or  sanguineous,  and  the  conjunctiva  assumes  the  fleshy 
aspect  noticed  by  Saint- Yves.  Then  the  transparent 
cornea,  which,  during  the  first  few  days,  usually  re- 
mains intact,  is  menaced  in  its  turn.  Sometimes  this 
is  only  after  a  longer  time,  perhaps  a  week;  in  other 
cases,  on  the  contrary,  its  lesion  is  more  rapid  and 
destroys  the  cornea  in  a  few  hours. 

The  cornea  may  be  attacked  in  two  ways ;  it  may  as- 
sume a  grayish  aspect  almost  instantaneously,  through- 
out its  whole  extent,  and  become  soft  and  detached. 
This  is  due  to  a  general  slough  of  the  whole  membrane. 

But  the  softening  is  sometimes  partial,  and  forms 
projections  which  produce  an  apparent  inequality  in  the 
diameters  of  the  cornea.  Small  abscesses  are  formed, 
and  ulcerations  of  greater  or  less  extent ;  and  we  can 
see  the  destruction  advance,  layer  by  layer,  from  the 
surface  to  the  deeper  portions  of  this  membrane. 

At  other  times,  a  linear  ulceration  appears  upon  the 
cornea,  circumscribing  with  a  yellowish  circle  the  cen- 
tral part,  which  in  some  cases  still  remains  transparent. 
But  this  part  soon  becomes  opaque,  and  the  cornea  may 
detach  itself  in  a  mass,  thus  occasioning  the  escape  of 
the  crystalline  lens  and  hernia  of  the  iris. 

This  form,  less  rapid  than  the  preceding,  consists  in 
sphacelus  from  inflammatory  strangulation.  It  is  espe- 
cially produced  by  phlegmonous  chemosis.  Mackenzie 
says,  it  is  usually  from  the  twelfth  to  the  fourteenth  day 
that  perforation  takes  place,  and  is  often  during  the 
night;  also,  that  it  is  accompanied  by  a  peculiar  tearing 
sensation. 

But  sometimes  the  evil  is  arrested  in  its  course  and 
leaves  a  part  of  the  cornea  intact;  the  furrow  is 
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detached  at  a  few  points  only,  tlirougla  wliich  the  iris 
prolapses.  The  cornea  is  flattened  and  appears  nar- 
rowed ;  and  although  it  sometimes  preserves  its  trans- 
parency, vision  is  very  much  compromised. 

In  other  cases,  the  symptoms  advance  with  rapidity, 
and  lead  to  the  loss  of  the  eye  in  a  few  hours. 

Having  arrived  at  this  maximum  degree  of  intensity, 
and  sometimes  sooner,  the  disease  is  arrested ;  and 
whether  the  eye  is  sacrificed  or  not,  the  work  of  reso- 
lution commences.  But  it  is  well  to  distrust  apparent 
ameliorations ;  often  after  one  of  these  remissions,  the 
most  formidable  symptoms  will  reappear,  and  the  cor- 
nea, hitherto  healthy,  will  suddenly  take  on  suppuration. 

The  pain  is  of  little  intensity  at  the  outset;  it  com- 
mences with  the  formation  of  the  chemosis  and  the 
serous  discharge.  It  is  dull  at  first,  and  is  seated  in  the 
socket ;  then  it  attacks  the  forehead,  the  temples,  and  the 


jaws.  The  whole  head  may  be  the  seat  of  excruciating, 
lancinating  pains. 

Photophobia  is  not  a  constant  symptom.  It  appears 
in  conjunction  with  the  changes  in  the  cornea,  and  is 
often  of  short  duration.  It  should  not  be  confounded 
with  spasm  of  the  eyelids,  which  exists  before  it  and 
only  at  the  outset  of  the  disease.  This  form  of  spasm 
consists  merely  in  contraction  of  the  orbicularis  muscle, 
which  draws  the  lids  over  the  eye-ball.  In  photopho- 
bia, on  the  contrary,  the  sensitive  eye-ball  tends  to 
hide  itself  behind  the  upper  lid,  especially  on  the  slight- 
est attempt  to  examine  it.  It  is  only  in  connection  with 
lesions  of  the  cornea,  that  we  find  true  photophobia 
added  to  spasm  of  the  lids. 

General  febrile  reaction  is  only  moderate  at  the  out- 
set, and  usually  corresponds  to  the  gravity  of  the  local 
symptoms.    When  these  are  severe,  we  may  have  fever, 


DESCRIPTION 

Fia.  1.  —  Epididymitis  on  the  Bight  Side. —  Duration,  one 
week.  The  skin  red  and  tense.  An  elongated  tumor,  A, 
is  felt  above  and  behind,  which  seems  to  cap  the  testicle,  B. 

On  the  left  side,  the  skin  of  the  scrotum,  0,  is  wrinkled 
as  usual ;  and  the  testicle  on  this  side,  B,  seems  to  disap- 
pear behind  the  tumor  constituted  by  the  epididymis  of 
the  right  side. 

Fig.  2. —  Double  Epididymitis. —  The  skin  is  red  and 
tense.  The  raphe,  A  A',  has  partially  disappeared.  The 
two  tumors,  B  B',  are  due  more  to  the  swelling  of  the  epi- 
didymis than  to  an  effusion  of  liquid  in  the  tunica  vaginalis. 
Still  a  sensation  of  fluctuation  can  be  perceived,  showing 
that  there  really  is  some  serous  effusion. 

Fig.  3.  True  Orchitis,  in  which  the  Gonorrhoeal  Inflam- 
mation has  extended  through  and  beyond  the  Epididymis  to 
the  Testis. — All  portions  of  the  left  testicle  are  involved  and 
form  a  mass,  in  which  the  eyididymis  cannot  be  distin- 
guished. The  tumor  is  rounded,  and  contracted  towards 
the  inguinal  ring,  A.  It  is  painful  to  the  touch,  especially 
in  front,  B.  The  scrotum  is  red,  smooth,  and  stretched  over 
the  tumor,  to  which  it  intimately  adheres. 

Fig.  4. — Suppurative  Orchitis  with  Hernia  of  the  Sub- 
stance of  the  Testis.  —  This  case  was  so  painful,- that  an  in- 


OF  PLATE  III. 

cision  into  the  tunica  albuginea  was  made  at  the  point  A. 
In  spite  of  this  precautionary  measure,  an  abscess  formed 
in  the  right  testis,  opened,  and  caused  the  ulceration,  B. 

At  the  bottom  of  the  ulceration  can  be  seen  a  grayish 
tissue,  which  is  the  substance  of  the  gland 

Fig.  5.  —  The  fungus  is  here  represented  separately,  to 
show  its  projection  above  the  edges  of  the  ulceration  and 
its  puffy  appearance. 

Fig.  6.  —  Ophthalmia  in  a  Young  Man  who  had  had 
Blennorrhagia  for  Seven  Weeks.  —  The  eyelids  are  very 
much  swollen  and  red,  especially  the  upper  eyelid.  A, 
which  partially  covers  the  lower  lid,  B.  Suppuration  is 
very  abundant. 

Fig.  7.  —  Intense  Chemosis.  —  The  infiltrated  and  swollen 
conjunctiva  forms,  as  it  were,  a  pad,  A,  around  the  cornea. 

Fig.  8. — Staphyloma  of  the  lis  following  Chemosis. — 
The  cornea  is  softened  and  perforated,  and  the  iris  forms 
the  projection,  A. 

Figs.  9  and  10.  —  Double  Ophthalmia  in  a  Man  who  had 
had  Gonorrhcea  for  a  Fortnight.  —  The  conjunctiva  is  very 
much  injected,  especially  in  the  inferior  oculo-palpebral 
culs-de-sac,  A.  The  conjunctiva  appears  slightly  oedema- 
tous,  but  there  is  no  chemosis. 
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insomiua,  stupor,  and  even  delirium.  A  noticeable  fea- 
ture of  this  condition  is  tlie  great  anxiety  of  the  patient, 
and  the  presentiment  that  his  sight  will  be  lost. 

Sometimes,  on  the  other  hand,  there  is  little  or  no 
febrile  reaction. 

Frequently  the  ophthalmia  attacks  only  one  eye ;  but 
this  is  far  from  being  universally  the  case. 

Commenceinent,  Progress,  Duration,  and  Termina- 
tion.—  Gonorrhoeal  ophthalmia  may  appear  at  any  stage 
of  clap.  "When  due  to  inoculation  especially,  it  may 
occur  at  any  time,  even  during  the  earliest  days  of  the 
existence  of  the  urethral  discharge. 

In  rare  cases,  the  discharge  is  suppressed  on  the 
appearance  of  the  ophthalmia;  or  the  suppression  fol- 
lows the  latter  as  a  consequence  of  the  revulsion  pro- 
duced by  the  inflammation  of  the  eye ;  and  this  is  more 
likely  to  occur  in  gonorrhoeal  ophthalmia  from  conta- 
gion. But,  whether  we  regard  it  as  a  mere  coincidence, 
or  as  the  result  of  cause  and  effect,  we  cannot  deny  that 
in  some  instances  this  suppression  precedes  the  disease 
of  the  eye.    (See  Fl.  Cunier.) 

In  the  majority  of  cases,  however,  the  discharge  con- 
tinues, without  any  sensible  diminution.  This  fact  has 
been  established  by  all  unprejudiced  observers ;  and, 
as  already  mentioned,  it  did  not  escape  the  notice  of 
Astruc. 

The  course  of  this  affection  is  generally  rapid ;  and 
we  may  find  the  contents  of  the  globe  evacuated  in  the 
course  of  a  few  hours ;  but  sometimes  its  progress  is 
much  slower.  I  have  already  pointed  out  the  influence 
of  the  affections  of  the  cornea  in  this  respect. 

The  disease,  especially  when  produced  by  contagion, 
is  often  confined  to  one  eye ;  unless,  indeed,  the  same 
cause  has  acted  on  both  eyes,  or,  when  first  occurring 
in  one  alone,  it  has  been  communicated  to  the  opposite. 
If  produced  spontaneously,  both  eyes  are  usually  at- 
tacked. 

After  progressing  rapidly,  the  disease  sometimes 
abates ;  and  this  amelioration  may  either  continue  or 
be  merely  temporary.  In  the  latter  case,  already 
referred  to,  the  inflammation  which  was  quieted  for  a 
moment,  breaks  out  with  renewed  force ;  either  in  the 
eye  first  affected,  or  in  the  opposite  eye,  which  is  then 
in  great  danger. 

Gonorrhceal  ophthalmia  may  commence  insidiously. 
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The  conjunctivitis,  at  first  slight  in  its  appearance  and 
of  but  little  intensity,  may  suddenly  become  of  the  most 
alarming  character.  In  short,  the  course  of  this  dis- 
ease in  all  its  stages  is  so  deceitful  and  its  irregularities 
so  numerous,  that  the  prognosis  is  very  uncertain. 

This  disease,  which  is  so  rapid  in  its  increase,  is  far 
from  terminating  as  promptly  as  it  commenced.  Its 
first  stage  may  last  for  a  few  hours  only,  or  for  a  fort- 
night; but  resolution  always  requires  a  much  longer 
period. 

It  takes  a  long  time  for  the  deep  lesions  of  the  ocular 
tunics  to  be  repaired ;  and  a  characteristic  of  this  affec- 
tion is  its  tendency  to  frequent  relapses,  one  cause  of 
which  is  the  recrudescence  of  the  urethral  discharge. 

This  affection  terminates  in  different  ways.  Resolu- 
tion is  rarely  so  complete  as  to  leave  no  traces  of  the 
disease.  In  bad  cases,  the  contents  of  the  eye  are 
evacuated,  and  the  stump  becomes  atrophied ;  at  other 
times,  an  opaque  staphyloma  is  formed ;  or  hernia,  or 
adhesions  of  the  iris  take  place,  and  the  functions  of 
this  membrane  are  impaired ;  while  the  cornea  usually 
retains  indelible  traces  of  the  disease.  Still,  in  certain 
cases  of  blennorrhagic  ophthalmia,  even  when  the 
severity  of  the  disease  has  been  great,  and  the  fears 
excited  by  it  serious,  vision  may  be  re-established  to  a 
tolerable  extent.  In  a  unique  case  related  by  Vidal, 
vegetations  were  developed  on  the  conjunctiva. 

Prognosis. —  The  intensity  of  the  disease  is  such,  that, 
when  left  to  itself,  it  almost  certainly  leads  to  the  loss 
of  the  eye.  But  as  we  shall  see,  judicious  treatment 
from  the  commencement  has  great  effect  upon  the 
symptoms.  The  prognosis  will,  therefore,  depend  both 
on  the  energy  of  the  treatment  and  its  early  applica- 
tion ;  it  depends  also  on  the  greater  or  less  severity  of 
the  symptoms,  and  the  rapidity  of  their  progress. 

We  must  be  on  our  guard  against  being  imposed 
upon  by  the  apparent  benignity  of  the  disease  at  its 
commencement,  and  by  its  deceitful  remissions,  which 
are  dangerous,  both  as  a  source  of  error  and  from  the 
loss  of  time  which  they  are  likely  to  occasion. 

In  all  cases,  the  eyes  are  in  danger.  When  both  eyes 
are  attacked,  one  is  almost  always  lost ;  and  both  may 
be  destroyed  at  once.  Even  in  fortunate  cases,  the  dis- 
ease is  long  and  painful,  owing  to  frequent  relapses,  and 
it  leaves  behind  it  marks  which  are  often  ineffaceable, 
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and  -which  impair  the  functions  of  the  organ,  as  well  as 
the  personal  appearance. 

It  is  generally  admitted,  as  a  result  of  careful  obser- 
vation, that  gonorrhoeal  ophthalmia,  when  produced  by- 
inoculation,  is  most  rapid  and  dangerous.  This  is  not 
in  accordance  with  the  opinion  of  authors  of  the  last 
century,  and  even  of  Scarpa,  who,  as  well  as  Beer,  re- 
gards the  inflammation  caused  by  the  contact  of  blen- 
norrhagic  pus  with  the  eye,  as  a  very  slight  affair.  We 
should  bear  in  mind  the  state  of  the  organ  of  vision 
before  the  attack,  and  the  constitution  and  habits  of 
the  patient.  The  use  of  alcoholic  drinks  has  been 
mentioned  as  constituting  a  troublesome  predisposition. 
(Mackenzie.) 

Diagnosis. —  The  affection  of  which  we  are  treating 
can  be  confounded  only  with  purulent  ophthalmia;  for 
the  chemosis,  the  purulent  discharge,  and  the  rapid 
progress  of  the  disease  distinguish  it  from  eveiy  other. 

In  new-born  children,  it  is  not  easy  to  ascertain 
whether  contagion  has  taken  place  during  the  passage 
of  the  head  through  the  vagina.  All  are  agreed  that 
contagion  under  these  circumstances  must  be  exceed- 
ingly rare,  and  many  authors  deny  its  possibility.  It  is 
admitted,  however,  by  others,  not  only  result  of 

true  blennorrhagia  in  the  mother,  but  also  of  the  dis- 
charges which  pertain  to  pregnancy.  A  diagnosis  can 
only  be  founded  on  various  probabilities,  which  are 
more  or  less  numerous :  thus,  the  absence  of  epidemic 
influences,  the  sudden  appearance  of  the  affection,  the 
existence  of  vaginitis,  and  especially  of  urethritis  in  the 
mother,  may  favor  the  idea  of  blennorrhagic  ophthalmia 
contracted  during  birth.  Opposite  circumstances  may 
lead  to  a  contrary  diagnosis,  the  symptoms  and  pro- 
gress affording  no  information  on  this  point. 

With  adults  it  is  different ;  and,  notwithstanding  the 
great  resemblance  of  the  symptoms  in  the  two  affections, 
an  attempt  has  been  made  to  specify  distinctive  diag- 
nostic signs.  Some  of  these  are  of  but  slight  value, 
such  as  less  coloration  of  the  eyelids,  and  the  chemosis, 
in  gonorrhoeal  ophthalmia.  (Mackenzie.)  Others  have 
complaisantly  described  a  copper-color  as  indicating  the 
specific  character  of  the  disease  ! 

M.  Hairion  says  that  a  bubo  in  front  of  the  ear  is  a 
pathognomonic  sign ;  but  this  is  sometimes  met  with 
both  in  purulent  and  in  scrofulous  ophthalmia,  and  its 


presence  is  no  more  constant  in  gonorrhoeal  ophthalmia 
than  in  the  former. 

Neither  can  any  reliance  be  placed  on  the  fact  that 
the  redness  commences  on  the  conjunctiva  of  the  globe; 
since,  in  most  cases,  I  have  found  the  earliest  appear- 
ance on  the  lids ;  and,  moreover,  the  case  is  rarely  seen 
early  enough  to  determine  the  exact  point  where  the 
inflammation  commences. 

Localization  of  the  disease  in  one  eye  alone,  is  per- 
haps more  frequently  the  case  in  blennorrhagic  oph- 
thalmia, when  the  affection  is  due  to  inoculation.  But 
this  characteristic,  which,  according  to  Vetch,  is  not  met 
with  in  one  case  out  of  a  thousand  in  purulent  ophthal- 
mia, does  not  obtain  in  metastatic  ophthalmia. 

Greater  rapidity  in  the  progress  of  the  inflammation 
has  also  been  advanced.  Still,  from  all  these  indications 
only  vague  presumptions  can  be  drawn.  The  chief 
point  in  establishing  the  diagnosis  is  to  ascertain  if  the 
patient  has  urethral  blennorrhagia;  or,  when  the  dis- 
ease is  due  to  contagion,  to  inquire  into  the  evidence  of 
contamination  by  means  of  pus  from  the  urethra,  or 
eye,  either  of  the  patient  himself  or  another  person. 

Moreover,  blennorrhagic  ophthalmia,  although  much 
more  frequent  at  some  times  than  at  others,  is  never 
really  epidemic,  nor  contagious  except  by  contact.  But 
the  difiiculty  of  diagnosis  may  be  imagined,  if,  during 
an  epidemic  of  purulent  ophthalmia,  a  surgeon  is  called 
to  decide  upon  the  nature  and  origin  of  conjunctivitis 
in  a  person  affected  with  gonorrhoea,  and  who  has  thus 
been  exposed  to  the  action  of  both  the  causes  men- 
tioned. 

An  attempt  has  been  made  to  distinguish  between 
the  two  varieties  of  gonorrhoeal  ophthalmia.  In  a  fair 
number  of  cases,  we  may  find  proof  of  contagion ;  some- 
times, on  the  contrary,  the  circumstances  are  such  as  to 
render  it  improbable. 

The  time  of  appearance  of  the  disease  (compared  with 
the  stage  of  the  urethritis),  its  severity,  acuteness,  and- 
resistance  to  treatment,  are  all,  in  my  opinion,  insuffi- 
cient to  establish  a  precise  diagnosis ;  I  regard  siach 
indications  as  of  no  value,  and  believe  that  a  diagnosis 
is  impossible. 

Treatment. —  Treatment  should  be  energetic  from  the 
outset.  I  mention  only  to  condemn  a  practice,  founded 
on  mere  hypothesis,  which  consists  in  recalling  the 
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urethral  discliarge.  On  the  contrary,  our  efforts  should 
constantly  be  directed  to  remove  this,  the  original 
source  of  the  trouble. 

The  eye-disease  should  be  attacked  at  once;  and 
various  means  are  employed  for  the  purpose.  Of  the 
first  importance  are  antiphlogistics,  and  bleeding,  either 
general  or  local,  which  should  be  abundant  and  re- 
peated; subject,  however,  to  the  general  condition  and 
the  constitution  of  the  patient.  Next  come  energetic 
purgatives,  which  I  prefer  to  the  large  doses  of  tartar 
emetic  recommended  by  Eognetta. 

The  most  active  local  applications,  such  as  the  solid 
nitrate  of  silver,  or  a  concentrated  solution  of  the  same 
salt  [crystallized  nitrate  of  silver,  10  grammes  (3iiss) ; 
distilled  water,  10  to  20  grammes  (3iiss-v)],  are  the  best, 
and  should  be  applied  several  times  a  day ;  less  active 
collyria,  such  as  those  containing  the  salts  of  mercury 
or  lead,  are  more  injurious  than  useful. 

These  means  are  not  always  sufficient;  and  if  the  dis- 
ease is  not  checked,  it  is  necessary  to  resort  to  surgical 
treatment.  The  great  danger,  as  we  have  seen,  arises 
from  the  compression  exercised  around  the  cornea  by 
the  chemosis,  and  the  object  to  be  attained  is  to  remove 
this  strangulation.  Incisions  and  scarifications  of  the 
conjunctiva,  an  old  method  which  was  recognized  as 
insufficient  as  early  as  the  commencement  of  the  last 
century,  have  been  again  recommended  by  Scarpa  and 
Mr.  Tyrrell.  They  are  doubtless  of  some  service,  but 
are  inferior  to  an  excision  of  the  chemosis ;  which,  if 
done  in  time,  and  if  care  be  taken  to  remove  as  much 
as  possible  of  the  conjunctiva,  is  almost  certain  to  effect 
a  cure,  and  which  will,  at  any  stage  of  the  disease, 
arrest  the  progress  of  the  lesions  of  the  cornea.  [Our 
author  certainly  cannot  intend  to  be  understood  liter- 
ally, when  he  recommends  "  to  remove  as  much  of  the 
conjunctiva  as  possible." — F.  J.  JB.']  This  operation 
was  highly  recommended  by  Sanson,  who  also  advised 
slitting  up  the  external  commissure  of  the  eyelids,  in 
case  spasm  of  the  orbicularis  interfered  with  exposure 
of  the  globe.  In  this  latter  practice,  however,  he  has 
found  few  followers. 

As  already  said,  the  treatment  should  be  active,  and 
the  remedies  repeated  several  times  a  day. 

Besides  the  means  above  mentioned,  and  which  con- 
stitute the  basis  of  all  treatment,  there  are  others  which 
it  is  very  well  to  know,  and  which  may  be  of  essential 
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service.  Copious  irrigations  of  cold  water,  as  recom- 
mended by  M.  Chassaignac,  are  excellent.  Although 
advised  especially  in  the  ophthalmia  of  new-born  in- 
fants, they  are  also  of  great  service  in  the  disease  of 
which  we  are  now  speaking ;  they  cleanse  the  cornea 
and  conjunctiva,  and  assuage  and  soothe  the  pain. 
Their  beneficial  effect  is  most  evident  after  cauteri- 
zation. 

Collyria  of  belladonna,  or  the  salts  of  atropine,  are 
useful,  but  inferior  to  those  containing  opium,  which 
afford  great  relief  to  the  atrocious  suffering  with  which 
the  patient  is  often  tormented. 

When  the  pain  is  violent  and  returns  in  paroxysms, 
mercury  in  alterative  doses,  combined  with  opium  and 
aloes,  has  been  recommended.  (Mackenzie.)  It  is  un- 
necessary to  say  that  absolute  repose  and  strict  diet  are 
indispensable. 

When  the  progress  of  the  disease  has  been  checked  by 
these  means,  our  attention  should  be  directed  towards 
aiding  the  process  of  resolution,  which  is  sometimes 
very  slow.  Flying  blisters,  which  are  recommended  by 
some  surgeons  even  in  the  acute  stage,  are  now  indi- 
cated. They  may  be  applied  to  the  forehead,  the  tem- 
ples, or  the  back  of  the  neck,  and  should  be  often 
renewed;  if  they  prove  insufficient,  we  should  not  hesi- 
tate to  insert  a  seton. 

The  case  should  not  be  abandoned  as  hopeless,  unless 
the  eye  is  irretrievably  lost.  Indeed,  in  this  affection, 
we  often  see  the  gravest  lesions  terminate  in  a  compara- 
tively happy  manner.  Escape  of  the  aqueous  humor, 
and  flattening  of  the  eye-ball,  do  not  always  prevent 
the  patient  from  recovering  a  passable  amount  of  vision. 
The  aqueous  humor  may  be  restored,  and  the  patient 
may  escape  with  a  few  spots  on  the  cornea. 

During  the  whole  course  of  treatment,  if  only  one  eye 
is  attacked,  the  greatest  precautions  should  be  taken  to 
prevent  contagion  of  the  sound  eye. 

Certain  symptoms  reported  by  some  authors,  have 
been  omitted  in  the  preceding  description.  Swediaur, 
under  the  name  of  jjsorophthalmia,  describes  a  variety 
of  ophthalmia,  or  rather  of  blepharitis,  which  he  says 
is  due  to  the  suppression  of  gonorrhoea,  alternates  with 
the  urethral  discharge,  and  only  gets  well  when  the 
latter  reappears.  He  cites  an  analogous  case  from 
Plenck,  which  was  taken  from  Dr.  Lange ;  and  finally, 
there  is  another  case,  a  little  different,  reported  by 
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Abernetty :  these  complete  tlie  old  luggage,  so  to  speak, 
of  this  variety  of  gonorrhceal  ophthalmia. 

Mackenzie  reviews  these  cases,  and  would  seem  to 
attribute  them  to  some  supervening  sympathetic  in- 
fluence. But,  as  he  observes,  the  cases  are  dissimilar ; 
Swediaur's  patient  had  tarsal  ophthalmia,  and  Aber- 
nethy's  catarrhal  ophthalmia.  Plenck's  case  is  wanting 
in  details ;  and,  moreover,  these  facts  are  so  exceptional, 
that  even  granting  them  their  full  value,  it  is  difficult 
to  explain  them  on  any  common  ground,  unless  that  of 
simple  coincidence. 

We  should  especially  avoid  the  mode  of  treatment 
adopted  by  Swediaur  (and  necessarily  so,  if  his  practice 
was  to  correspond  with  his  theory),  viz.,  that  of  repro- 
ducing a  urethral  discharge  which  preceded  the  out- 
break of  obstinate  ophthalmia.  He  says  that  the  results 
of  this  practice  are  very  satisfactory ;  but  he  gives  us 
no  details  of  his  cases,  and  does  not  even  mention  their 
number. 

[M.  Cullerier's  classification  of  the  afiections  of  the 
eye  which  may  complicate  gonorrhcea,  as  given  in  this 
and  the  following  section  of  his  work,  will  hardly  satisfy 
the  mind  of  the  reader,  as  I  feel  confident  in  asserting ; 
and,  moreover,  it  is  not  in  accordance  with  more  recent 
and  much  more  acceptable  views  upon  the  same  subject. 

M.  Cullerier's  classification  is  the  following  :  — 

A.  —  Blennoeehagic  Ophthalmia;  its  symptoms 
essentially  the  same  as  those  of  purulent  conjunctivitis; 
and  arising  — 

1.  From  contact  of  gonorrhceal  matter  with  the 
conjunctiva. 

2.  Its  mode  of  origin,  although  usually  ascribed  to 
"metastasis"  or  "sympathy,"  unknown;  but 
independent  of  contagion. 

B.  — Blennoeehagic  Aquo-Capsulitis  ;  its  connec- 
tion with  the  urethritis  also  iindetermined ;  and  dis- 
tinct from  blennorrhagic  rheumatism. 

The  simpler  and  more  satisfactory  classification,  above 
referred  to,  is  this  :  — 

A.  — Blennoeehagic  Conjunctivitis;  closely  allied 
to  purulent  conjunctivitis,  and  due  exclusively  to 
contagion. 

B.  —  Blennoeehagic  Eheumatic  Ophthalmia 
( "Metastatic  Gonorrhceal  Ophthalmia "  of  many  au- 
thors ;  "  Rheumatic  Ophthalmia  "  of  Fournier) ;  of 
the  same  nature  as  gonorrhceal  rheumatism,  of  which 


it  is  to  be  regarded  as  one  of  the  symptoms ;  capable 
of  attacking  several  of  the  tissues  of  the  eye,  as  the 
iris,  the  membrane  of  Descemet,  the  sclerotica^  and  the 
conjunctiva. 

If,  as  I  believe,  the  latter  classification  is  the  correct 
one,  M.  Cullerier's  mistake  consists  — 

1st.  In  recognizing  a  form  of  gonorrhceal  ophthal- 
mia, allied  to  purulent  conjunctivitis,  independent  of 
contagion ;  —  the  form  that  he  refers  to  being  really 
blennorrhagic  rheumatic  ophthalmia,  affecting  the  con- 
junctiva. 

2d.  In  separating  what  he  calls  "  blennorrhagic  aquo- 
capsulitis"  from  blennorrhagic  rheumatism. 

3d.  In  limiting  the  affections  of  the  eye,  due  to 
gonorrhcea  but  independent  of  contagion,  to  the  con- 
junctiva and  the  membrane  of  Descemet. 

Blennorrhagic  (or  Gonorrhceal,  as  it  is  commonly 
named  by  English  and  American  authors)  Conjunc- 
tivitis alone  claims  our  attention  at  present ;  but  I  do 
not  intend  to  speak  of  it  any  further  than  to  mention 
whatever  may  have  escaped  the  attention  of  our  author. 

Its  cause  is  the  contact  of  gonorrhceal  matter  with 
the  conjunctiva;  or,  in  a  word,  contagion.  It  makes 
no  difference  from  whom  the  matter  was  obtained.  A 
patient  may  convey  it  to  his  own  eyes,  or  his  friend  or 
physician  may  inoculate  himself  through  inattention 
to  the  cleanliness  of  his  fingers,  or  by  means  of  any 
common  household  utensil.  Hence  we  have  at  once  a 
point  of  distinction  between  blennorrhagic  conjunctivi- 
tis and  blennorrhagic  rheumatic  ophthalmia.  Any 
sound  person  may  have  the  former ;  while  only  a  person 
affected  with  gonorrhoea  can  have  the  latter. 

It  arises  only  from  contagion ;  but  it  is  not,  of  course, 
to  be  expected  that  we  can  in  every  instance  specify  the 
exact  moment  and  manner  of  the  contagion.  Consider- 
ing the  careless  habits  of  most  persons  in  the  practices 
of  the  toilette,  it  is  somewhat  singular  that  the  origin 
of  this  affection  can  be  so  often  determined  with  pre- 
cision, as  it  has  been.  Thus,  as  stated  by  M.  CuUerier, 
Florent  Cunier  found  unquestionable  evidence  of  direct 
contagion  in  forty-seven  cases  out  of  eighty-four.  Is  not 
this  a  very  large  proportion ;  and  is  it  not  rational  to 
suppose  that  in  the  remaining  thirty-seven  cases,  con- 
tagion was  the  actual  cause,  although,  for  obvious  rea- 
sons, its  exact  time  and  mode  could  not  be  fixed  ? 

Certain  collateral  considerations  add  weight  to  the 
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above  statement  regarding  the  origin  of  blennorrliagic 
conjunctivitis.  Tlius,  the  contagious  power  of  gonor- 
rhceal  matter  over  the  conjunctiva  is  demonstrated  by 
the  inoculations  employed  by  oculists  in  the  treatment 
of  pannus.  Gonorrhceal  conjunctivitis  is  usually  met 
with  in  persons  of  careless  habits,  and  is  excessively 
rare  in  those  who  have  been  properly  forewarned  by 
their  physician  of  the  danger  of  contagion.  This  affec- 
tion is  also  very  uncommon  in  women,  whose  dress  does 
not  favor,  like  that  of  men,  the  soiling  of  the  fingers  in 
the  act  of  micturition.  Usually  but  one  eye  is  alone,  or 
at  first,  afiected,  while,  if  the  cause  were  constitutional, 
both  would  probably  be  attacked.  It  is  also  stated  that 
it  is  the  right  eye  which  is  involved  eight  times  out  of 
ten  (Penanguer),  which  is  supposed  to  be  due  to  the 
exposure  of  the  right  hand  in  unbuttoning  the  panta- 
loons, and  to  the  use  of  the  same  hand  in  rubbing  the 
corresponding  eye ;  —  but  I  would  not  insist  upon  this 
somewhat  questionable  argument,  many  right-handed 
men  being  accustomed  to  use  the  left  hand  for  certain 
necessary  purposes. 

The  symptoms  of  blennorrhagic  conjunctivitis  are 
those  of  purulent  ophthalmia ;  differing  from  them,  per- 
haps, so  far  as  we  can  now  determine,  only  in  the  greater 
rapidity  of  their  progress.  It  is  unnecessary  to  describe 
them  with  further  detail  than  our  author  has  done.  I 
would  merely  call  attention  to  the  fact  that  these  symp- 
toms constitute  of  themselves  a  disease  sui  generis; 
and  that  they  are  widely  separated  from  those  of  the 
simple  conjunctivitis,  which  M.  Cullerier,  M.  Ricord, 
and  other  authors  have  wrongly  included  under  the 
same  head  as  blennorrhagic  conjunctivitis,  and  which 
they  have  ascribed  to  the  constitutional  eff'ect  of  gonor- 
rhoea; either  calling  this  effect  "metastatic,"  or  "  sym- 
pathetic," or  acknowledging  its  nature  to  be  unknown. 

This  disease  is  fearfully  destructive  to  vision  ;  and 
the  loss  or  impairment  of  sight  from  this  cause  is  neces- 
sarily accompanied  by  deformity,  evident  to  every  one. 
A  man  may  lose  an  eye  honestly  without  greatly  regret- 
ting its  loss ;  but  to  lose  an  eye  from  the  clap  and  to 
bear  the  stigma  of  it  on  his  face  for  the  remainder  of 
his  days,  is  an  ordeal  the  terrors  of  which  cannot  be 
described  in  words  even  by  those  who  have  expe- 
rienced it.  The  best  mode  of  preserving  vision  and  of 
avoiding  deformity,  is,  therefore,  of  the  first  importance. 

Until  a  comparatively  recent  period,  the  general 
19 


treatment  of  this  disease,  usually  adopted,  has  been 
most  actively  antiphlogistic;  and  M.  Cullerier  would 
seem  to  recommend  the  same  course.  This  treatment, 
indeed,  may  be  said  to  have  become  classical ;  it  is  the 
one  recommended  in  the  majority  of  works  upon  the 
eye,  written  even  by  oculists,  at  present  in  the  hands 
of  the  student;  —  but  if  ophthalmology  has  made  any 
progress  within  the  last  twenty  years ;  if  the  name  of 
Tyrrell,  who,  though  his  work  be  out  of  print  and 
almost  forgotten,  merits  immortality  as  the  founder  of 
rational  therapeutics  in  diseases  of  the  eye,  does  not 
deserve  to  be  consigned  to  oblivion ;  if  the  rising  race 
of  oculists  of  Anglo-Saxon  blood,  who  aim  to  cure  dis- 
ease and  not  merely  to  frame  a  diagnosis,  be  not 
entirely  mistaken  ;  then,  the  general  treatment  referred 
to  is  the  one  best  adapted  —  to  destroy  the  eye  ! 

What  have  we  in  gonorrhceal  conjunctivitis  ?  A 
local  affection  due  to  contagion ;  its  febrile  reaction 
upon  the  general  system  possibly  evident  for  a  few 
hours,  or  a  day  or  two  at  the  utmost  in  very  rare 
instances ;  its  first  action  in  many  cases  and  its  speedy 
action  in  all,  one  of  marked  depression,  as  shown  by 
the  cold,  clammy  skin,  quick  but  feeble  pulse,  pasty  and 
furred  tongue,  and  great  nervous  irritability.  More- 
over, the  great  and  indeed  the  only  danger  in  this  affec- 
tion, as  all  agree,  is  from  ulceration  of  the  cornea,  a 
tissue  of  low  vitality,  and  which  is  well  known  to  take 
on  ulceration  the  more  readily,  as  the  condition  of  the 
general  system  is  the  more  depressed. 

The  general  treatment  recommended  as  already  stated 
by  most  authors,  under  these  conditions,  is  exclusively 
antiphlogistic,  and  consists  in  blood-letting,  either  gen- 
eral or  local,  and  repeated  without  stint ;  in  the  use  of 
depressing  agents,  as  calomel  and  tartar  emetic;  in 
purgatives  and  low  diet. 

The  general  treatment  recommended  by  myself  from 
my  own  experience,  and  following  those  whom  I  believe 
to  be  the  best  authorities  of  the  present  day,  consists 
in :  possibly,  local  depletion  by  means  of  leeches  near 
the  external  canthus  at  the  outset ;  a  free  iDurgative  if 
the  general  reaction  be  decided,  or  a  laxative  if  it  be 
slight;  afterwards,  freedom  of  the  bowels;  but,  above 
all,  nourishment,  tonics,  and  even  stimulants,  guided, 
of  course,  by  the  effect  produced  and  the  power  of 
assimilation  of  the  digestive  organs ;  fresh  air,  and,  if 
possible,  air  out  of  doors,  obtained  by  driving  or  walking 
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While  tlius  taking  decided  exception  to  the  general 
treatment  advised  by  M.  Cullerier,  I  am  happy  to  con- 
firm, in  the  main,  the  local  medication  he  recommends. 
The  disease  is  local ;  its  local  treatment  must  not  for  a 
moment  be  lost  sight  of.  The  elements  of  this  local 
treatment  are :  first  of  all,  constant  cleanliness,  and  the 
removal  of  the  conjunctival  secretion ;  frequent  snip- 
pings  of  the  chemosed  conjunctiva,  repeated  as  often  as 
the  chemosis  is  reproduced,  even  several  times  a  day; 
cauterization  of  the  affected  surface  with  the  solid  or 
"  mitigated  "  stick  of  nitrate  of  silver,  or  with  a  very 
strong  solution  of  the  same  salt;  a  wash  of  a  solution 
of  alum  (sj  ad  Aquse  Oj),  to  be  used  at  least  every 
fifteen  minutes  in  the  intervals ;  collyria  of  a  solution 
of  the  sulphate  of  atropine  (gr.  ij  ad  AquEe  Sj),  three 
or  four  times  a  day,  if  the  cornea  is  ulcerated. 

This  local  treatment,  combined  with  the  general  tonic 
treatment,  above  recommended,  is  the  one  best  adapted 
to  preserve  sight  and  avoid  deformity. 

The  above  remarks  have  necessarily  been  given  in 
brief.  The  reader  may  find  other  details  in  the  Chapter 
on  "  Gonorrhosal  Ophthalmia,"  of  my  own  work  on 
Venereal— i^./.^.] 

BLENNORKHAGIC  AQUO-0 APSULITIS 
{the  Gonorrhceal  Iritis  of  some  Authors). 

This  form  of  blennorrhagic  ophthalmia  has  been  very 
clearly  indicated  by  Abernethy,  who  says,  when  speak- 
ing of  irritable  ophthalmia :  "  This  inflammation  may 
also  appear  in  the  membrane  of  the  aqueous  humor ; 
from  which  there  results  a  disorder  of  this  humor.  It 
may  be  accompanied  by  inflammation  of  the  iris." 

After  collecting  the  cases  of  Brodie,  Graves,  and 
Vetch,  as  well  as  his  own,  Mackenzie  gives  a  full  de- 
scription of  this  variety  of  ophthalmia. 

M.  Ricord  admits  iritis  as  one  of  the  forms  of  metas- 
tatic ophthalmia,  and  accepts  the  description  of  Mac- 
kenzie. But,  according  to  him,  iritis  is  only  a  part  of 
the  affection ;  he  does  not  separate  it  clearly  from  puru- 
lent ophthalmia,  which  often  plays  the  predominant 
part,  and  completely  masks  the  accessory  phenomena 
which  take  place  in  the  anterior  chamber  of  the  eye. 

Finally,  M.  RoUet  has  studied  this  complication, 
especial]"^  in  respect  to  its  nature  and  its  coincidence 
with  blennorrhagic  rheumatism. 


Causes.  —  Here  again,  suppression  of  the  discharge 
was  at  first  invoked.  I  have  nothing  to  add  to  what  I 
have  already  said  on  this  subject.  It  is  an  exceptional 
fact,  and,  when  it  occurs,  a  mere  coincidence. 

All  authors  have  remarked  upon  the  pathogenetic 
connection  between  this  form  of  ocular  affection  and 
blennorrhagic  rheumatism.  M.  RoUet  regards  it  as  a 
symptom,  not  of  urethral  blennorrhagia  itself,  but  of 
gonorrhceal  rheumatism ;  to  which,  as  he  says,  it  may 
belong,  in  the  same  way  as  endocarditis  does  to  common 
rheumatism.  The  authors  whom  I  have  just  mentioned 
do  not  admit  the  necessity  of  articular  complication  for 
the  production  of  iritis,  and  in  my  opinion  they  are 
right;  for  although  we  often  find  it  alternating  with 
blennorrhagic  rheumatism,  it  also  sometimes  appears 
when  we  are  unable  to  discover,  at  any  period  of  its 
duration,  the  least  affection  of  the  joints. 

The  existence  then  of  blennorrhagic  rheumatism  is 
not  an  indispensable  cause  of  the  development  of  this 
complication. 

A  lymphatic  temperament,  youth,  the  masculine  sex, 
exposure  to  cold  and  dampness,  and  the  occupations 
which  make  such  exposure  necessary ;  all  the  causes, 
indeed,  of  catarrhal  or  rheumatic  ophthalmia,  undoubt- 
edly favor  the  appearance  of  this  affection. 

There  are,  besides,  individual  predispositions  which 
it  is  impossible  to  foresee;  and,  in  some  persons,  without 
any  explainable  cause,  arthritis  and  iritis  complicate 
every  new  attack  of  blennorrhagia.  Finally,  we  cannot 
invoke  contagion,  either  as  a  cause  or  effect. 

The  nature  of  this  affection  has  been  a  subject  of 
much  discussion.  Abernethy  admits  a  disturbance  of 
the  general  health,  but  specifies  nothing  further.  Mac- 
kenzie, while  entirely  discarding  all  idea  of  syphilis, 
admits  a  peculiar  blennorrhagic  infection  of  the  system ; 
an  opinion  which  is  shared  by  his  French  commentators. 
According  to  M.  RoUet,  as  we  have  seen,  this  affection 
is  a  symptom  of  gonorrhceal  rheumatism.  M.  Ricord 
here  again  invokes  sympathy.  For  my  own  part,  I  con- 
fine myself  to  recognizing  an  influence,  which,  though 
undeniable,  is  unknown  in  its  essence,  and  through 
which,  in  the  course  of  urethral  blennorrhagia,  consecu- 
tive symptoms  may  be  produced  at  a  distance;  but  I 
can  see  no  use  in  seductive  but  illusory  hypotheses  as 
to  its  nature. 
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Symptoms.  —  The  symptoms  of  gonorrhoeal  iritis, 
while  very  light  in  comparison  with  those  of  purulent 
ophthalmia,  have  nevertheless  a  certain  intensity.  The 
general  reaction  is  feeble  or  nul.  At  the  commence- 
ment, there  is  some  redness  of  the  conjunctiva,  and 
even  of  the  sclerotica.  A  radiating  circle  of  congested 
vessels  around  the  cornea  is  sometimes,  but  rarely  pre- 
sent. The  cornea  appears  more  projecting  and  tense 
than  usual,  and  the  iris  remote  and  retreating.  The 
cornea  is  intact,  smooth,  and  transparent;  the  pupil  is 
regular,  only  slightly  contracted,  and  its  motions  slow. 
But  there  is  no  noticeable  change  of  color  in  the  iris, 
nor  does  it  exhibit,  more  than  at  any  other  period,  spots 
or  projections,  or  abscesses,  such  as  we  see  in  other  kinds 
of  iritis. 

The  pain  is  moderate ;  the  photophobia  slight  or  nul. 

But  soon  a  whitish  cloud  obscures  the  anterior  cham- 
ber. The  aqueous  humor  is  troubled,  and  we  find 
deposited  on  the  posterior  surface  of  the  cornea  those 
whitish  flakes,  which  are  characteristic  of  inflammation 
of  the  membrane  of  Descemet. 

At  this  stage,  the  eye-ball  becomes  more  and  more 
hard  and  tense,  and  the  cornea  bulges  forward.  In 
some  cases,  a  little  blood  is  efiused,  and  colors  the 
aqueous  humor. 

The  pain  is  sometimes  intense,  but  it  rarely  reaches 
so  high  a  point  as  in  common  aquo-capsulitis. 

Acute  conjunctivitis  may  coexist,  and  even  genuine 
chemosis  (Mackenzie) ;  but  there  is  never  any  purulent 
discharge,  and  the  disease  preserves  a  simple  catarrhal 
aspect.  M.  Ricord,  however,  describes  a  purulent  form 
as  frequently  added  to  the  iritis  and  concealing  its 
symptoms ;  but,  as  we  have  seen,  he  confounds  under 
the  same  description  two  species  of  metastatic  ophthal- 
mia, which  we  have  here  separated. 

The  disease  has  a  tendency  to  get  well  spontaneously ; 
the  effusion  is  reabsorbed ;  and  the  exuded  flakes  disap- 
pear more  readily  than  in  other  kinds  of  serous  iritis. 
It  has  been  said  that  adhesions  may  result  between  the 
iris  and  the  cornea,  or  the  capsule  of  the  lens,  and  also 
opacities  of  the  cornea,  and  membranous  cataract ;  but 
I  have  never  observed  any  of  these  efiects. 

Commencement;  Progress;  Duration;  Termination. 
Serous  iritis  usually  appears  in  the  course  of  the 
second  week  of  blennorrhagia,  but  it  may  occur  either 


sooner  or  later :  sometimes  it  does  not  show  itself  until 
after  several  attacks  of  gonorrhoea. 

Being  intimately  connected  with  rheumatism,  it  often 
follows  it  within  a  short  period,  while  at  other  times  it 
precedes  it.  I  have  frequently  seen  the  ophthalmia  and 
the  rheumatism  reappear  at  each  new  attack  of  blen- 
norrhagia; but  a  fresh  contagion  is  not  essential  for 
this ;  the  mere  recrudescence  of  an  old  discharge  is 
sufiicient.    (Obs.  of  Brandes.) 

As  noticed  by  all  authors,  these  two  affections  often 
alternate  with  each  other,  and  also  with  the  urethral 
discharge.  The  affection  of  the  eye  is  substituted  for 
that  of  the  joints ;  the  latter  then  comes  back  in  its 
turn ;  and  hence  it  would  seem  as  if  the  membrane  of 
Descemet  plays  the  same  part  as  the  synovial  membranes 
in  flying  rheumatism. 

Once  established,  the  progress  of  the  disease  is  some- 
what rapid,  and  decidedly  acute;  the  plastic  effusions 
are  rapidly  absorbed,  but  the  disease  is  far  from  being 
completely  terminated,  at  least  in  very  many  cases. 

It  generally  attacks  both  eyes  successively,  though, 
more  rarely,  simultaneously ;  often  when  amelioration 
is  commencing  on  one  side,  the  previously  healthy  eye 
is  attacked  in  its  turn ;  or  perhaps,  after  a  short  remis- 
sion, the  diseased  eye  is  seized  with  a  return  of  the 
inflammation.  The  occasional  causes  of  the  disease, 
especially  a  return  of  the  urethritis,  may  lead  to  these 
relapses,  which  may  also  occur  spontaneously.  It  is 
this  capricious  course  of  the  disease  which  often  renders 
it  so  prolonged. 

In  those  cases  in  which  the  iritis  alternates  with 
rheumatism,  the  patients,  as  stated  by  Mackenzie,  are 
weakened  by  their  disease,  and  partly  deprived  of  vision 
and  the  use  of  their  limbs,  and  may  remain  for  several 
years  in  this  sad  condition ;  their  constitution  becomes 
impaired,  and  cachectic  eruptions,  and  the  falling  off  of 
the  finger  and  toe-nails  may  also  occur.  But  these 
cases  are  exceptional;  in  most  instances  the  disease  termi- 
nates happily  after  one  or  several  relapses. 

The  ordinary  termination  is  complete  resolution. 
Although  in  this  form  of  disease  the  tendency  to  plastic 
effusions  is  very  great,  the  power  of  reabsorption  is 
equally  so,  and  the  effusions  show  little  tendency  to 
become  organized. 

[It  is  a  little  singular  that,  while  our  author  so  freely 
admits  a  close  connection  between  gonorrhoeal  I'heuma  - 
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tism  and  "  gonorrlioeal  aquo-capsulitis,"  he  should  not 
take  the  very  short  step  farther  which  would  bring  him 
to  recognize  the  fact  that  the  two  are  identical ;  or,  at 
least,  that  they  are  dependent  upon  the  same  condition 
of  the  general  system  induced  by  the  gonorrhoea,  what- 
ever the  nature  of  that  condition  may  be.  A  strong 
suspicion  of  this  fact  appears  to  have  crossed  his  mind 
when  he  says  :  "  It  would  seem  as  if  the  membrane  of 
Descemet  plays  the  same  part  as  the  synovial  mem- 
branes in  flying  rheumatism." 

Indeed,  this  afi'ection  of  the  eye  is  almost  invariably 
associated  with  gonorrlioeal  rheumatism.  This  was  true 
in  every  case  out  of  twenty-seven,  which  I  have  else- 
where collected  and  tabulated.  {Op.  cit.,  p.  220.)  Still, 
the  ophthalmia  may  occur  alone.  Fournier  says  that 
Eicord  has  met  with  several  cases  of  this  kind,  and  that 
he  himself  has  seen  three  instances  in  which  the  eyes 
alone  were  affected,  without  coincident  affections  of  the 
joints.  But  this  does  not  invalidate  in  the  least  the 
connection  between  gonorrhoeal  rheumatic  ophthalmia 
and  gonorrhceal  rheumatism.  Gonorrhoeal  rheumatism 
does  not  lose  its  name  if  it  attacks  only  one  joint;  why 
should  it  if  it  attack  the  eye  alone  ?  We  have  an  analo- 
gous phenomenon  in  the  heart-affection  attendant  upon 
acute  rheumatism;  since,  according  to  Fuller,  the  former 
sometimes  occurs  before  the  commencement  of  inflam- 
mation of  the  joints,  and  also,  in  rare  instances,  without 
the  concurrence  from  first  to  last,  of  any  active  articular 
symptoms. 

Again,  a  large  proportion  of  cases  of  gonorrhoeal 
rheumatism  are  attended  with  the  affection  of  the  eye 
we  are  now  considering.  Out  of  thirty-nine  cases  of 
gonorrhoeal  rheumatism  observed  by  Fournier,  ophthal- 
mia was  present  in  fifteen ;  the  two  affections  almost 
always  occurred  successively,  and  very  rarely  simul- 
taneously ;  sometimes  the  ophthalmia  came  first,  and 
sometimes  the  rheumatism ;  ophthalmia  was  rare  when 
the  rheumatism  was  monoarticular,  but  frequent  when 
several  joints  were  aff"ected.* 

In  countries  where  gonorrhoeal  rheumatism  is  com- 
mon, so  also  is  the  eye-affection  we  are  now  considering; 
and  vice  versa.  Thus,  in  France,  where  a  number  of 
cases  of  gonorrhceal  rheumatism  are  to  be  seen  in  almost 
every  Venereal  hospital,  gonorrhoeal  rheumatic  ophthal- 

'  Nouveau  Dictionnaire  de  M^decine  etde  Chirurgie  Pratiques; 
Art.  Blennoruhagie, 


mia  is  even  said  to  be  much  more  frequent  than  gonor- 
rhoeal conjunctivitis ;  while  in  America,  gonorrhoeal 
rheumatism  and  its  consequent  eye  trouble  are  very 
rarely  met  with. 

With  regard  to  the  tissues  of  the  eye  affected  by  this 
form  of  ophthalmia,  it  is  found,  from  an  analysis  of  a 
considerable  number  of  reported  cases,  that  the  iris, 
sclerotica,  and  cornea  are  involved  in  about  two-thirds ; 
in  the  remaining  third,  the  conjunctiva. 

Probably  in  a  considerable  majority,  the  disease  comes 
under  the  head  of  kerato-iritis  ("  aquo-capsulitis  "),  the 
symptoms  of  which  have  been  well  described  by  our 
author. 

When  the  conjunctiva  is  alone  attacked,  the  symp- 
toms are  those  of  simple  conjunctivitis,  presenting  none 
of  the  severity  and  gravity  of  purulent  ophthalmia,  and 
usually  yielding  readily  to  treatment. 

Is  it  not  probable  that  some  of  the  confusion  existing 
with  regard  to  affections  of  the  eye  connected  with 
gonorrhoea,  may  have  arisen  from  rare  cases  in  which 
patients  have  had  simultaneously  both  the  diseases  now 
described ;  since  there  is  nothing  to  prevent  a  person 
attacked  with  gonorrhoeal  rheumatic  ophthalmia  from 
having  the  same  eye  inoculated  with  pus  from  the 
urethra  as  in  ordinary  cases  of  gonorrhoeal  ophthal- 
mia?—i^.  /.  B.] 

Prognosis.  — This  affection  is  then  benign  in  its 
character ;  its  tendency  is  to  a  spontaneous  cure,  and 
its  symptoms  are  mostly  amenable  to  treatment. 

The  gravity  of  the  cases  in  which  rheumatism  and 
aquo-capsulitis  succeed  each  other,  should  not  be  placed 
to  the  account  of  the  ocular  affection,  but  rather  to  that 
of  the  articular  affection,  or  of  the  original  cause  of  the 
whole  trouble,  which,  by  modifying  the  constitution  in 
an  unhappy  manner,  gives  a  special  progress  to  the 
complication. 

Diagnosis. — This  affection  is  a  true  aquo-capsulitis, 
and  its  symptoms  are  nearly  the  same  as  when  the  dis- 
ease is  due  to  other  causes  than  blennorrhagia.  These 
symptoms  are :  tension  of  the  eye-ball ;  protrusion  of 
the  cornea  which  is  at  first  intact;  then  opalescence  and 
flocculi  of  the  aqueous  humor. 

It  may  be  distinguished  from  keratitis  by  the  absence 
of  ulceration,  and  of  opacity  of  the  cornea,  and,  even 
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"wlien  the  media  are  cloudy,  we  can  recognize  the  trans- 
parency of  this  membrane  by  examining  the  eye  in 
profile ;  we  then  see  that  the  opacity  is  confined  to  the 
posterior  surface  of  the  cornea,  and  anterior  chamber. 
The  absence  of  photophobia,  and  of  symptomatic  con- 
junctivitis, renders  mistake  impossible. 

It  is  distinguished  from  iritis  by  the  absence  of  any 
material  changes  in  the  iris,  which  presents  neither 
spots  nor  protuberances ;  also  by  the  absence  or  insig- 
nificance of  pericorneal  injection,  and  of  periorbital 
pain.  The  pupil  is  only  slightly  contracted,  and  not 
deformed,  thus  showing  the  very  small  part  played  in 
this  affection  by  the  iris,  the  superficial  layer  of  which 
is  alone  inflamed. 

The  presence  of  a  urethral  discharge,  and  the  history 
of  analogous  symptoms  attending  any  previous  attack 
of  blennorrhagia,  will  serve  to  indicate  the  nature  of  the 
disease,  and  show  its  cause.  We  must  be  on  our  guard 
in  respect  to  those  cases  only  in  which  the  conjunctiva 
is  more  inflamed  than  usual,  and  which  might  lead  us 
to  believe  in  the  outbreak  of  purulent  ophthalmia. 

[Fournier  {pp.  cit.)  gives  the  following  excellent  table 
of  the  diagnostic  signs  between  the  two  affections  of  the 
eye  due  to  gonorrho9a. 


GoNOERHffiAL  CONJUNCTIVITIS. 

I.  Necessary  cause  :  inoculation 
of  the  eye  with  gonorrhoea!  pus. 


II.  A  rare  disease. 


III.  May  occur  in  persons  not 

affected  with  gonorrhma. 

IV.  Generally  only  one  eye  af- 
fected. 

V.  The  symptoms  are  those  of 
the  gravest  form  of  purulent  oph- 
thalmia. The  conjunctiva  is  prima- 
rily affected. 

VI.  Symptoms  fixed ;  not  pass- 
ing from  one  eye  to  the  other. 

VII.  No  tendency  to  recur  in 
successive  attacks  of  gonorrhoea. 

VIII.  No  coincidence  with 
symptoms  of  rheumatism. 

IX.  Prognosis  very  serious:  the 
eye  often  lost. 

X.  The  eye  can  be  saved  only 
by  the  most  energetic  treatment. 


GONORRHCEAL    KhEUMATIC  OPH- 
THALMIA. 

I.  Contagion  plays  no  part  in 
the  production  of  the  disease, 
which  is  developed  under  the  in- 
fluence of  some  internal  cause  ;  its 
nature  unknown. 

II.  An  infrequent  complication 
of  gonorrhoea,  but  much  more 
common  than  gonorrhceal  con- 
junctivitis (:  :  14  :  1). 

III.  Occurs  only  in  persons 
affected  with  gonorrhoea. 

IV.  Almost  always  attacks  both 
eyes. 

V.  The  symptoms  are  those  of 
inflammation  of  the  membrane  of 
Descemet,  of  iritis,  or  of  oculo- 
palpebral  conjunctivitis. 

VI.  Sometimes,  mobility  of  the 
symptoms,  which  pass  from  one 
eye  to  the  other. 

VII.  Frequent  recurrence  in  suc- 
cessive attacks  of  gonorrhoea. 

VIII.  Almost  always  coincides 
with  gonorrhceal  rheumatism. 

IX.  Prognosis  not  serious. 

X.  Expectation,  or  very  simple 
treatment,  sufficient. 


The  only  point  which  I  am  disposed  to  call  in  question 
in  the  above  table  is  the  statement  with  regard  to  the 
comparative  frequency  of  the  two  diseases.  The  pro- 
portion of  fourteen  to  one  certainly  does  not  hold  good 
in  this  country  ;  but  then  gonorrhceal  rheumatism,  with 
its  attendant  eye  affection,  is  much  less  common  here 
than  abroad.  —  F.  J.  B.] 

Treatment. —  I  have  no  need  to  insist  upon  the  use- 
lessness  of  specific  treatment,  and  the  danger  of  any 
practice  tending  to  reproduce  the  discharge ;  the  local 
affection  must  be  attacked  directly,  and  with  energy 
proportioned  to  that  of  the  disease. 

At  the  outset,  if  we  are  in  time,  which  is  rare,  general, 
or,  better  still,  local  bleeding  may  be  found  useful. 
Afterwards  come  purgatives  and  emetics,  indicated 
especially  by  the  state  of  the  digestive  canal,  and  acting 
at  a  later  period  as  revulsives. 

Calomel,  in  alterative  doses,  but  preferably  as  a  pur- 
gative, has  been  highly  and  justly  extolled  by  English 
physicians. 

M.  Ricord  insists  on  the  advantages  of  tincture  of 
colchicum,  in  cases  where  the  ophthalmia  coincides  with 
rheumatism. 

Flying  blisters  are  serviceable.  But  cauterization  is 
of  no  marked  utility,  and  is,  indeed,  injurious.  The 
same  may  be  said  of  astringents,  which  cannot  act 
directly  upon  the  disease,  which  is  deep-seated. 

Eye-washes  containing  belladonna  have  the  advan- 
tage, as  in  common  iritis,  of  being  sedative,  and  of 
preventing  adhesions,  and  consequent  malformations  of 
the  iris,  if  these  are  likely  to  occur ;  but  much  as  the 
latter  are  to  be  dreaded  in  true  iritis,  whether  specific 
or  not,  there  is  little  cause  to  fear  them  in  inflammation 
of  the  membrane  of  Descemet. 

[General  blood-letting  is  never  required  in  this  affec- 
tion ;  and  the  application  of  cups  or  leeches  only  in 
severe  cases.  A  coUyrium  containing  atropine  is  de- 
sirable, both  for  its  sedative  and  mydriatic  effect.  In 
the  main,  the  treatment  of  the  ophthalmia  is  included 
in  that  of  the  rheumatism  and  urethritis.  The  mistake 
so  often  committed  of  confining  patients  to  the  house 
and  even  to  a  darkened  room,  and  also  of  covering  the 
eye  with  poultices  or  thick  bandages,  should  be  avoided. 
A  light  shade,  if  the  photophobia  requires  it,  affords  all 
necessary  protection.  —  F.  J.  i?.] 
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BLENNOEEHAGIC  AETHEITIS. 

William  Musgrave  (1723,  De  Arthritide  Symptoma- 
tica) first  noticed  swelling  of  the  joints  in  venereal  dis- 
eases. But  in  tlie  absence  of  any  details,  the  confusion 
which  then  reigned  in  regard  to  various  venereal  affec- 
tions, prevented  due  appreciation  of  the  value  of  his 
observation.  Hunter  speaks  without  comment  of  a 
patient  who  was  affected  with  general  rheumatism  at 
each  new  attack  of  blennorrhagia.  Swediaur,  at  the 
commencement  of  this  century,  gave  a  dogmatic  descrip- 
tion of  this  affection  under  the  name  of  gonocele.  The 
chapter  which  he  devotes  to  it  contains  an  abridged,  but 
exact  history  of  this  complication. 

Since  then,  writers  upon  blennorrhagia  have  men- 
tioned this  complication  ;  and  surgical  authors  speak  of 
a  urethral  discharge  as  one  of  the  causes  of  inflammatory 
swelling  of  the  joints. 

Nearly  all  agree  in  admitting  a  close  relation  of  cause 
and  effect  between  these  two  diseases.  There  are,  how- 
ever, some  dissidents,  and  recently  a  distinguished  ob- 
server, M.  Thiry  (of  Brussels),  has  attacked  the  reality 
of  this  relation.  According  to  him  and  some  other 
physicians  of  our  time,  arthritis,  when  supervening  in 
the  course  of  blennorrhagia,  is  always  a  mere  coinci- 
dence, and  its  cause  independent  of  the  urethral  dis- 
charge. 

The  advocates  of  the  latter  opinion  at  first  alleged  as 
a  cause  of  this  disease,  the  straining  produced  by  ex- 
cessive coitus,  resulting  in  injury  to  the  joints  and  con- 
secutive arthritis.  But  why  then,  instead  of  appearing 
immediately  after  the  occasional  cause,  does  the  effect 
await  the  appearance  and  sometimes  the  decline  of  the 
gonorrhoea  before  manifesting  itself;  for  the  result  of 
careful  observation  shows  that  it  is  very  rarely  before 
the  third  stage  of  blennorrhagia,  that  is  to  say,  when 
the  inflammation  has  reached  the  deeper  portions  of  the 
canal,  that  arthritis  sets  in.  And  besides,  how  shall  we 
explain  the  immunity  of  persons  having  chancres,  whose 
efforts  in  coitus  have  certainly  been  as  great  as  those 
of  persons  having  gonorrhoea? 

The  action  of  warm  baths,  which  are  often  used  in 
the  acute  stage  of  gonorrhoea,  is  no  more  acceptable 
in  explanation  of  blennorrhagic  arthritis,  and  the  same 
is  true  of  all  other  causes  capable  of  awakening  a  rheu- 
matic predisposition.    For  this  form  of  arthritis  is  not 


unfrequently  met  with  independently  of  all  such  causes; 
as  in  persons  who  either  have  been  in  no  way  exposed 
to  them,  or  who  are  not  influenced  by  them  under  other 
circumstances,  and  whose  hereditary  tendencies  and 
antecedents  preclude  the  idea  of  a  rheumatic  predis- 
position. 

Even  copaiba  and  cubebs  have  been  accused  of  pro- 
ducing this  complication.  But  this  imputation  is  with- 
out foundation,  since  arthritis  appears  even  more  fre- 
quently when  these  remedies  have  not  been  used. 

All  these  causes  may  be  wanting ;  and,  further,  their 
action  is  entirely  insufficient  to  explain  the  facts.  Con- 
clusive observations  are  not  wanting,  which  establish 
beyond  question  a  relationship  between  the  urethral 
catarrh  and  the  tendency  to  the  joints.  How  otherwise 
than  by  intimate  connection,  can  we  account  for  rheu- 
matism appearing  with  every  attack  of  gonorrhoea,  in 
persons  the  least  predisposed  to  ordinary  rheumatism? 

I  will  cite  two  cases  within  my  own  experience  where 
this  relation  existed  in  a  very  obvious  manner. 

I.  A  young  man,  nineteen  years  old,  of  a  delicate 
constitution,  and  without  rheumatic  antecedents,  entered 
my  service  on  the  1st  of  January,  1859.  He  had  had 
two  attacks  of  blennorrhagia.  The  first,  a  very  slight 
one,  a  year  before,  was  not  attended  with  articular 
symptoms. 

The  second  dated  from  the  end  of  October.  After 
twenty  days,  the  joints  of  the  fourth  finger  of  the  left 
hand  became  painful,  as  also  the  left  heel.  Then  the 
knees  were  attacked,  and  the  left  cubito-radial  articu- 
lation. 

The  patient  left  the  hospital,  improved,  in  January, 
but  returned  at  the  end  of  March.  Three  days  after 
he  had  left,  the  discharge  had  returned,  and  the  articu- 
lar pains  also,  without  any  appreciable  cause. 

He  again  left,  cured,  on  the  20th  of  April. 

On  the  23d  of  the  following  August,  he  had  a  new 
blennorrhagia,  with  the  same  articular  symptoms,  except 
that  the  elbow  was  replaced  by  the  metacarpo-phalan- 
gian  joint  of  the  great  toe  of  the  left  foot.  The  patient 
again  left  before  the  cure  was  complete.  He  committed 
some  excesses ;  the  discharge  returned  with  great  in- 
tensity ;  the  articulations  remained  exempt ;  but  con- 
junctivitis manifested  itself  with  parietal  iritis. 

II.  The  patient  was  a  man,  thirty  years  of  age,  vigor- 
ous, and  without  rheumatic  antecedents.  He  had  already 
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i.wice  contracted  blennorrlmgia.  The  second  attack  was 
followed  at  the  end  of  five  weeks  by  pain  in  the  loins 
and  the  right  natis,  and  arthritis  of  the  right  knee.  He 
was  perfectly  restored  in  the  course  of  several  months. 

In  May,  1859,  he  had  a  new  blennorrhagia  more  in- 
tense than  the  preceding.  The  pain  in  the  loins  and 
natis  reappeared,  accompanied  by  a  painful  swelling  of 
the  left  knee,  and  an  indolent  one  of  the  right  knee. 

Upon  his  entrance  at  the  hospital,  we  verified  the 
double  arthritis.  In  this  case,  the  discharge  diminished 
from  the  moment  of  the  appearance  of  the  articular 
pains,  but  did  not  cease  entirely. 

This  question  then  does  not  admit,  in  my  mind,  of 
the  least  doubt.  Moreover,  many  similar  cases  are 
recorded,  which  enable  us  to  distinguish  this  variety 
of  arthritis  from  every  other ;  and  although  the  diag- 
nosis may  often  be  difiicult,  and  sometimes  even  impos- 
sible, this  can  be  no  argument  against  a  fact  otherwise 
established.  There  must  be  something  more  in  these 
cases  than  mere  coincidence. 

But  what  is  the  proximate  cause,  and  what  the  mode 
of  production  of  blennorrhagic  arthritis?  Unanimity 
by  no  means  prevails  on  this  point  among  the  numerous 
writers  who  admit  the  reality  of  this  affection. 

Swediaur  advances  no  theory.  He  restricts  himself 
to  the  statement  that  the  disease  "  seems  to  be  of  a 
gouty  nature." 

But  metastasis  was  soon  appealed  to.  This  theory 
of  a  morbid  product  or  principle  which  transports  itself 
fronx  one  point  to  another,  may  apply  to  cases  in  which 
the  more  or  less  entire  disappearance  of  the  discharge 
precedes  the  appearance  of  the  articular  lesion.  But 
this  last  phenomenon  is  far  from  being  general;  usually, 
there  is  neither  a  suppression  nor  a  diminution  of  the 
discharge.  This  theory,  therefore,  has  given  place  to 
another,  which  is  more  vague  but  more  plastic ;  I  mean 
that  of  sympathy,  by  virtue  of  which  the  lesion  of  the 
urethra  reacts  upon  the  synovial  membranes,  as  well  as 
upon  the  conjunctiva,  and,  according  to  some,  upon  the 
epididymis.  This  theory  is  in  accordance  with  clinical 
facts ;  but,  being  a  mere  statement  of  these  facts,  it  fur- 
nishes no  light  upon  the  subject,  and  is  a  disguised  con- 
fession of  our  ignorance. 

Another  opinion  attributes  the  production  of  arthritis 
to  a  general  influence  exerted  upon  the  system  by  blen- 
norrhagia.  I  would  merely  recall,  without  contesting  it 
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anew,  this  theoiy  of  the  identists,  who,  i^egarding  blen- 
norrhagia as  a  primary  symptom  susceptible  of  pro- 
ducing syphilis,  admit  arthritis  as  a  manifestation  of 
that  diathesis. 

But  still  another  opinion  has  been  recently  advanced, 
a  more  ingenious  and  more  seductive  one,  Avhich  con- 
siders blennorrhagic  arthritis  as  an  afi'ection  of  the 
general  system  analogous  to  common  rheumatism ; 
resembling  it  in  part  by  the  progress  and  generalization 
of  its  symptoms,  and  producing  also  a  peculiar  aquo- 
capsulitis,  to  which  I  need  not  return.  According  to 
M.  Eollet,  it  is  a  constitutional  afl^"ection,  a  genuine 
blennorrhagic  rheumatism. 

Others,  finally,  look  upon  blennorrhagia  as  consti- 
tuting a  peculiar  predisposition,  which  gives  rise  to 
rheumatism  under  the  influence  of  the  slightest  occa- 
sional causes.  (Foucart.) 

In  the  midst  of  this  conflict  of  diverse  opinions,  I 
shall  confine  myself  to  admitting  an  intimate  connection 
between  the  urethral  discharge  and  the  afi'ection  of  the 
synovial  membranes,  without  predicating  anything  re- 
specting the  as  yet  unknown  mechanism  by  which  this 
union  is  eff'ected. 

Pathological  Anatomy.  —  The  anatomical  lesions  ap- 
pear to  difl'er  in  no  respect  from  those  of  common  rheu- 
matism. Redness  of  the  synovial  membrane ;  more  or 
less  serous  effusion,  which  is  quite  constant ;  sometimes 
redness  and  injection  of  the  neighboring  skin  ;  varicose 
distention  of  the  sub-cutaneous  veins  ;  and  occasionally, 
but  rarely,  acute  oedematous  engorgement  of  the  super- 
ficial tissues,  with  symptoms  of  phlebitis,  are  the  mani- 
festations of  the  acute  period. 

Still  later,  we  may  find  induration  of  the  prae-articu- 
lar  tissues ;  relaxation  or  softening  of  the  ligaments ;  a 
fungous  condition  of  the  articulation ;  and  anchylosis ; 
in  a  word,  all  the  lesions  which  characterize  chronic 
hydrarthrosis  and  white  swelling.  But  these  cases  are 
exceptional,  and  are  due  rather  to  individual  predispo- 
sition than  to  the  disease  itself. 

Etiology.— occasional  causes  are  for  the  most 
part  undiscernible.  Sometimes,  however,  we  can  assign 
them  to  the  action  of  difl'erent  agents,  such  as  a  shock 
or  contusion  of  the  articulation,  or  the  occupations  which 
expose  to  these  injuries ;  or  to  the  action  of  cold  and 
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moisture.  Swediaur  insisted  upon  the  effect  of  damp- 
ness and  cold  as  a  cause  of  gonocele.  For  my  own  part, 
I  have  not  remarked  this  influence,  and  I  have  seen 
many  cases  of  blennorrhagic  arthritis  developed  during 
the  warm  season.  Yet  I  should  say  that  a  syphilogra- 
pher  of  great  merit.  Dr.  Melchior  Eobert,  states  that  in 
the  climate  of  Marseilles,  this  complication  of  blennor- 
rhagia  is  exceedingly  rare.  M.  EoUet  advances  the 
opinion  that  rheumatic  predisposition  does  not  favor 
the  development  of  arthritis  in  the  course  of  blennor- 
rhagia;  and  M.  Diday  cites  the  case  of  a  patient,  who, 
at  the  time  of  the  appearance  of  a  urethral  discharge, 
was  predisposed  to  habitual  manifestations  of  well- 
marked  rheumatism,  but  during  its  continuance  these 
manifestations  ceased. 

Blennorrhagia  is  then  the  only  cause.  But  its  action 
is  not  exerted  equally  over  all  the  articulations.  It  may, 
it  is  true,  attack  them  indiscriminately,  but  it  shows  a 
certain  predilection  for  some  among  them;  and  the 
large  articulations  are  usually  the  first  attacked. 

In  old  times,  the  knee  was  considered  the  exclusive 
seat  of  the  disease,  and  hence  the  name  of  gonocele, 
which  Swediaur  gave  it.  And,  indeed,  according  to 
the  statistics  of  the  most  recent  monographs  on  this 
subject,  it  is  the  knee  which  is  the  most  frequently 
attacked ;  thus  :  — 

According  to  Foucart,  in  fourteen  out  of  nineteen 
cases,  and  out  of  twenty-two  joints  diseased. 

Brandes,  in  twenty-eight  out  of  thirty-four  patients. 

Eollet,  in  twenty-two  out  of  twenty-eight  cases,  and 
out  of  sixty-four  articulations  affected. 

But  we  frequently  see  other  joints  attacked.  These 
are,  in  the  order  of  frequency,  the  tibio-tarsal,  the 
humero-cubital,  the  scapulo-humeral,  and  finally,  those 
of  the  hands  and  feet. 

It  is  an  almost  exceptional  case  to  see  the  knees  only 
affected,  although  this  localization  has  been  made  a 
pathognomic  characteristic. 

But  the  articulations  are  not  the  only  parts  affected, 
and  here  the  very  name  of  the  disease  is  at  fault.  Some 
authors  have  spoken  of  inflammation  of  the  sub-cuta- 
neous or  muscular  serous  burs«,  and  of  the  sheaths  of 
the  tendons. 

Swediaur  first  noticed  the  pain  in  the  heel,  which  has 
astonished  some  authors  (Vidal,  Foucart),  on  account 
of  the  absence  of  any  articulation  at  this  point.  We 


should  recollect  here  the  serous  bursa  of  the  calcaneum, 
that  of  the  tendo  Achillis  (Eicord),  those  of  the  patella 
and  the  acromion,  the  sheaths  of  the  peroneal  muscles 
and  of  the  extensors  of  the  thumb.  I  myself  have 
observed  all  the  latter  affected. 

[According  to  Fournier  {op.  eit),  even  the  nerves 
may  be  affected  in  gonorrhoeal  rheumatism.  He  has 
observed  six  cases  of  sciatica  coinciding  with  the  or- 
dinary symptoms  of  gonorrhceal  rheumatism,  and  appa- 
rently dependent  upon  the  same  condition  of  the  general 
system.  M.  Peter  recently  reported  a  similar  case  to 
the  Soci6te  Medicate  des  Hopitaux  de  Paris ;  and  Dr. 
H.  Tixier  relates  another  in  his  thesis  {Considerations 
sur  les  Accidents  a  For^ne  Rheumatismale  de  la  Blen- 
norrhagic, Paris,  1866). — F.  J.  B.'] 

Setting  aside  at  present  the  special  ophthalmia 
which  accompanies  blennorrhagic  arthritis,  and  which 
M.  Eollet  considers  as  forming  with  the  latter  a  morbid 
entity,  we  see  that  the  title  which  is  generally  adopted, 
viz.,  arthritis,  does  not  comprehend  the  majority  of 
cases,  and  that  the  term  synovitis  is  more  exact. 

The  visceral  serous  membranes  seem  to  escape  the 
action  of  blennorrhagia.  M.  Eicord,  it  is  true,  admits 
the  existence  of  pericarditis  and  endocarditis  due  to 
this  cause,  but  he  has  given  us  no  examples.  A  single 
one  exists  in  medical  literature,  reported  by  M.  Leh- 
mann,  and  quoted  by  Brandes.  It  is  that  of  a  man  who 
showed  signs  of  acute  pericarditis  in  the  course  of  a 
blennorrhagia  which  was  attended,  like  five  other  pre- 
ceding attacks,  with  violent  rheumatism  and  ophthal- 
mia. Most  authors  deny  the  reality  of  these  compli- 
cations which  none  of  them  have  seen.  For  myself, 
although  I  have  never  yet  seen  a  case,  I  am  far  from 
denying  their  possibility,  nor  can  I  see  why  they  should 
not  exist. 

A  very  curious  fact  is  the  extreme  rarity  of  this 
affection  in  the  female  sex.  Several  authors,  and  M. 
Eollet  among  them,  go  so  far  as  to  make  it  the  exclusive 
property  of  man.  Most  specialists  admit  its  existence 
in  women,  but  without  citing  examples.  M.  Cloquet 
has  collected  several,  and  he  believes,  moreover,  that  in 
the  female  sex,  the  hip  is  usually  attacked.  No  one 
since  his  time  has  remarked  this. 

I  have  myself  observed  but  three  cases  of  arthritis 
in  females :  two  of  which,  while  very  clearly  marked, 
were  in  women  who  were  not  rheumatic ;  the  third  was 
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more  doubtful.  M.  Richet  lias  seen  a  case  of  arthritis 
of  the  knee,  wliich  was  referred  by  him  without  hesita- 
tion to  blennorrhagia.  These  cases  are  conclusive ;  but 
the  poverty  of  medical  literature  in  this  respect  exhibits 
a  rarity  which  is  in  striking  contrast  with  the  frequency 
of  blennorrhagia  among  women- 
One  circumstance  deserves  consideration :  all  my 
patients  were  affected  with  urethritis,  and  it  is  perhaps 
to  this  seat  of  the  gonorrhoea  that  the  articular  reaction 
was  due.  This  fact,  which  calls  for  more  research,  may 
throw  some  light  on  this  obscure  question,  and  assimi- 
late entirely  the  producing  cause  in  the  two  sexes. 

If  the  necessity  of  urethritis  should  be  demonstrated, 
it  would  partly  explain  the  rarity  of  blennorrhagic 
rheumatism  in  women  ;  for  it  is  beyond  doubt  that  in- 
flammation of  the  urethral  canal  is  infinitely  more  rare 
than  of  the  vagina.  Very  often,  moreover,  the  possible 
relation  of  rheumatism  to  a  discharge,  the  presence  of 
which  is  sometimes  unknown  and  often  dissembled, 
escapes  the  attention  of  the  patient,  and  the  difficulty 
or  impossibility  of  examining  women  obstructs  the  veri- 
fication de  visu  of  the  original  disease. 

Symptoms.  —  The  symptoms  of  blennorrhagic  arthri- 
tis, with  the  exception  of  slight  differences,  are  those 

'  of  rheumatic  arthritis  with  effusion. 

They  are  then  both  local  and  general.  The  first  con- 
sist of  swelling,  redness,  and  pain.  These  signs  offer 
certain  peculiarities,  which  are  somewhat  marked,  but 
far  from  being  constant. 

The  swelling  presents  the  same  characteristics  as  in 

-  acute  hydrarthrosis;  the  effusion  is  constant,  and  the 
distended  synovial  membrane  forms  fluctuating  projec- 
tions at  points  determined  and  fixed  for  each  articu- 
lation. The  swelling  is  also  due,  in  part,  to  engorgement 
of  the  peri-articular  tissues,  and  in  exceptional  cases  to 
considerable  acute  oedema. 

The  amount  of  redness  of  the  diseased  joint  varies. 
Sometimes  the  skin  is  hardly,  or  not  at  all,  changed  in 
color;  in  other  cases,  there  is  the  true  erysipelatous 
redness,  which  is  mentioned  by  M.  Velpeau.  But  while 
it  is  wrong  to  specify  whiteness  of  the  skin  as  a  charac- 
teristic of  this  disease,  it  must  be  confessed  that  in  the 
majority  of  cases,  the  redness  is  less  than  in  rheumatic 
arthritis.  Hence  Swediaur  was  led  to  give  this  affection 
the  name  of  white  swelling. 
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Finally,  in  some  cases,  especially  when  the  disease  is 
prolonged,  we  see  varicose  veins  developed  under  the 
skin.  The  pain,  more  than  any  other  symptom,  has 
been  regarded  as  offering  pathognomonic  characteristics. 
Indolence,  according  to  M.  Velpeau,  is  a  distinctive 
character,  but  is  far  from  being  absolute.  Frightful  and 
intolerable  pains  sometimes  exist,  as  noticed  especially 
by  M.  Gibert;  but  such  cases  are  by  no  means  common. 
Usually  the  pain  does  not  reach  its  maximum  at  the 
outset;  it  commences  in  an  insidious  manner,  and  in- 
creases progressively.  But  it  is  the  same  with  rheu- 
matism, and  it  is  far  also  from  being  a  certain  charac- 
teristic ;  it  should  be  noted  that  the  pain  does  not 
always  disappear  with  the  articular  lesion,  and  we 
sometimes  see  it  persist  after  the  disappearance  both 
of  the  arthritis  and  the  discharge. 

When  the  disease  occupies  the  mucous  bursse,  or  the 
sheaths  of  the  tendons,  the  symptoms  are  the  same  as 
in  acute  inflammation  of  the  same  tissues.  We  find  a 
tumor  which  is  limited  and  fluctuating,  with  or  without 
redness  of  the  skin.  Both  pressure  and  motion  occasion 
suffering,  and  there  is  painful  crepitation  when  the 
sheaths  of  the  tendons  are  affected. 

The  general  symptoms  are  variable.  Sometimes,  and 
many  authors  consider  it  the  general  rule,  there  is  no 
febrile  excitement.  Fever  may  be  an  attendant  of  the 
evolution  of  arthritis,  but  rarely  shows  itself  as  a  pre- 
cursor. 

The  febrile  symptoms  are  usually  of  little  intensity, 
and  this  is  one  of  the  characteristics  which  separate 
most  distinctively  the  disease  in  question  from  articular 
rheumatism.  Yet  even  here  there  is  nothing  clearly 
defined,  nothing  absolute. 

Covimencevient ;  Progress;  Termination. —  The  com- 
mencement of  this  disease  is  generally  insidious;  some- 
times, however,  it  is  accompanied  by  febrile  reaction. 
Arthritis  rarely  appears  during  the  first  few  days  of  a 
blennorrhagia,  and  seldom  till  after  several  weeks  have 
passed,  and  when  the  discharge  may  either  be  still 
copious,  or  have  sensibly  diminished. 

In  some  cases,  though  these  are  much  the  less  numer- 
ous, the  attack  of  arthritis  is  preceded  by  the  cessation 
or  sudden  diminution  of  the  discharge;  but  generally 
the  diminution  is  nul  or  scarcely  perceptible.  Some- 
times this  diminution  even  succeeds  the  development  of 
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the  complication,  and  is  owing  to  tlie  revulsive  effect 
produced  by  the  articular  inflammation,  in  those  cases 
in  which  the  latter  is  intense,  and  especially  when  the 
skin  is  decidedly  involved. 

The  ulterior  progress  of  the  arthritis  is  very  variable, 
being  sometimes  acute,  and  sometimes  chronic,  indo- 
lent, and  without  reaction,  from  the  outset.  It  is  always 
a  disease  of  long  duration,  continuing  several  weeks  at 
least,  and  at  times  several  months ;  and  it  may  become 
chronic. 

Blennorrhagic  arthritis  possesses  in  a  much  slighter 
degree  than  rheumatism  that  mobility  which  transfers 
the  disease  from  one  joint  to  another ;  and  although  it 
possesses  this  power,  it  is  rarely  exercised.  We  find 
the  inflammation  attacking  alternately  the  large  articu- 
lations, or  even  the  large  and  small  ones  at  the  same 
time,  and  then  disappearing  to  be  replaced  by  ophthal- 
mia. But  the  progress  is  usually  fixed.  One  articula- 
tion is  generally  more  severely  affected  than  the  others, 
and  seems,  during  the  whole  course  of  the  disease,  to 
concentrate  in  itself  the  morbid  action.  But  it  is  rare 
for  one  only  to  be  attacked;  oftener  several  large  joints, 
the  two  knees,  for  example,  are  affected  at  the  same  time 
in  different  degrees ;  sometimes,  several  small  articu- 
lations. 

The  most  frequent  termination  of  the  disease  is  com- 
plete resolution,  but  it  is  often  accomplished  at  a  late 
period.  There  frequently  remains,  after  both  the  pain 
and  urethral  discharge  have  ceased,  some  constraint  in 
movement  owing  to  rigidity  of  the  ligaments,  and  of  the 
cellular  tissue  investing  the  joint,  which  is  weakened  by 
inflammation.  Brandes  says  that  he  has  frequently 
seen  anchylosis  of  the  small  articulations,  I  have  never 
remarked  this. 

Sometimes  the  effusion  continues  and  increases ;  and 
chronic  hydrarthrosis  is  produced. 

Termination  by  suppuration  is  not  admitted  by  all 
authors ;  but  here  we  must  establish  a  distinction. 

As  in  all  cases  of  simple  or  rheumatic  arthritis,  gono- 
cele  may  induce  chronic  suppuration,  anchylosis,  and, 
indeed,  all  the  symptoms  known  under  the  name  of  white 
swelling ;  everybody  is  agreed  on  this  point.  Blennor- 
rhagic influence  here  awakens  a  constitutional  predispo- 
sition of  another  kind,  but  acute  suppuration  is  quite  a 
different  phenomenon.  The  case  cited  by  Vidal,  with  little 
detail,  and  which  is  at  least  very  rare,  is  among  those 


of  which  I  have  just  spoken,  and  there  are  but  few  in- 
stances besides  this  to  prove  the  possibility  of  such  a 
termination.  Other  reported  cases  (Maffait,  Velpeau) 
belong  not  to  blennorrhagic  arthritis,  but  rather  to 
suppurative  arthritis,  due  to  a  traumatic  lesion  of  the 
urethra,  with  or  without  purulent  infection. 

Inflammation  of  the  serous  bursae  may,  on  the  con- 
trary, lead  to  suppuration ;  and  I  have  opened  a  bursa 
in  front  of  the  patella,  in  which  there  was  an  abscess 
in  consequence  of  blennorrhagic  inflammation.  In  con- 
clusion, I  would  recall  to  mind  those  cases  in  which 
arthritis,  after  being  either  cured  or  ameliorated  by 
treatment,  resumes  its  former  intensity  under  the  in- 
fluence of  a  recrudescence  of  the  discharge  indepen- 
dently of  any  new  contagion. 

Diagnosis. — The  diagnosis  is  to  be  made,  less  from  the 
presence  or  the  peculiar  appearances  of  any  one  symptom, 
than  from  the  whole  aspect  of  the  case,  and  the  relation 
of  the  symptoms  to  each  other;  these  giving,  in  many 
cases,  a  special  character  to  the  disease.  Thus  we  have 
the  insidious  commencement,  the  slow  and  indolent  de- 
velopment, the  moderate  redness.  But  all  these  signs 
may  be  wanting,  or  they  may  deceive  us.  What  throws 
most  light  upon  the  diagnosis,  is  the  presence  of  a  clap, 
which,  in  most  cases,  has  existed  for  some  time;  the 
absence  of  any  causes  capable  of  themselves  to  produce 
arthritis;  the  absence  of  any  rheumatic  antecedent; 
and  especially  a  repetition  of  the  articular  swellings  at 
each  attack  of  blennorrhagia.  But  this  aid  to  diagno- 
sis, most  decisive  when  it  exists,  is  often  wanting. 

It  is  the  same  with  the  lesions  of  the  mucous  bursa?, 
and  the  synovial  membranes  of  the  tendons ;  and  it  is 
important  not  to  confound  such  blennorrhagic  inflam- 
mation with  that  produced  by  accidental  or  constitu- 
tional causes. 

I  have  cited  the  case  of  a  young  printer  who  had  on 
the  left  wrist  a  painful  crepitation  of  the  tendons  of  the 
thumb.  The  patient  was  not  left-handed,  and  had 
nothing  on  the  right  hand.  These  two  circumstances 
led  me  to  attribute  the  affection,  not  to  the  influence  of 
his  occupation,  but  to  an  existing  blennorrhagia. 

Prognosis. — The  long  duration  of  the  disease,  even 
in  the  most  simple  cases,  always  renders  this  a  serious 
complication  of  gonorrhoea.     The  articulations  may 
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teni&in  feeble  and  the  motions  constrained  for  a  long 
time;  and  patients  are  sometimes  forced  to  abandon 
their  occupations,  especially  when  the  disease  terminates 
in  hydrarthrosis.  Finally,  as  I  have  already  said,  this 
form  of  arthritis  may  awaken  in  the  system  unpleasant 
predispositions  which  previously  existed,  and  be  the 
occasional  cause  of  serious  affections  of  the  joints. 

But  in  its  simple  form,  we  can  almost  always  assert 
that  gonorrhoeal  rheumatism  will  not  endanger  life. 

[The  following  table,  which  I  have  abridged  from 
Fournier,  clearly  exhibits  the  diagnostic  signs  between 
gonorrhoeal  and  simple  rheumatism. 


GONORRHCEAL  RHEUMATISM. 

I.  Essential  cause :  urethral 
gonorrhoea. 

Cold  takes  no  part  in  its  pro- 
duction. 

II.  Very  rare  in  women. 

III.  An  apyretic  affection,  or 
febrile  to  a  much  less  degree  than 
simple  rheumatism.  Even  when 
most  acute,  its  general  reaction 
never  reaches  the  ordinary  inten- 
sity of  rheumatic  fever. 

IV.  Usually  limited  to  a  few 
joints. 

V.  Less  changeable  than  sim- 
ple i-heumatism.  Does  not  disap- 
pear suddenly,  nor  migrate  from 
one  joint  to  another. 

VI.  Pain  generally  moderate; 
always  less  than  in  simple  rheu- 
matism ;  sometimes  remarkably 
light. 

VII.  Frequent  tendency  to  sub- 
sequent hydrarthrosis. 

VIII.  No  perspiration  like  that 
of  acute  rheumatism. 

IX.  Urine  not  modified  as  in 
acute  rheumatism. 

X.  Blood  not  clotted. 

XI.  No  cardiac  complication, 
unless  very  exceptionally. 

XII.  Very  frequently  coincides 
with  a  peculiar  form  of  ophthal- 
mia ;  with  inflammation  of  the 
sheaths  of  the  tendons,  serous 
bursse,  etc.,  to  which,  indeed,  the 
disease  may  be  exclusively  con- 
fined. 

XIII.  Very  frequent  recurrence 
in  the  course  of  successive  attacks 
of  gonorrhoea. 


Simple  Rheumatism. 

I.  No  connection  with  the  ure- 
thra. 

Usual  causes  :  cold,  inherit- 
ance, rheumatic  diathesis,  etc. 

II.  Common  in  women,  although 
less  so  than  in  men. 

III.  Inflammatory  symptoms 
much  more  intense  and  prolonged 
than  those  of  gonorrhoeal  rheu- 
matism. 


IV.  Usually  many  joints  af- 
fected. 

V.  Symptoms  mobile;  subject 
to  rapid  disappearance ;  migra- 
tory. 

VI.  Pain  always  considerable ; 
sometimes  very  severe  ;  subsides 
less  rapidly  than  that  of  gonor- 
rhoeal rheumatism. 

VII.  Little  or  no  tendency  to 
hydrarthrosis. 

VIII.  Abundant  perspiration 
almost  a  necessai-y  symptom. 

IX.  Urine  changed  in  a  pecu- 
liar manner. 

X.  Blood  remarkably  clotted. 

XI.  Frequent  cardiac  compli- 
cations. 

XII.  Is  rarely  limited  to  the 
sheaths  of  the  tendons.  Does 
not  affect  the  eye,  or  the  serous 
bursoe,  like  gonorrhoeal  rheuma- 
tism. 


XIII.  Very  frequent  returns, 
but  always  independent  of  any 
disease  of  the  urethra. — F.  J.  B.'\ 


Treatment.  —  The  remedies  proposed  by  different 
physicians  savor  of  the  theories  which  they  maintain 
on  this  subject.    The  advocates  of  metastasis  propose 


to  recall  the  urethral  discharge  by  irritants,  or  even  by 
a  fresh  blennorrhagic  inoculation.  Others,  appealing 
to  the  specific  character  of  the  disease,  extol  mercurial 
treatment.  I  shall  not  merely  insist  upon  the  inutility 
of  these  methods,  since  they  may  be  positively  hurtful ; 
for  we  have  seen  that  a  recrudescence  of  the  discharge 
may  bring  back  the  arthritis,  and  produce  all  the  com- 
plications of  a  new  blennorrhagia ;  and  on  the  other 
hand,  mercurial  treatment  is  not  so  harmless  as  to  be 
applied  without  necessity  to  persons  who  are  often 
already  debilitated. 

In  my  opinion,  the  treatment  should  be  nearly  the 
same  as  in  rheumatic  arthritis.  This  consists,  in  the 
first  place,  of  the  most  entire  immobility  of  the  diseased 
joint;  then,  if  febrile  symptoms  predominate,  venesec- 
tion and  the  application  of  leeches  or  cups. 

Nitrate  of  potassa,  tincture  of  colchicum,  sulphate 
of  quinine,  etc.,  have  been  advised  internally ;  but  this 
internal  medication  has  not  fulfilled  its  promises. 

In  most  cases,  I  allow  my  patients  to  take  such  re- 
freshing ptisans  as  they  may  prefer ;  but  as  to  internal 
remedies,  I  seldom  employ  any,  except  some  preparation 
of  opium  when  the  articular  pains  are  very  intense,  or 
when  there  is  insomnia.  Locally,  after  the  use  of  anti- 
phlogistics  and  emollients,  the  most  energetic  remedy, 
as  all  agree,  is  the  flying  blister.  I  apply  this  wherever 
the  disease  exists,  and  whatever  the  tissues  affected, 
whether  the  tendinous  sheaths,  the  serous  bursse,  or 
the  articulations ;  but  I  absolutely  proscribe  permanent 
blisters. 

Next  come  resolvent  applications  and  astringents,  but 
especially  mercurial  ointment,  the  good  effect  of  which 
in  most  cases  is  undeniable. 

The  gonorrhoea  should  receive  every  attention  from 
the  very  commencement  of  the  rheumatism.  Copaiba, 
cubebs,  and  other  anti-blennorrhagics,  recommended  by 
Ribes  for  the  arthritis,  are  without  action  in  this  respect, 
but  are  useful  for  the  purpose  just  mentioned;  and  this 
is  no  small  matter,  for  I  cannot  too  often  repeat  that 
the  persistence  of  the  urethral  discharge,  or  its  exacer- 
bation, endangers  a  renewal  of  the  disease. 

If  all  these  means  prove  insufficient,  we  must  have 
recourse  to  compression,  as  advocated  by  M.  Velpeau, 
which  has,  in  some  instances,  proved  successful;  or  to 
the  administration  of  iodide  of  potassium.  If  an  en- 
feebled or  vitiated  constitution  s^ems  to  take  part  in  the 
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prolongation  of  the  disease,  we  must  endeavor  to  remedy- 
it  by  the  use  of  tonics,  bitters,  chalybeates,  and  the 
preparations  of  sulphur;  in  fine,  by  the  whole  list  of 
strengthening  and  anti-strunious  remedies.  In  short, 
the  treatment  is  the  same  as  for  chronic  hydrarthrosis 
and  white  swelling. 

BALANO-POSTHITIS. 

The  study  of  balano-posthitis  is  intimately  connected 
with  that  of  blennorrhagia.  This  affection  is  merely 
indicated  by  the  older  authors.  Hunter,  Sydenham, 
and  Swediaur  say  a  few  words  of  it  under  the  name  of 
gonorrhoea  of  the  glans.  Astruc  describes  it  in  a  chapter 
entitled  "  Gonorrhoea  Spuria,  or  Venereal  Discharge  from 
the  Glans."  It  has  since  been  more  fully  investigated 
by  writers  on  venereal  diseases. 

Balano-posthitis  consists  in  inflammation  of  the  mu- 
cous membrane  covering  the  glans  and  the  internal 
surface  of  the  prepuce  (/SaXavos,  gland;  worf^r],  prepuce). 
Balanitis  and  posthitis  may  be  independent  of  each 
other ;  but  in  most  cases  they  exist  simultaneously.  As 
balano-posthitis  shows  some  analogy  to  blennorrhagia, 
it  has  also  been  called  halano-prejputial  blennorrhagia, 
and  external  blennorrhagia. 

Etiology. —  Balano-posthitis  is  seen  at  every  age.  In 
children  and  old  men,  it  is  usually  produced  by  an  her- 
petic diathesis.  In  adults,  sexual  intercourse  is  the 
usual  cause.  It  often  follows  impure  coitus,  but  also 
frequently  appears  independent  of  contagion,  in  conse- 
quence of  too  oft-repeated  sexual  connection.  Mastur- 
bation may  occasion  it. 

Balano-posthitis  is  often  a  result  of  coitus  with  women 
affected  with  herpes  of  the  vulva,  with  leucorrhoea,  or 
■with  ulcerations  of  the  uterus,  whether  of  a  tubercular 
or  cancerous  character.  When  it  is  owing  to  vaginitis 
or  urethro-vaginitis,  it  rarely  exists  alone;  it  is  then 
usually  accompanied  by  inflammation  of  the  urethra. 

Congenital  phimosis,  as  I  have  already  said,  is  a  pre- 
disposing cause  of  balano-posthitis,  either  with  or  with- 
out blennorrhagia.  If  blennorrhagia  be  present,  the 
pus,  which  issues  from  the  meatus,  accumulates  between 
the  prepuce  and  the  glans,  irritates  the  mucous  mem- 
brane covering  them,  and  by  its  continued  presence  soon 
sets  up  inflammation  of  the  balano-preputial  mucous 


membrane.  Even  if  there  is  no  blennorrhagia,  the 
urine,  finding  egress  difficult,  diffuses  itself  between  the 
prepuce  and  the  glans;  where,  mingled  with  the  seba- 
ceous matter,  it  soon  excites  irritation,  and,  like  pus, 
will  produce  balano-posthitis.  But  congenital  phimosis 
.  does  not  of  necessity  determine  balano-posthitis.  There 
are  many  persons  whose  preputial  orifice  is  very  nar- 
row, but  who  have  never  had  balano-posthitis.  Others, 
on  the  contrary,  are  affected  with  it  when  the  glans  is 
easily  uncovered. 

Symptoms. —  The  symptoms  are  more  or  less  acute, 
according  to  the  cause  of  the  disease.  When  the  result 
of  contagion,  it  soon  reaches  the  acute  stage.  When 
produced  by  the  other  causes  which  I  have  indicated,  it 
is  slower  in  developing  itself  and  in  attaining  its  maxi- 
mum intensity.  From  the  first,  there  is  an  itching 
sensation,  and  more  or  less  smarting  in  the  region  of 
the  glans.  This  sensation,  which  is  merely  disagreeable 
at  first,  soon  becomes  painful.  The  pain  is  increased 
by  the  swelling  of  the  prepuce,  the  internal  surface  of 
which  is  then  dryer  and  more  red  than  usual.  The 
same  color  is  seen  in  the  glans,  particularly  at  the 
corona.  This  state  of  things  may  last  several  days, 
but  soon  a  more  or  less  copious  secretion  of  a  mucous 
fluid  is  secreted  from  the  surface  of  the  balano-preputial 
mucous  membrane,  and  is  rapidly  transformed  into 
muco-pus,  and  then  pure  pus.  The  prepuce  swells,  and, 
if  its  orifice  is  narrow,  true  phimosis  supervenes.  The 
whole  extremity  of  the  penis  is  often  swollen  and  oede- 
matous,  and  sometimes  streaked  with  red  lines.  This  is 
an  indication  of  the  existence  of  lymphitis,  the  inflam- 
matory reaction  of  which  is  perceived  in  the  inguinal 
ganglia,  which  become  painful. 

The  appearances  presented  by  the  balano-preputial 
mucous  membrane  may  assume  three  different  forms. 
In  old  men  and  children,  who  are  usually  affected  with 
only  catarrhal  inflammation,  the  mucous  membrane  is 
not  eroded ;  it  is  red  and  thickened,  as  the  integument 
always  is  in  chronic  eczematous  affections.  But  when 
the  balano-posthitis  accompanies  blennorrhagia,  which 
is  most  generally  the  case  with  adults,  the  mucous 
membrane  is  deprived  of  its  epithelium,  is  eroded,  and 
even  superficially  ulcerated  at  some  points.  Although 
the  mucous  membrane  of  the  prepuce  may  share  in  this 
erosion,  the  latter  is  much  oftener  seen  upon  the  glans. 


BALANO-POSTHITIS. 


157 


Sometimes  tlie  iuflammaiion  is  very  intense;  then  the 
erosions  increase  in  size,  and  ulcerations  of  greater  or 
less  depth  are  formed,  so  like  chancres  that  they  may 
be  mistaken  for  them. 

Diagnosis. — The  diagnosis  of  balano-posthitis  has 
its  difficulties,  at  times.  For  example,  when  phimosis 
exists,  inflammation  of  the  balano  -  preputial  mucous 
membrane  may  be  confounded  with  blennorrhagia ;  for 
then  the  narrowness  of  the  preputial  orifice  prevents 
our  ascertaining  whether  the  pus  comes  from  the  ure- 
thra or  the  surface  of  the  glans.  Besides,  the  penis  is 
often  swollen  and  micturition  painful,  as  in  blennor- 
rhagia. But  in  balano-posthitis,  the  pain  is  not  felt 
along  the  course  of  the  urethra,  nor  in  the  fossa-navicu- 
laris,  but  only  when  the  urine  reaches  the  inflamed 
surface  of  the  prepuce.  If  the  phimosis  is  not  com- 
plete, and  the  meatus  can  be  seen,  the  diagnosis  is  easy ; 
for  we  can  then  tell  where  the  discharge  comes  from, 
and  whether  it  is  caused  by  blennorrhagia  or  balano- 
posthitis,  or  by  both  together,  as  is  often  the  case. 

When  the  glans  can  be  uncovered,  every  difficulty 
disappears,  at  least  in  the  case  of  catarrhal  balano-pos- 
thitis. But  if  there  are  erosions  or  ulcerations,  we  may 
believe  in  the  mere  presence  of  balano-posthitis,  when 
there  is  really  a  soft  chancre.  In  such  cases,  the  state 
of  the  inguinal  ganglia  will  be  of  great  assistance.  In 
balano-posthitis,  we  find  only  a  slight  sympathetic  reac- 
tion upon  the  inguinal  ganglia,  and  sometimes  none  at 
all.  In  soft  chancre,  these  ganglia  are  often  inflamed, 
and  frequently  suppurate. 

Ulcerations  occasioned  by  balano-posthitis  may  also  be 
confounded  with  a  superficial  chancre  having  a  parch- 
ment-like base.  The  condition  of  the  ganglia  will  here 
also  throw  light  upon  the  diagnosis. 

Finally,  balanitis  may  be  mistaken  for  the  secondary 
manifestations  of  syphilis,  such  as  papulas  or  roseola. 
But  the  state  of  the  inguinal  ganglia,  and  especially  the 
coincidence  of  a  cutaneous  eruption  with  the  manifes- 
tations existing  on  the  glans,  will  be  sufficient  to  dispel 
any  doubt. 

As  to  mucous  patches  of  the  glans  and  prepuce,  they 
cannot,  unless  at  their  very  commencement,  be  con- 
founded with  balano-posthitis. 

Duration;  Termination. —  The  usual  termination  of 


balano-posthitis  is  resolution.  Under  the  influence  of 
suitable  local  applications,  the  inflammation  and  pain 
will  be  allayed,  and  the  suppuration  disappear.  A  few 
days  will  often  suffice  for  a  complete  cure.  But  when 
the  orifice  of  the  prepuce  is  not  large  enough  to  permit 
free  egress  of  the  glans,  this  termination  is  longer 
delayed.  Sometimes  even,  when  the  inflammation  is 
intense,  adhesions  of  greater  or  less  extent  may  be  pro- 
duced between  the  two  layers  of  the  balano-preputial 
mucous  membrane.  These  adhesions  occur  especially  in 
persons  who  have  been  repeatedly  affected  with  balano- 
posthitis.  Hence,  in  operating  for  phimosis,  we  should 
remember  that  an  adhesion  may  exist.  Eecently  I 
operated  upon  a  young  man  afi"ected  with  congenital 
phimosis,  who  had  been  subject  to  decided  symptoms 
of  balano-posthitis  from  his  infancy.  I  had  much  diffi- 
culty in  performing  the  operation,  and  it  was  almost 
necessary  to  dissect  off'  the  prepuce  before  removing  it, 
so  complete  was  the  adhesion  at  every  point.  Sometimes 
the  adhesion  of  the  mucous  surfaces  is  only  partial ; 
they  are  united  by  bands,  varying  in  length,  and  which 
it  is  always  easy  to  destroy. 

Phimosis  is  frequently  a  result  of  repeated  attacks 
of  balano-preputial  inflammation,  as  is  seen  in  children 
and  old  men.  The  normal  structure  of  the  prepuce  is 
modified  by  the  inflammation ;  its  orifice  is  narrowed, 
and  partial  atresia  is  produced. 

Termination  by  gangrene  is  sometimes  observed. 
Phimosis  favors  its  development,  especially  when  the 
ulcerations  are  deep  and  the  inflammation  intense.  But 
these  conditions  are  not  indispensable  for  the  appearance 
of  gangrene.  Balano-posthitis,  attended  with  simple 
erosion,  may  be  followed  by  mortification,  under  the 
influence  of  some  general  disease,  like  typhoid  fever. 
Thus,  I  remember  a  young  man  who,  having  been  at- 
tacked with  enteritis  a  few  days  after  the  commence- 
ment of  simple  balano-posthitis,  had  gangrene  set  in 
which  destroyed  a  part  of  the  glans  and  prepuce. 

Treatment.  —  When  balano-posthitis  is  catarrhal,  or 
even  when  accompanied  by  superficial  erosions,  careful 
cleanliness  may  suffice  to  cure  it.  A  wash  of  some 
emollient  decoction,  and  the  insertion  of  a  piece  of  fine 
linen  or  of  lint  between  the  glans  and  prepuce,  are  of 
great  service.  Kice-powder  or  starch  also  constitute 
a  good  dressing.    But  frequently  these  means  are  not 
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sufficient.  The  inflamed  surface  should  then  be  touched 
with  nitrate  of  silver,  either  in  the  solid  form  or  in  solu- 
tion, in  the  proportion  of  ten,  twenty,  fifty  centigrammes, 
or  even  a  gramme,  to  one  hundred  grammes  of  water. 
When,  added  to  the  balano-posthitis,  there  are  erosions 
or  ulcerations,  the  solid  caustic  acts  more  efficaciously 
than  the  solution. 

When  balano-posthitis  is  very  intense,  and  when  the 
penis  is  swollen  and  exhibits  the  red  lines  which  indicate 
lymphitis,  local  and  general  antiphlogistics  produce  a 
good  effect.  If  leeches  are  used,  they  should  be  applied 
to  the  groins,  and  not  on  the  penis,  lest  they  produce 
unpleasant  complications.  Cooling  drinks  and  purga- 
tives are  x;seful,  together  with  general  bathing.  As  to 
local  baths,  those  of  marsh-mallows,  nightshade,  poppy, 
and  linseed,  are  the  best.  When  there  is  phimosis, 
intra-preputial  injections  of  the  same  kind  have  a  good 
effect.  Towards  the  termination  of  the  disease,  and 
when  the  inflammation  is  diminished,  resolvents,  such 


as  aromatic  wine,  a  very  weak  solution  of  alum,  lime- 
water,  or  fresh  water  alone,  may  be  used  with  advantage. 
Poultices  should  be  avoided  as  producing  an  unfavorable 
state  of  semi-erection.  Extract  of  lead  is  a  bad  local 
application,  whenever  there  is  erosion  or  ulceration, 
because  the  deposit  of  the  lead  retards  cicatrization. 

If  there  is  phimosis,  and  the  balano-posthitis  tends  to 
terminate  in  gangrene,  which  may  be  recognized  by  the 
violence  of  the  inflammation  and  the  nature  of  the  dis- 
charge which  then  becomes  serous  and  exhales  an  odor 
sui  generis,  an  incision  of  the  prepuce,  or,  better  still, 
entire  circumcision,  is  the  only  means  which  we  can 
employ  to  advantage;  since  we  may  thus  prevent  the 
loss  of  a  portion  or  the  whole  of  the  glans.  Besides, 
if  the  patient  is  subject  to  frequent  attacks  of  balano- 
posthitis,  we  may,  by  this  operation,  exempt  him  from 
these  returns  of  an  affection  which  is  always  disagree- 
able, and  the  consequences  of  which  may  be  somewhat 
serious. 


CHAPTER  II. 
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BLENNORRHAGIA  as  it  affects  women  has  been 
more  or  less  correctly  described  by  writers  on  Vene- 
real, but  it  must  be  acknowledged  tbat  it  is  only  since  the 
speculum  has  been  used,  that  this  disease  has  been  thor- 
oughly known.  Before  this  time,  physicians,  in  order  to 
judge  of  the  nature  of  a  discharge,  were  satisfied  with 
separating  the  labia  majora  and  minora,  and  looking  no 
farther  than  the  vulvo-vaginal  ring ;  so  that,  at  times, 
symptoms  were  referred  to  blennorrhagia  which  were 
entirely  foreign  to  it.  The  case  cited  by  Vigarous  of 
fiix  young  men  who  contracted  different  affections  from 
the  same  woman,  has  always  been,  to  my  mind,  a  proof 
of  what  I  have  just  stated.  Eecamier,  therefore,  ren- 
dered immense  service  by  reviving  the  employment  of 
the  speculum,  which  had  been  for  along  time  forgotten; 
and  M.  Ricord,  by  bringing  it  into  common  use,  has 
given  a  precision,  which  was  before  wanting,  to  the 
diagnosis  of  venereal  diseases. 

The  symptoms  of  blennorrhagia  in  women  are,  as  a 
whole,  quite  complex ;  for,  even  in  its  most  simple  form, 
several  portions  of  the  genital  organs  may  be  affected, 
either  alone  or  simultaneously.  Hence,  under  the 
generic  name  of  blennorrhagia,  are  included :  vulvitis, 
vaginitis,  metritis  of  the  neck  of  the  womb,  and  ure- 
thritis, not  to  mention  their  complications. 

Although  the  genital  organs  are  very  unlike  in  the 
two  sexes,  we  may  assimilate  them  in  regard  to  the 
peculiar  affection  of  which  we  are  treating,  without  any 
forced  comparison.  The  cutaneous  and  mucous  folds  at 
the  entrance  of  the  vagina,  which  constitute  the  labia 
majora  and  minora,  have  pathologically  a  noticeable 
resemblance  to  the  muco-cutaneous  surface  of  the  pre- 
puce ;  both,  in  fact,  may  be  inflamed  without  the  slight- 
est participation  on  the  part  of  the  remainder  of  the 


genito-urinary  organs  in  their  morbid  condition;  and 
thus  arises  a  disease,  having  in  each  sex  a  particular 
name  :  balano-posthitis  in  man,  vulvitis  in  woman. 

Behind  these  folds,  placed  there  as  if  to  protect  the 
entrance  to  important  organs,  we  find,  in  woman,  the 
vagina  ;  in  man,  the  urethra ;  the  inflammation  of  which 
constitutes  blennorrhagia  in  both  sexes. 

Thus  far,  the  comparison  is  well  enough ;  but  if  we 
push  it  farther,  the  resemblance  is  less  striking,  although 
it  is  by  a  similar  progress  in  the  two  sexes  that  the  in- 
flammation passes  from  the  urethra  to  the  bladder  in 
man,  and  from  the  vagina  to  the  uterus  in  woman.  In 
the  latter,  it  may  also  reach  the  ovary,  just  as  in  man 
it  passes  from  the  urethra  to  the  epididymis.  Ovaritis 
is,  perhaps,  more  frequent  than  is  generally  believed ; 
some  cases  of  it  are  recognized,  but  many  others  prob- 
ably pass  unnoticed. 

A  very  close  comparison  may  also  be  drawn  between 
the  glands  along  the  course  of  the  vagina  and  along  the 
male  urethra.  These  glands  are  placed  at  one  extremity 
of  each  of  these  passages  for  the  purpose  of  lubricating 
them ;  they  are  :  the  prostate  and  the  glands  of  Cowper, 
in  the  one  sex ;  the  glands  of  Bartholin  and  the  numer- 
ous follicles  at  the  entrance  of  the  vagina,  in  the  other. 

One  peculiarity,  however,  separates  them,  viz.,  their 
situation ;  the  first  being  near  the  posterior  extremity 
of  the  urethra,  while  the  second  occupy  the  neighbor- 
hood of  the  vulva.  But  this  arrangement  was  neces- 
sary ;  for  since  their  principal  use  is  to  facilitate  the 
passage  of  liquid  or  solid  bodies,  it  is  natural  that  the 
prostate  and  the  glands  of  Cowper  should  be  in  front 
of  the  bladder  to  assist  the  passage  of  the  urine  and 
semen  along  the  urethra,  while  the  glands  of  Bartholin 
are  well-placed  at  the  entrance  of  the  vagina,  which  is 
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penetrated  from  the  front  by  the  penis  in  the  act  of 
copulation.  M.  Huguier,  as  is  well  known,  has  thor- 
oughly investigated  the  anatomy  and  pathology  of  the 
glands  of  Bartholin ;  while  M.  Gubler  has  described  with 
no  less  fidelity  inflammation  of  the  glands  of  Cowper 
in  man. 

VULVITIS. 

Vulvitis  is  an  inflammation  of  the  parts  which  com- 
pose the  vulva.  It  may  occupy  the  internal  surface  of 
the  labia  majora,  the  labia  minora,  and  the  clitoris  itself, 
as  often  happens  in  young  girls  addicted  to  masturba- 
tion. The  inflammation  is  not  necessarily  limited  to 
the  parts  just  mentioned;  it  may  extend  to  the  follicles 
and  constitute  a  variety  called  vulvar  folliculitis ;  it  may 
attack  the  cellular  tissue,  and  the  vulvo-vaginal  glands 
themselves,  the  somewhat  frequent  inflammation  of 
which  constitutes  a  very  interesting  study. 

Etiology. — The  vulva  may  be  inflamed  from  many 
difi^erent  causes :  the  most  simple,  and  not  the  least 


common  one,  is  uncleanliness.  I  have  seen  very  many 
cases  of  vulvitis  which  had  no  other  origin ;  and  I  would 
not  undertake  to  enumerate  the  instances  of  young  girls 
admitted  to  my  wards,  when  I  was  surgeon  at  the  H6- 
pital  cle  Lou7'cine,  with  inflammation  sufficiently  intense 
to  induce  the  belief  of  serious  disease,  but  who  were 
cured  in  a  few  days,  by  means  of  two  or  three  baths 
and  simple  lotions,  of  all  their  symptoms,  which  they 
themselves  acknowledged  were  due  to  their  own  negli- 
gence. 

Vulvitis  may  be  a  consequence  of  violence ;  thus, 
masturbation,  frequent  coitus,  and  especially  coitus 
under  disproportionate  circumstances,  may  produce  it; 
as  well  as  the  introduction,  or  the  attempt  at  introduc- 
tion of  inert,  hard,  and  voluminous  bodies,  of  which  I 
have  seen  some  instances.  But  inflammation  may  be 
developed  without  violence,  and  merely  by  the  contact 
of  the  vulvar  mucous  membrane  with  a  blennorrhagic 
discharge,  or  even  with  the  secretion  furnished  by  a 
chancre. 

"With  regard  to  internal  causes,  it  is  undeniable  that 
certain  modifications  of  the  system  occasioned  by  denti- 


DESCRIPTION 

Fig.  1. — Slight  Balano- Posthitis. —  The  mucous  membrane 
of  the  glans  is  reddened  and  eroded  at  several  points. 
That  of  the  prepuce  also  presents  superficial  and  more 
numerous  erosions,  A.  The  secretion  is  muco-purulent, 
but  slight. 

Fig.  2. — A  number  of  small,  superficial  ulcerations,  A, 
due  to  herpes,  are  seen  on  the  glans,  and  on  the  mucous 
membrane  of  the  retracted  prepuce,  B. 

Fig.  3. —  Balano- Posthitis  with  Soft  Chancres. —  Excoria- 
tions, due  to  balanitis,  are  found  on  the  glans.  The  two  ul- 
cerations, A,  B,  on  either  side  of  the  fr^num,  are  soft  chancres. 

Fig.  4. — Balano- Posthitis  of  Six  Bays  Buration.  —  The 
prepuce  cannot  be  completely  retracted  behind  the  corona 
glandis.  The  balano-preputial  mucous  membrane  presents 
numerous  red  points,  due  to  inflamed  mucous  follicles.  The 
follicles  on  the  glans,  B,  are  not  ulcerated;  while  most  of 
those  on  the  prepuce,  A,  present  slight  ulcerations.  There 
is  an  abundant  muco-purulent  secretion. 

Fig.  5.  —  Balano- Posthitis  of  the  same  naiure  as  the  pre- 
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ceding,  hut  at  a  more  advanced  stage.  —  The  ulcerations  of 
the  preputial  follicles.  A,  are  more  numerous  and  deeper 
than  those  of  the  glans.  The  purulent  secretion  is  very 
copious. 

Fig.  6. — Balano- Posthitis  with  Ulcerations  simulating  Mu- 
cous Patches,  A,  B.  — An  abundant  secretion  of  muco-pus. 
No  affection  of  the  ganglia.  The  symptoms  disappeared 
in  a  short  time,  under  slight  cauterizations  with  nitrate  of 
silver,  and  a  simple  water-dressing. 

Fig.  7.  —  Catarrhal  Vulvitis  in  an  Adidt.  —  The  internal 
surface  of  the  labia  majora  is  red,  and  injected. 

The  labia  minora  are  slightly  swollen. 

The  inflammation  appears  to  extend  into  the  vagina, 
which  is  discharging  muco-pus,  A ;  but  no  examination 
has  been  made  with  the  speculum,  on  account  of  the  ten- 
derness of  the  vulva. 

Fig.  8.  —  Chronic  vulvitis  of  unknown  duration,  and 
occurring  sj^ontaneously  in  a  scrofulous  child  about  six 
years  old.    The  hymen  is  narrow,  but  intact,  A. 
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tion,  by  the  presence  of  intestinal  worms,  or  by  some 
general  affection  of  the  system,  may  give  rise  to  it. 

Symptoms. — The  symptoms  vary,  of  course,  accord- 
ing to  the  greater  or  less  intensity  of  the  inflammation ; 
most  frequently  they  are  merely  catarrhal,  when  the 
mucous  membrane  is  injected,  red,  tense,  and  hot ;  but 
sometimes,  especially  when  the  affection  has  lasted  for 
several  days,  small  superficial  ulcerations  are  seen,  quite 
similar  to  those  of  balano-posthitis.  These  ulcerations, 
which  may  be  owing  to  a  high  degree  of  inflammation, 
are  also  often  determined  by  the  nails  of  the  patients, 
who  scratch  the  vulva  incessantly  in  order  to  allay  the 
itching.  This  itching  is,  at  times,  very  intense  and  very 
painful ;  and  the  excessive  venereal  desires  to  which  it 
gives  rise,  have  not  escaped  notice.  Any  kind  of  fric- 
tion, even  that  of  walking,  is  painful.  Micturition 
causes  a  smarting  pain,  due  to  the  passage  of  the  urine 
over  the  inflamed  surface ;  this  at  first  suggests  urethri- 
tis, even  when  the  canal  is  perfectly  healthy  or  partici- 
pates in  the  vulvar  inflammation  only  at  its  orifice. 

Another  kind  of  pain  is  occasioned  by  the  strangula- 
tion which  sometimes  takes  place  at  the  base  of  the 
labia  minora,  when  they  are  turgescent  and  oedematous 
and  project  beyond  the  vulva.  This  condition  of  the 
parts  has  been  compared,  and  not  without  reason,  to 
paraphimosis  :  and,  in  fact,  the  sensation  of  constriction 
of  which  the  patients  complain  is  said  to  be  very  similar 
to  that  observed  in  men. 

Commencement;  Progress. — The  discharge  is  at  first 
serous,  sero-purulent,  and  sometimes,  even  at  the  out- 
set, streaked  with  blood.  It  soon  consists  only  of  a 
thick,  yellowish  or  greenish  pus,  which  stains  the  linen 
exactly  like  that  of  urethral  blennorrhagia  in  man.  Its 
contact  with  the  upper  and  inner  surface  of  the  thighs, 
often  occasions  great  irritation,  erysipelatous  redness, 
and  even  excoriations ;  and  it  is  not  unusual  to  see  this 
irritation  extend  to  the  neighborhood  of  the  anus,  and 
there  produce  the  same  trouble.  One  of  the  character- 
istics of  the  vulvar  discharge  is  the  odor  which  it 
exhales,  and  which  results  from  the  admixture  of  the 
catarrhal  secretion  with  the  sebaceous  matter  which  is 
80  copious  in  the  folds  of  the  labia  majora  and  minora ; 
and  this  odor  is  very  repulsive  in  those  women  who 
neglect  the  precautions  of  cleanliness. 

21 


Diagnosis. — The  diagnosis  of  vulvitis  is  usually  easy; 
the  appearance  of  the  mucous  membrane  and  the  muco- 
purulent discharge  sufiice  to  indicate  its  inflammatory 
nature.  There  are  cases,  however,  which  are  not  free 
from  some  degree  of  obscurity.  Thus,  superficial  chan- 
cres may  occupy  a  considerable  extent  of  the  surfaces 
of  the  labia,  and  lead  to  the  belief  of  simple  excoriations 
resulting  from  inflammation,  when  the  case  is  really  one 
of  syphilis.  An  examination  of  the  inguinal  ganglia 
will,  however,  enable  us  to  avoid  error  in  our  diagnosis ; 
for  in  the  case  of  simple  inflammation,  the  glands  are 
either  not  affected  at  all,  or  are  merely  subjected  to 
slight  and  transient  engorgement ;  whilst,  if  there  is 
an  indurated  chancre,  we  find  in  the  groins  indolent  and 
multiple  swellings ;  or,  again,  if  Ave  have  to  do  with  a 
soft  chancre,  the  inguinal  reaction  is  more  acute  and 
tends  to  suppuration. 

On  the  other  hand,  if,  with  decided  inflammation  of 
the  vulva,  we  find  the  inguinal  ganglia  affected  in  either 
mode  of  the  two  last  mentioned,  it  will  be  necessary  to 
make  a  careful  exploration  of  the  diseased  organs,  for 
it  is  not  unusual  to  find  in  some  obscure  fold  of  the 
vagina  a  chancre  which  may  account  for,  and  which 
advances  concurrently  with  the  inflammation  of  the 
mucous  membrane.  The  importance  to  patients  of  an 
exact  diagnosis  will  be  readily  understood,  since  catar- 
rhal vulvitis  is  an  entirely  local  affection,  while  we  know 
that  it  is  very  different  with  chancres.  I  might  say  the 
same  of  mucous  patches,  if  it  were  possible  to  confound 
them  with  simple  inflammation ;  such  a  mistake  is  only 
possible  at  the  outset. 

But  the  presence  of  simple  vaginitis  having  been 
verified,  it  remains  to  be  inquired  to  what  it  is  due ; 
and  this  is  a  point  on  which  we  are  sometimes  called 
upon  to  give  an  opinion  in  medical  jurisprudence.  We 
must  in  such  a  case  remember  that  coitus,  or  attempts 
at  coitus,  are  far  from  being  the  only  causes  of  inflam- 
mation with  a  purulent  discharge ;  and  we  must  be  on 
our  guard  against  the  accusations  and  fears  of  patients 
and  their  friends,  which  often  have  little  foundation. 

When  the  vulvitis  is  not  very  intense,  it  is  generally 
easy  to  ascertain  whether  it  exists  alone,  or  whether  it 
is  accompanied  by  vaginitis,  metritis  of  the  neck  of  the 
womb,  or  urethritis ;  but  whatever  interest  we  may  have 
in  making  an  exact  diagnosis  in  every  case,  we  are 
often  forced  to  abstain  from  a  thorough  investigation, 
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and  especially  from  the  introduction  of  the  speculum, 
when  the  inflammation  is  very  intense  and  the  parts  are 
very  much  swollen.  The  mere  separation  of  the  labia 
may  be  very  painful,  and,  with  much  stronger  reason, 
the  contact  of  a  metallic  body.  It  is  never  of  any  great 
importance  to  ascertain  with  precision  the  degree  of 
intensity  of  the  vulvitis ;  and  it  appears  to  me  useless 
to  describe  a  sebaceous  and  a  meciparous  form  of  vul- 
vitis, since  it  is  very  rarely  the  case  that  some  of  these 
glandulse  are  not  attacked.  As  to  the  seat  of  the  dis- 
ease, an  exact  diagnosis  is  useful  to  this  extent,  that 
inflammation  limited  to  the  clitoris  is  almost  always  a 
sign  of  masturbation ;  while,  if  vulvitis  has  been  caused 
by  violence  such  as  results  from  an  attempt  at  rape  or 
repeated  coitus,  it  is  at  the  base  of  the  labia  minora  and 
at  the  fourchette  that  the  inflammation  commences. 

The  vulva  of  adult  women,  and  even  of  women  of  a 
somewhat  advanced  age,  is  at  times  the  seat  of  very 
obstinate  chronic  inflammation,  which,  by  its  exacerba- 
tion under  certain  circumstances,  might  induce  the 
belief  of  vulvitis  from  contagion.  This  may  be  due  to 
herpes  and  prurigo,  which  may  occupy  all  points  of  the 
mucous  membrane ;  or  to  that  affection  of  the  follicles 
which  has  been  designated  by  the  improper  name  of 
acne.  But  the  progress  of  these  affections,  which  also 
often  occur  repeatedly,  will  render  their  diagnosis  easy ; 
and  moreover,  the  appearance  of  the  parts  is  far  from 
being  the  same.  Thus,  in  blennorrhagic  inflammation, 
there  is  acute  swelling  of  the  mucous  membrane ;  while 
in  the  chronic  lesions  which  I  have  mentioned,  we 
always  find  a  certain  amount  of  thickening,  and  some- 
times perceptible  fissures  of  the  vulvar  mucous  mem- 
brane as  well  as  of  the  neighboring  skin. 

Prognosis.  —  Simple  vulvitis  is  an  affection  of  no 
importance,  and  one  of  which  patients  are  soon  relieved ; 
but  as  vaginitis  and  urethritis,  that  is  to  say,  genuine 
blennorrhagia,  commence  in  this  way,  it  is  well  to  be 
very  reserved  in  our  prognosis ;  and  although  resolu- 
tion is  the  most  frequent  and  happy  termination  of  this 
disease,  we  must  still  bear  in  mind  the  fact  that  the 
inflammation  may  by  its  violence  lead  to  gangrene,  and 
that  this  in  some  cases  occasions  atresia,  for  which 
recourse  to  a  surgical  operation  has  at  times  been  found 
necessary. 


Treatment.  —  The  remedies  used  for  vulvitis  vary 
according  to  its  intensity.  Since,  as  already  said,  it  is 
very  often  due  to  the  uncleanliness  of  patients,  baths 
and  simple  lotions  will  frequently  sufiice ;  especially  if, 
every  time  after  using  the  lotion,  the  precaution  be 
taken  to  apply  some  ointment  to  the  parts,  which,  at 
the  same  time  that  it  softens  the  tissues,  prevents  con- 
tact of  the  irritating  secretion.  The  vulvitis  of  young 
girls  will  also  yield  to  mere  cleanliness  ;  but  in  order  to 
prevent  its  return,  it  is  well,  in  certain  cases,  to  make 
use  of  tonics  internally,  since  irritation  of  the  external 
genital  organs  at  an  early  age  is  often  the  result  of  a 
weakness  of  constitution. 

For  vulvitis  from  contagion,  the  most  energetic  mea- 
sures should  be  used.  When  the  inflammation  is  very 
acute,  emollient  and  soothing  lotions,  and  prolonged 
baths  will  be  useful.  I  prefer  a  full  bath  to  a  sitz-bath, 
which  is  apt  to  produce  congestion  of  the  pelvic  organs. 
After  lotions  have  been  applied,  it  is  well  to  isolate  the 
diseased  surfaces  by  means  of  some  ointment,  inert 
powder,  fine  linen,  or  lint.  To  prevent  friction,  which 
would  keep  up  the  irritation,  walking  should  be  pro- 
hibited. In  very  exceptional  cases,  an  application  of 
leeches  is  necessary,  and  it  is  customary  to  put  them  on 
the  groins;  but  they  should  be  used  with  caution,  for 
the  folds  of  the  vulva  often  conceal  a  chancre  from  the 
most  practised  eye,  and  inoculation  of  the  bites  is  to  be 
dreaded ;  hence,  when  abstraction  of  blood  is  considered 
absolutely  necessary,  venesection  is  preferable. 

When  the  pain  is  soothed  and  the  discharge  modified, 
emollient  applications  should  be  replaced  by  resolvents 
and  astringents,  such  as  lotions  with  the  addition  of 
alum,  from  three  to  five  drachms  to  a  pint  of  water ; 
the  application  of  a  solution  of  nitrate  of  silver,  or  light 
touches  with  a  crayon  of  the  same  substance ;  and  irri- 
gations of  cold  water,  frequently  renewed.  If  the  vul- 
vitis is  complicated  with  decided  inflammation  of  the 
follicles,  and  if  the  orifices  of  the  latter  are  ulcerated, 
or  if  there  are  exulcerations  of  the  mucous  membrane 
at  any  part  of  the  vulva,  cauterization  with  nitrate  of 
silver  will  be  found  useful. 

I  will  give  my  opinion  of  abortive  treatment  when 
speaking  of  vaginitis  and  urethritis. 

Complications. —  As  in  the  case  of  balano-posthitis  in 
man,  vulvitis  may  be  comphcated  with  lymphitis  in  con- 
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sequence  of  the  violence  of  the  inflammation ;  and  this, 
too,  "whether  there  are  ulcerations  or  not.  It  is  often 
difficult  to  detect  it  on  account  of  the  hair  on  these 
parts,  and  hence  it  is  undoubtedly  regarded  as  less  fre- 
quent than  it  really  is.  It  may  be  recognized  by  the 
presence  of  hard,  knotty  cords  in  the  course  of  the  lym- 
phatic vessels;  and  these  may  easily  be  traced  as  far 
as  the  inguinal  ganglia,  which  are  usually  found  to  be 
slightly  swollen.  Thei-e  are  also  red  spots  or  patches 
diffused  over  the  skin  of  the  pubes  and  the  labia  majora, 
which  are  tense  and  sensitive  to  pressure. 

In  case  the  lymphitis  is  at  all  severe,  general  symp- 
toms supervene,  such  as  fever,  thirst,  insomnia,  and 
digestive  disorder. 

Inflammation  of  the  lymphatic  vessels  of  the  vulva 
more  rarely  terminates  in  suppuration  than  lymphitis 
of  the  penis,  which  is  itself  very  uncommon.  In  both 
cases  antiphlogistic  treatment  will  suffice,  for  unless  an 
abscess  forms  immediately,  resolution  of  the  inflamma- 
tion almost  always  takes  place. 

Vulvitis  may  be  complicated  with  several  forms  of 
abscess,  which  were  for  a  long  time  confounded  under 
the  general  name  of  "abscesses  of  the  labia  majora," 
but  which  have  been  better  understood  since  the  inves- 
tigations of  M.  Huguier.  They  may  arise  in  the  cellular 
tissue  of  the  labia  majora,  in  which  case  they  are  diffuse; 
or  they  may  occur  in  the  duct  of  Bartholin's  gland,  or 
in  the  gland  itself.  The  latter  are  much  the  more 
frequent. 

Abscesses  of  the  cellular  tissue  are  exceptional,  as  a 
complication  of  vulvitis.  They  are  oftener  determined 
by  violence,  as  a  contusion  of  the  part,  for  example. 
They  may  be  recognized  by  the  presence  of  a  tumor 
formed  by  the  acute,  and  sometimes  excessive  develop- 
ment of  the  whole  labium  majus,  which  is  red,  hot,  and 
painful.  The  skin  and  mucous  membrane  are  very 
tense.  Fluctuation  is  felt  in  almost  every  part,  and 
appears  superficial. 

These  abscesses  have  more  tendency  than  the  others 
to  open  spontaneously ;  and  whether  an  opening  is  made 
with  the  knife,  or  occurs  naturally  at  an  early  period, 
they  heal  readily,  and  do  not  return ;  acting  in  all 
respects  like  ordinary  sub-cutaneous  collections  of  puru- 
lent matter.  When  they  are  deep,  they  have  a  tendency 
to  spread  towards  the  rectum ;  hence  they  are  sometimes 
the  origin  of  ano-vulvar  fistulse. 


Since  abscess  of  the  gland  of  Bartholin,  or  of  its 
duct,  may  arise  from  extension  of  the  inflammation  from 
the  external  mucous  membrane,  it  is  for  obvious  reasons 
most  frequently  a  complication  of  vulvitis. 

In  order  to  recognize  the  diff'erence  between  this 
abscess  and  one  of  the  cellular  tissue  of  the  labium 
majus,  we  must  bear  in  mind  the  anatomy  of  the  parts, 
and  recollect  that  the  vulvar  gland  is  situated  at  the 
junction  of  the  vulva  and  vagina  on  either  side,  at  or  a 
little  above  the  hymen  and  carunculse,  in  the  triangular 
space  formed  by  the  vagina  and  rectum.  In  form  and 
size  it  resembles  a  small  almond.  It  may  easily  be  felt 
through  the  integument  at  the  base  of  the  labium  majus, 
if  one  finger  is  placed  at  this  point  and  another  intro- 
duced just  within  the  vagina.  The  feeling  imparted  to 
the  touch  has  been  compared  to  that  of  a  lymphatic 
ganglion  in  its  normal  condition. 

The  duct  of  this  gland,  which,  according  to  M.  Hu- 
guier, is  generally  from  nine  to  thirteen  millimetres  in 
length,  but  which  may  be  doubled  in  case  of  disease, 
starts  from  the  anterior  part  of  it,  and  running  obliquely 
upwards  and  inwards,  at  length  opens  on  the  internal 
surface  of  the  labium,  near  the  caruncles,  which  some- 
times conceal  the  opening.  This  duct  affords  a  passage 
to  the  mucous  secretion  of  the  gland,  which  is  intended, 
as  we  know,  to  lubricate  the  vulva  and  vagina. 

Abscesses  of  the  gland  of  Bartholin  are  produced  in 
two  ways :  sometimes,  as  I  have  just  said,  inflammation 
is  propagated  from  the  vulvar  mucous  membrane  to  the 
gland  along  its  excretory  canal ;  at  other  times  the 
orifice  of  this  canal  becomes  obliterated,  and  the  secre- 
tion accumulates  in  the  gland,  distends  its  envelope,  and 
forms  a  collection  which  may  become  purulent. 

The  diagnosis  of  this  form  of  abscess  is  easy ;  for 
although  the  labium  majus  is  increased  in  volume,  as  in 
the  case  of  a  diffuse  abscess,  the  tumor  is  more  limited 
and  less  manifest  externally ;  on  the  other  hand,  it  is 
more  developed  towards  the  mucous  surface,  and  forms 
a  considerable  projection  in  this  direction,  unfolding  the 
labium  minus,  or  even  effacing  it  entirely  when  the 
purulent  collection  also  involves  the  excretory  canal. 
These  characteristics,  added  to  the  partial  redness  of 
the  skin,  may  often  be  recognized  by  the  eye  alone.  To 
the  touch,  the  tumor  of  the  gland  is  very  appreciable ; 
it  presents  a  peculiar  resistance  at  the  centre  of  the 
labium  majus,  which  is  increased  in  volume  by  the 
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cedema  occasioned  by  tlie  ueigliborhood  of  the  abscess ; 
but  we  can  still  feel  that  the  abscess  is  limited,  and  does 
not  extend  to  the  cellular  tissue. 

If  the  abscess  occupies  more  especially  the  excretory 
canal,  the  tumor  is  situated  more  internally,  and  is 
small;  and  it  then  distends  and  effaces  the  labium 
minus.  In  this  variety,  the  cutaneous  surface  of  the 
vulva  cannot  participate  at  all  in  the  inflammation.  It 
is  on  the  mucous  side  of  the  labium  majus  that  the 
tumor  formed  by  the  gland  is  seen,  while  it  is  more 
especially  on  the  labium  minus  that  we  feel  that  of  the 
canal;  but  if  the  exact  situation  of  the  abscess  should 
be  mistaken,  it  would  be  of  no  importance,  as  the  treat- 
ment is  the  same  in  both  cases. 

FOLLICULITIS. 

A  curious  variety  of  abscess  which  often  complicates 
vulvitis,  is  that  observed  in  the  follicles  at  the  entrance 
of  the  vagina  and  around  the  orifice  of  the  urethra. 
Under  the  influence  of  the  strong  irritation  which 
extends  to  them  from  the  vulvar  mucous  membrane, 
their  secretion  is  increased,  and  they  frequently  suppu- 
rate. But  if  their  ducts  are  obliterated,  and  their  con- 
tents can  find  no  outlet,  they  form  an  abscess,  which 
may  open  spontaneously  by  ulceration  of  the  sac  which 
contains  it,  or  requires  to  be  opened  by  the  lancet :  not 
that  these  purulent  collections  are  dangerous  of  them- 
selves, or  that  they  ever  attain  the  size  of  those  of  the 
labium  majus,  or  of  the  gland  of  Bartholin,  but  they 
tend  to  keep  up  the  vulvar  inflammation.  M.  Piobert 
has  published  an  excellent  treatise  on  these  abscesses 
of  the  follicles,  in  which  he  insists,  and  with  good  rea- 
son, upon  the  necessity  of  destroying  the  cyst  which 
contains  them. 

The  treatment  of  these  different  kinds  of  abscess  is 
nearly  the  same.  It  consists,  after  the  use  of  local  and 
general  emollients,  in  aftbrding  an  outlet  to  the  pus  as 
soon  as  fluctuation  indicates  its  presence.  But  it  is 
important  to  remember,  that,  although  the  opening  of  a 
diff'use  abscess  of  the  labium  majus  requires  no  greater 
care  than  that  of  ordinary  sub-cutaneous  abscesses,  and 
that,  although  the  former,  like  the  latter,  heals  rapidly, 
in  the  case  of  abscesses  of  the  gland  of  Bartholin  and 
of  its  duct,  as  well  as  of  the  follicular  ducts,  it  is  neces- 
sary, after  a  free  incision  has  been  made,  to  proceed  with 


the  greatest  care,  either  to  the  complete  extirpation  of 
the  purulent  sac,  or  to  its  disorganization,  if  we  would 
prevent  a  fresh  collection  of  pus,  and  avoid  obstinate 
fistulse  or  the  formation  of  cysts,  which  often  have  no 
other  origin  than  the  omission  of  these  precautions 
which  I  have  pointed  out. 

VAGINITIS. 

Inflammation  of  the  vagina  has  been  thoroughly  in- 
vestigated only  within  a  few  years ;  until  our  day  it 
cannot  be  said  to  have  been  described.  Astruc,  Swe- 
diaur,  and  Hunter  undoubtedly  speak  of  it,  but  in  a 
very  succinct  manner;  great  confusion  formerly  pre- 
vailed in  the  knowledge  of  this  affection,  which  has  been 
dissipated  only  by  the  use  of  the  speculum.  To  this 
instrument  we  owe  all  the  progress  that  has  been  made 
in  the  study  of  the  diseases  of  women.  Since  its  intro- 
duction, the  vagina  and  the  neck  of  the  uterus  have 
been  examined  with  attention,  and  many  important 
works  on  vaginitis  have  been  published.  Among  them 
we  may  mention  those  of  M.  Eicord,  M.  Gibert,  and 
Vidal;  the  microscopic  researches  as  to  the  nature  of 
mucous  and  other  discharges  from  the  genito-urinary 
organs  in  man  and  woman  by  M.  Donne;  the  article 
in  the  Compendium,  and  those  in  the  Dictionnaire  de 
Medecine;  the  treatise  of  M.  Durand-Fardel ;  that  of 
Hourmann  on  the  use  of  the  tampon  in  the  treatment  of 
utero-vaginal  discharges ;  the  work  of  M.  Casenave  (of 
Bordeaux)  on  the  local  treatment  of  chronic  vaginitis 
by  means  of  a  new  mode  of  cauterization ;  the  treatise 
of  M.  Andrieux  (of  Brioude) ;  and  finally,  among  vari- 
ous theses  on  this  subject,  that  of  M.  Dubacquie  on  the 
different  utero-vaginal  discharges;  that  of  M.  Deville 
on  granular  vaginitis ;  the  investigations  of  Valleix ; 
and  the  more  recent  ones  of  M.  Melchior  Eobert. 

Vaginitis  is  a  common  affection;  it  maybe  either 
acute  or  chronic ;  it  may  attack  the  whole  mucous 
membrane  or  only  a  portion  of  its  surface ;  it  may  be 
superficial  or  deep. 

Etiology. —  Contagion  is  the  usual  cause  of  vaginitis; 
I  mean  by  this,  that  in  most  instances  the  vaginal 
mucous  membrane  becomes  inflamed  in  consequence  of 
contact  with  pus  secreted  by  the  urethral  mucous  mem- 
brane of  man.    But  this  is  not  always  true.    Do  we 
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not  see  it  result  from  venereal  excesses,  when  both 
parties  are  perfectly  healthy?  Nay  more,  does  not 
vaginitis,  thus  produced,  give  blennorrhagia  to  healthy 
men  ?  I  have  myself  been  able  to  verify  this  fact,  and 
I  think  that  I  am  authorized  to  infer  from  it,  that  there 
is  no  peculiarity  in  blennorrhagic  pus,  and  that  conta- 
gious vaginitis  may  arise  from  other  influences  than 
contagion. 

Symptoms. — Acute  vaginitis  may  appear  a  few  hours 
after  sexual  intercourse,  but  so  early  a  commencement 
is  very  rare ;  in  general,  the  first  symptoms  are  noticed 
some  days  after  coitus ;  sometimes  it  is  difficult  to  fix 
the  exact  time  of  their  commencement.  It  usually 
begins  with  an  itching  of  the  vulva,  without  any  de- 
cided vulvitis ;  for  although  we  frequently  see  inflam- 
mation of  the  vagina  coincide  with,  or  result  from  that 
of  the  vulva,  it  is  none  the  less  true  that  vaginitis  may 
break  out  at  once,  the  outlet  of  the  genital  passages 
being  intact.  Acute  vaginitis,  whether  supervening  at 
the  outset,  or  when  consequent  upon  vulvitis,  is  less 
painful  than  the  latter  afiection ;  it  occasions  less  burn- 
ing, less  itching,  and  the  pain  is  more  internal.  Some- 
times, in  addition  to  the  itching,  there  is  a  painful  sen- 
sation in  the  groins  and  hypogastrium.  Again,  there 
may  be  neither  itching  nor  pain,  and  the  disease  may 
commence  with  a  more  or  less  copious  discharge  of 
muco-pus,  or  more  rarely  of  pure  pus. 

The  color  of  the  discharge  is  usually  yellowish,  some- 
times a  greenish-yellow,  as  is  seen  in  the  stains  on  the 
patient's  linen.  The  genital  organs  may  be  moistened 
with  it ;  and  hence  careful  cleanliness  is  necessary,  for 
if  the  pus  remains  long  in  contact  with  the  vulvar 
mucous  membrane,  it  gives  rise  to  erosions,  which 
account  for  the  sharp  pain  which  is  sometimes  felt 
immediately  after  micturition. 

A  superficial  examination  is  not  sufficient  to  establish 
the  diagnosis  of  vaginitis,  and  we  must  have  recourse 
to  the  speculum  for  this  purpose.  As  soon  as  this  is 
introduced,  we  see  the  pus  flowing  between  the  valves 
of  the  instrument,  and  it  is  sometimes  so  copious,  that 
it  is  necessary  to  soak  it  up  with  a  pledget  of  dry  lint. 
When  the  mucous  membrane  is  exposed,  it  is  found  to 
be  of  a  bright-red  color,  either  throughout  its  whole 
extent  or  only  in  its  culs-de-sac.  The  folds  of  the  in- 
flamed vagina  are  usually  smooth,  their  natural  rugosi- 


ties having  disappeared ;  but  the  mucous  membrane  is 
sometimes  covered  with  small  projections  which  have 
been  called  granulations.  These  granulations  have  been 
studied  by  M.  Deville,  who  believes  that  they  are  con- 
fined to  the  vaginitis  of  pregnant  women,  to  which  he 
has  given  the  name  of  granular  vaginitis.  Attentive 
observation  has,  however,  shown, —  and  this  is  confirmed 
by  every  day's  experience, — that  these  granulations  may 
exist  on  the  vaginal  mucous  membrane  aside  from  preg- 
nancy ;  although  it  is  true  that  they  are  more  developed 
during  pregnancy.  Granulations  do  not  increase  the 
quantity  of  the  discharge ;  in  acute  vaginitis  they  are 
but  slightly  marked.  They  present  a  slight  roughness 
to  the  touch,  so  slight  as  to  be  distinctly  felt  only  by  a 
person  accustomed  to  palpation.  Commonly,  in  acute 
vaginitis,  the  granulations  are  inclined  to  bleed,  but  the 
amount  of  blood  is  small,  unless  they  are  bruised  by  the 
introduction  of  the  speculum. 

Finally,  the  speculum  also  enables  us  to  discover 
superficial  erosions  upon  the  mucous  membrane  of  the 
vagina.  As  to  the  deep  ulcerations  mentioned  by  some 
authors,  they  may  be  a  result  of  phlegmonous  inflam- 
mation involving  the  whole  thickness  of  the  vaginal 
walls ;  or  they  are  sometimes  a  consequence  of  severe 
and  unseasonable  cauterization ;  but  they  cannot  be 
referred  to  vaginitis  of  a  merely  catarrhal  character. 

It  will  be  seen  from  what  I  have  just  said,  that  the 
speculum  is  very  useful  in  recognizing  vaginitis ;  but  it 
is  not  always  possible  to  employ  it.  When  the  inflam- 
mation is  very  intense,  it  is  difficult  to  introduce  it,  on 
account  of  the  violent  pain  which  the  slightest  touch  of 
a  foreign  body  produces  at  the  entrance  of  the  vagina. 
We  are  then  obliged  to  wait  till  treatment  has  modified 
the  inflammation. 

If  we  attempt  palpation  when  the  inflammation  is  in 
the  acute  stage,  we  find  the  finger  grasped,  as  it  were, 
by  the  swollen  folds  of  mucous  membrane,  and  we  may 
readily  recognize  a  decided  elevation  in  the  temperature 
of  the  vagina.  This  exploration  with  the  finger  should 
not  be  made  if  it  produces  great  pain. 

The  general  symptoms  are  commonly  of  little  inten- 
sity. Yet  in  certain  cases  of  very  acute  inflammation, 
we  find  fever,  restlessness,  and  intestinal  derangement; 
but  these  symptoms  soon  disappear.  If  they  continue, 
it  is  because  the  inflammation  has  advanced  higher  up 
and  attacked  the  uterus. 
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Acute  vaginitis  extends  from  the  orifice  of  the  vulva 
to  the  farther  extremity  of  the  vagina.  The  inflam- 
mation may  either  attack  the  whole  mucous  membrane 
or  only  a  portion ;  the  latter  case  is  perhaps  the  most 
common.  Thus  we  often  see  the  vaginal  cul-de-sac  and 
the  neck  of  the  uterus  preserve  their  normal  aspect, 
while  the  lower  half  of  the  vagina  is  of  a  vivid  red 
color ;  then,  after  a  time,  the  former  parts  redden  in 
their  turn,  and  become  inflamed,  while  the  anterior 
portion  of  the  vagina  heals  and  returns  to  its  normal 
condition. 

If  vaginitis  runs  a  rapid  course,  which  is  rarely  the 
case,  the  intense  red  color  of  the  mucous  membrane 
disappears  in  a  short  time,  the  discharge  dries  up,  and 
the  pain  ceases.  But  usually  vaginitis  becomes  chronic, 
and  in  spite  of  the  most  assiduous  care,  and  the  best 
directed  treatment,  the  inflammation  perpetuates  itself, 
as  it  were,  in  the  folds  of  the  vagina.  The  introduction 
of  the  speculum  is  then  easy  ;  and  we  generally  find  the 
mucous  membrane  red,  but  sometimes  pale  as  if  faded 
out,  and  thickened ;  at  times  it  is  smooth,  or  often 
roughened  with  granulations  large  enough  and  con- 
fluent enough  to  be  perceptible  to  the  touch.  To  ex- 
amine them  well,  the  speculum,  first  introduced  to  the 
farthest  extremity  of  the  vagina,  should  be  gradually 
withdrawn  towards  the  vulva;  when  the  mucous  mem- 
brane will  project  between  the  valves  of  the  instrument, 
and  permit  us  to  see  its  uneven  and  rugged  surface. 

In  chronic  vaginitis,  the  discharge  is  rather  sero- 
purulent  than  wholly  purulent.  The  pains  which  a 
woman  constantly  feels  during  the  acute  stage  are  sel- 
dom felt  now  except  from  time  to  time  in  the  hypogas- 
trium  and  groins,  with  occasional  exacerbations ;  and 
she  might  fancy  herself  cured,  if  the  discharge  which 
stains  her  linen  did  not  betray  the  continued  existence 
of  the  disease. 

Chronic  vaginitis  is  very  obstinate ;  and  many  women 
find  themselves,  after  a  certain  time,  enfeebled  by  the 
persistence  of  the  discharge. 

Diagnosis. —  In  ordinary  cases,  the  diagnosis  of  acute 
vaginitis  is  a  simple  matter.  Yet  when  intense  vulvitis 
exists,  and  prevents  the  introduction  of  the  speculum, 
we  might  suppose  that  there  was  no  vaginitis  at  all, 
and  attribute  the  discharge  to  the  vulvitis  alone.  This 
mistake  may  be  avoided  by  separating  the  labia  majora 


and  depressing  the  fourchette,  when  we  find  that  the 
pus  comes  from  the  vagina.  Besides,  when  vaginitis  is 
present,  there  is  a  feeling  of  weight  in  the  abdomen, 
and  a  dragging  sensation  in  the  groins.  As  soon  as 
the  speculum  can  be  introduced,  the  liability  to  mistake 
is  over. 

If  we  restrict  ourselves  to  a  superficial  examination, 
we  may  make  out  a  diagnosis  of  vaginitis  which  has  no 
existence ;  thus,  a  purulent  discharge  which  really  comes 
from  the  uterus,  may  be  supposed  to  be  secreted  by  the 
vaginal  mucous  membrane.  But  an  examination  with 
the  speculum  will  correct  this  error,  by  showing  that 
the  mucous  membrane  of  the  vagina  is  unchanged,  that 
the  discharge  issues  from  the  uterine  orifice,  and  that 
the  neck  of  the  uterus  is  red  and  swollen. 

When  vaginitis  has  passed  into  a  chronic  state,  and 
continued  a  long  time,  it  is  sometimes  impossible  to  dis- 
tinguish it  from  ordinary  leucorrhoea,  and  we  are  left  in 
the  same  uncertainty  as  in  many  cases  of  blennorrhagia 
in  men,  where  it  is  so  difiicult  to  decide  whether  or  not 
the  discharge  has  ceased  to  be  contagious. 

Prognosis.  —  Unless  complicated  with  ulcerations, 
abscesses,  or  gangrene  of  the  vaginal  walls,  which  may 
cause  strictures,  adhesions,  or  even  partial  atresia  of 
the  passage,  the  prognosis  of  acute  vaginitis  in  women 
is  not  serious.  When  the  affection  passes  into  a  chronic 
state,  it  becomes  very  difiicult  to  cure.  We  see  women 
who  have  had  blennorrhagia,  suffer  from  the  whites 
for  several  years  afterwards,  though  they  have  never 
had  them  before.  They  are  greatly  annoyed  by  them, 
because  they  cannot  believe  themselves  cured  of  a  dis- 
ease which  has  left  them  this  inconvenience.  Hence, 
when  attending  a  woman  affected  with  vaginitis,  who 
has  never  yet  had  leucorrhcea,  it  is  prudent  to  forewarn 
her  of  the  possibility  of  this  termination. 

Treatment. — Abortive  treatment  has  been  employed 
for  vaginitis,  and  I  have  tried  it  myself. 

In  an  article  published  in  1845,  on  the  abortive  treat- 
ment of  urethritis  in  women,  I  said :  "  In  my  opinion, 
abortive  injections  have  no  effect  on  the  disease,  unless 
they  disorganize  the  superficial  portion  of  the  mucous 
membrane ;  and  if  they  are  used  only  in  such  strength 
as  to  prove  irritants,  they  are  not  only  useless  for  any 
abortive  purpose,  but  are  even  very  injurious  when 
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employed  concurrently  with  internal  remedies,  whose 
whole  chance  of  success  they  destroy." 

I  recapitulated  my  opinion  on  the  abortive  treatment 
of  urethritis  in  man  in  the  following  words  :  "  To  employ 
a  sufficiently  caustic  solution,  and  to  apply  it  to  every 
point  of  the  diseased  surface,  are  the  two  essential  con- 
ditions of  success  in  the  abortive  treatment  .  .  .  ;  and 
as  the  second  of  these  conditions  is  anything  but  easy 
to  determine,  it  is  doubtful  whether  this  treatment  will 
ever  meet  with  general  favor ;  for  myself,  after  several 
trials  of  it,  only  a  few  of  which  were  fortunate,  I  have 
renounced  it  almost  entirely."  Yet,  as  I  wished  to  ascer- 
tain whether  this  mode  of  treatment,  recommended  by 
M.  Debenay,  could  be  advantageously  used  for  certain 
discharges  in  women,  I  commenced  a  series  of  experi- 
ments at  the  Hopital  de  Lourcine,  where  I  was  attend- 
ing physician  at  the  time  that  Dr.  D's.  paper  appeared. 
I  ordered  injections  of  nitrate  of  silver,  of  the  strength 
of  sixty  centigrammes  to  thirty  grammes  of  water  (gr. 
X  ad  sj),  to  be  given  to  the  first  four  women  admitted 
to  my  wards  for  acute  vaginitis.  Three  of  my  patients 
felt  no  effect  from  the  injection ;  the  fourth  complained 
of  a  little  heat  for  two  or  three  hours.  The  injections 
were  repeated  for  three  days  in  succession ;  but  instead 
of  allaying  the  discharge,  they  seemed  to  increase  it.  I 
raised  the  proportion  of  nitrate  of  silver  to  one  gramme 
(gr.  xv),  and  continued  the  injections  for  three  days 
more,  until  they  had  produced  slight  eschars  upon  the 
mucous  membrane.  Then,  thinking  that  the  desired 
effect  must  have  been  produced,  I  prescribed  injections 
of  cold  water  several  times  a  day,  and  waited ;  but  at 
the  end  of  five  or  six  days,  the  discharge,  in  all  the  four 
cases,  was  twice  as  great  as  when  the  patients  were 
admitted  to  the  hospital;  and  in  the  only  one  that  I 
was  able  to  examine  with  the  speculum,  the  vaginal 
mucous  membrane  was  very  red,  much  injected,  and 
bloody.  I  had  to  abstain  from  any  thorough  examina- 
tion in  the  others,  on  account  of  the  acute  pain  which 
they  were  suflfering. 

I  suspected,  at  that  time,  that  some  fold  of  the 
mucous  membrane,  having  escaped  the  action  of  the 
caustic,  had  been  the  point  of  departure  of  a  new  in- 
flammation, or,  in  other  words,  a  cause  of  the  renewal 
of  the  first  attack,  and  I  determined  to  avoid  this  lia- 
bility by  employing  the  same  treatment  in  another  way. 
So  I  introduced  a  bivalve  speculum  into  the  vagina  of 


three  other  women  having  the  acute  form  of  this  dis- 
ease ;  then,  with  a  pledget  of  lint,  I  touched  the  whole 
vaginal  surface  as  thoroughly  as  possible  with  a  solution 
of  four  grammes  of  nitrate  of  silver  to  thirty  grammes 
of  water  (3j  ad  §j).  Two  of  these  patients  suffered  a 
good  deal  in  the  part  affected,  and  in  the  abdomen ;  the 
other  complained  only  of  sharp  darting  pains  after 
urinating ;  the  latter  saw  a  little  blood  on  her  linen ; 
neither  of  the  three  had  any  fever.  The  discharge 
disappeared  in  all,  for  three  days ;  but  returned  very 
copious  and  very  thick,  on  the  fourth  day  in  two  of 
them,  and  on  the  fifth  day  in  the  other.  Eight  days 
after,  I  repeated  the  operation  on  two  of  them,  but  the 
third  was  not  willing  to  submit  to  it.  This  time  the 
discharge  reappeared  on  the  second  day,  and  was  at- 
tended with  a  little  blood.  The  inflammatory  symp- 
toms, on  this  occasion,  were  also  much  more  intense. 

Although  these  experiments  had  disappointed  the 
hopes  which  I  had  entertained  of  aborting  acute  vagi- 
nitis by  means  of  a  caustic  solution  of  nitrate  of  silver, 
I  wished  nevertheless  to  try  a  still  more  energetic 
method,  and  did  so  in  the  following  manner :  Two 
patients  were  admitted  to  the  hospital  for  acute  vagi- 
nitis, which  appeared  to  be  of  recent  date.  The  vagina 
was  alone  affected ;  and  there  was  no  disease  whatever 
either  of  the  urethra  or  the  neck  of  the  uterus.  I 
touched  the  whole  vaginal  surface  in  both  of  them  with 
a  pencil  of  lapis  infernalis,  taking  care  not  to  omit  a 
single  point.  Some  hours  afterwards,  my  patients  ex- 
perienced sharp  pain  in  the  part.  In  one,  the  pain  was 
allayed  by  irrigations  of  cold  water;  the  other  had  a 
violent  attack  of  fever.  Here  again,  I  obtained  a  sup- 
pression of  the  discharge  for  two  days,  but  it  afterwar-ds 
returned  very  copious  and  bloody.  Ten  days  later,  I 
repeated  the  cauterization  in  the  same  manner,  but 
without  any  better  success ;  on  the  contrary,  I  deter- 
mined much  more  violent  pains,  and  in  both  patients  a 
discharge  of  blood. 

I  then  thought  of  trying  whether  weak  injections  of 
nitrate  of  silver  might  not  be  useful  after  these  cauteri- 
zations, so  as  to  keep  up  the  action  of  the  salt  to  some 
extent  upon  the  mucous  membrane;  and  one  of  the 
latter  patients  was  selected  for  the  trial.  She  gave 
herself,  for  eight  days,  morning  and  evening,  an  injec- 
tion, commencing  with  a  solution  of  forty  centigrammes 
of  nitrate  of  silver  to  one  hundred  grammes  of  water, 
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and  diminisliing  the  strength  by  five  centigrammes  each 
day.  I  satisfied  myself  that  these  injections  were  pro- 
perly made,  but  they  produced  no  favorable  local  effect, 
and  they  even  kept  up  a  state  of  general  excitement 
which  was  first  developed,  as  I  believe,  by  my  cauteri- 
zations. 

The  result  of  these  experiments  induced  me  to 
renounce  entirely  abortive  treatment  for  vaginitis ;  and 
now  I  do  not  hesitate  to  employ  emollients  in  the  acute 
stage,  being  satisfied  that  greater  advantage  may  be 
derived  from  them. 

Entire  baths,  sitz-baths,  and  emollient  injections  allay 
the  inflammation.  When  it  is  very  intense,  it  is  well  to 
use  narcotic  injections,  a  decoction  of  poppy-heads,  for 
example,  instead  of  one  of  marsh-mallows  or  linseed. 
The  injections  should  be  repeated  several  times  a  day. 

Some  physicians  inject  into  the  vagina  linseed-powder 
in  a  half-solid  state.  I  regard  these  intra-vaginal  poul- 
tices as  both  disagreeable  and  painful ;  moreover,  if  the 
linseed-flour  is  not  pure  and  fresh,  it  irritates  the  parts, 
instead  of  soothing  them.  As  to  the  injections  of  urine 
charged  with  the  active  principles  of  copaiba  and  cu- 
bebs,  which  have  been  tried  by  M.  Hardy,  they  excite 
too  much  repugnance  in  patients  to  be  ever  of  any 
practical  use. 

Absolute  repose  should  be  advised;  and  if  it  can  be 
maintained,  it  will  give  great  relief. 

Local  or  general  bleeding  may  also  be  used  with 
advantage  in  cases  of  severe  inflammation.  Some 
physicians  have  advised  the  application  of  leeches  to 
the  vagina  itself,  but  it  is  better  to  apply  them  to  the 
groins. 

When  the  acute  stage  is  over,  we  should  resort  to 
astringent  injections  of  a  solution  of  alum,  acetate  of 
lead,  or  sulphate  of  zinc.  The  formula  which  I  most 
frequently  employ  is  the  following :  alum,  from  ten  to 
twenty  grammes  (siiss-v);  water,  five  hundred  grammes 
(Oj). 

Injections  of  water  alone,  repeated  several  times  a  day 
with  a  powerful  syringe,  also  have  a  good  efiect. 

In  concurrence  with  injections,  the  tampon  is  often 
advantageous  to  keep  the  diseased  surfaces  isolated. 
This  should  be  made  of  lint  or  cotton,  either  dry  or 
soaked  in  some  resolvent  liquid.  Some  practitioners 
dip  the  tampon  in  a  glycerole  of  tannin.  M.  A.  Eichard, 
who  has  tried  this  at  Lourcine,  for  more  than  a  year, 


obtained  several  satisfactory  results.  Glycerine  alono 
has  been  much  extolled,  but  I  have  never  found  it  of 
any  great  service. 

The  special  advantage  of  the  tampon  consists  in  pre- 
venting the  contact,  and  mutual  irritation  of  the  walls 
of  the  vagina.  For  the  same  purpose,  oak-bark  and 
sub-nitrate  of  bismuth  in  powder  have  been  introduced 
into  the  vagina ;  these  have  no  topical  effect,  but  act  as 
isolating  substances,  without  producing  that  uncomfort- 
able sensation  in  the  vaginal  walls  which  the  tampon 
occasions  in  some  women. 

When  the  vaginitis  has  become  chronic,  or  when  the 
discharge  is  kept  up  by  a  lymphatic  or  scrofulous  ten- 
dency, we  must  use  in  connection  with  local  treatment, 
general  medication,  varying  according  to  the  indications 
of  the  case. 

METEITIS. 

Metritis  consequent  upon  vaginitis  is  not  uncommon ; 
and  as  the  progress  of  the  inflammation  is  upward,  it 
naturally  attacks  first  the  mucous  membrane  which 
invests  the  vaginal  portion  of  the  neck  of  the  uterus, 
and  then  that  of  the  uterus  itself.  The  inflammation 
may  remain  limited  to  the  neck,  but  oftener  extends  to 
the  mucous  membrane  of  the  entire  uterus.  This 
superficial  metritis  may  be  either  acute  or  chronic.  In 
rare  instances,  the  inflammation  extends  even  to  the 
parenchyma  of  the  organ. 

Etiology. —  In  most  cases,  the  inflammation  of  the 
vagina  reaches  the  uterus,  without  our  being  able  to 
detect  the  time  of  its  passage.  But  it  often  occurs 
under  the  influence  of  the  same  causes  that  produce 
uterine  congestion ;  thus,  it  is  not  unusual  to  see  men- 
struation and  excess  of  coitus  favor  this  advance  of  the 
inflammation. 

Symptoms. — When  the  inflammation  is  limited  to  the 
mucous  membrane  of  the  vaginal  portion  of  the  uterine 
neck,  the  general  symptoms  are  ordinarily  very  slight. 
Dragging  sensations  in  the  groins  and  pains  in  the 
abdomen  may  indeed  be  felt,  but  as  these  also  exist  in 
vaginitis,  it  is  well  to  have  recourse  to  palpation,  and  to 
examine  the  patient  with  the  speculum. 

The  information  afforded  by  palpation  may  be  obscui'e 
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and  unsatisfactory ;  sometimes  we  can  only  feel  a  vel- 
vety surface ;  but  the  speculum  will  show  the  condition 
of  the  mucous  membrane,  which  often  presents  nothing 
more  than  an  intense  redness,  without  any  erosions;  and 
again,  it  is  often  found  to  be  completely  deprived  of  its 
epithelium.  In  the  latter  case,  the  appearance  of  the 
neck  has  been  likened  to  a  cherry  with  its  skin  taken 
oiF;  while  Chomel  compares  its  sensation,  when  touched, 
to  that  of  woollen  velvet. 

The  inflammation,  as  I  have  said,  may  remain  limited 
to  this  part  of  the  uterine  mucous  membrane ;  but  more 
frequently  its  appearance  here  is  but  a  prelude  to  the 
invasion  of  the  whole  neck  and  body  of  the  uterus. 

Then  the  symptoms  change.  The  pains  in  the  abdo- 
men increase,  especially  on  pressure ;  the  patient  com- 
plains of  dragging  sensations  in  the  groins  and  kidneys. 
There  may  be  fever,  and  more  or  less  marked  indications 
of  foulness  of  the  stomach. 

On  palpation,  we  perceive  that  the  uterine  neck  is, 
as  it  were,  puffed  up ;  which  is  owing  to  a  slight,  sub- 
mucous oedema.  Sometimes  the  finger  finds  small  ine- 
qualities, which  are  more  or  less  numerous.  These  are 
granulations  still  entire,  or,  it  may  be,  ulcerated.  But 
at  the  commencement  of  metritis,  ulcerations  are  very 
rare;  they  are  seldom  found  except  in  chronic  metritis. 
Finally,  the  touch  enables  us  to  verify  an  increase  of 
volume  in  the  uterus. 

Exploration  with  the  speculum  enables  us  further  to 
discern  redness  of  the  mucous  membrane  of  the  uterine 
neck,  which  being  swollen,  projects  within  the  vagina, 
and  somewhat  resembles  the  glans  penis  when  turgid 
from  erection.  We  also  see  the  half-opened  lips  of  the 
OS  giving  exit  to  a  secretion  which  is  either  sero-puru- 
lent,  or  perhaps  wholly  purulent.  In  some  cases,  the 
pus  is  retained  within  the  cavity  of  the  neck ;  then,  if 
the  neck  is  pressed  between  the  two  valves  of  the  specu- 
lum, the  pus  will  spurt  out.  In  other  cases,  it  comes 
out  drop  by  drop ;  and  it  may  be  that  a  considerable 
number  of  drops  of  purulent  matter  will  gradually 
succeed  each  other  as  fast  as  they  are  soaked  up  with  a 
tampon  of  dry  lint. 

Sometimes,  in  the  acute  stage  of  metritis,  there  are 
granulations  and  ulcerations  to  be  found  on  the  neck, 
as  shown  by  the  speculum. 

The  granulations  are  here  similar  to  those  we  find  in 
vaginitis.    They  are  inflamed  follicles  forming  slight 


I  protuberances,  and  these  alone  should  be  regarded  as 
true  granulations.  Many  authors  give  this  name  to  the 
roughnesses  which  we  meet  with  on  the  surface  of  ulcera- 
tions ;  but  this  is  a  mistake,  for  they  are  nothing  but 
"  proud  flesh." 

The  granulations  of  the  uterine  neck  are  sometimes 
very  numerous.  At  first,  they  are  very  like  small  vesico- 
pustula3,  and  at  times  discharge  a  drop  of  serous  or  sero- 
purulent  liquid,  when  pricked.  When  thus  emptied, 
they  are  slightly  depressed.  The  depression  increases 
as  the  vesico-pustule  approaches  its  termination ;  finally, 
it  is  replaced  by  a  red  spot,  which  disappears  after  a 
time,  and  such  spots  have  often,  I  am  persuaded,  been 
mistaken  for  a  specific  eruption.  Instead  of  terminating 
in  this  manner,  granulations  may  lead  to  ulceration. 
Indeed,  however  numerous  and  confluent  the  granula- 
tions may  be,  it  is  readily  understood  that  if  the  in- 
flamed follicles  are  ruptured,  they  may  leave  behind 
just  so  many  depressions,  which,  if  their  edges  meet, 
will  constitute  an  eroded  surface  of  more  or  less  extent. 

I  have  already  said  that  this  condition  of  the  uterine 
neck  is  rare  in  the  acute  stage  of  metritis,  and  frequent 
in  the  chronic.  The  muco-purulent  discharge  is,  accord- 
ing to  some  authors,  the  cause  of  this  greater  frequency 
of  granulations  and  ulcerations  in  the  chronic  stage. 
As  soon  as  the  granulations  are  ruptured,  the  eroded 
surface  which  replaces  the  small  protuberances,  becomes 
inflamed ;  then  ulcerations  are  formed  which  are  kept 
up  by  the  irritation  produced  about  the  orifice  of  the 
neck  by  the  pus  or  muco-pus  with  which  they  are  almost 
constantly  moistened. 

Some  observers  find  a  cause  of  ulcerations  in  ante- 
version  of  the  uterus,  and  they  explain  them  in  that  case 
by  the  constant  friction  of  the  posterior  lip  of  the  neck 
upon  the  recto-vaginal  wall.  I  think  this  is  one  cause, 
but  it  cannot  be  the  only  one,  for  the  same  lesions  are 
found  when  the  uterine  neck  is  in  its  normal  position. 

Whatever  may  be  the  pathology  of  these  ulcerations, 
it  is  certain  that  they  are  frequent  in  the  chronic  stage 
of  metritis.  They  may  be  seated  on  both  labia,  but 
oftener  occupy  the  posterior  one  alone.  They  are  often 
seen  about  the  uterine  neck,  which  they  completely 
encircle  like  a  collar.  Sometimes  they  seem  to  pene- 
trate into  the  interior  of  the  neck,  and  extend  over  the 
whole  mucous  membrane  which  lines  the  cavity.  These 
ulcerations  are  irregular  in  outline,  and  scalloped  on 
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the  edges.  Their  surface  is  not  unlike  that  of  orange- 
peel.  In  general,  they  are  produced  by  a  simple  erosion 
of  the  mucous  membrane,  which,  after  death,  can  with 
difficulty  be  seen.  Sometimes,  however,  they  are  less 
superficial;  then,  their  surface  is  covered  over  with  pro- 
tuberances which  seem  to  consist  of  exuberant  granula- 
tions from  an  ulcerated  surface.  At  times,  these  ine- 
qualities give  a  singular  aspect  to  the  ulcerated  surface, 
which  looks  as  if  the  neck  had  been  eroded  by  inter- 
stitial gangrene. 

Chronic  metritis  produces  an  unhappy  influence  upon 
the  general  system ;  it  may  give  rise  to  dyspepsia  and 
dysmenorrhcsa,  and  the  nervous  system  of  women 
affected  with  it  is  more  or  less  impaired. 

Diagnosis. —  The  diagnosis  of  metritis  is  generally 
easy.  The  condition  of  the  uterine  neck,  the  discharge 
from  its  orifice,  and  the  pain  in  the  groins  and  abdo- 
men, are  sufficient  to  indicate  the  disease.  Yet  the 
ulcerations  caused  by  metritis  upon  the  neck  of  the 
uterus  may  be  mistaken  for  chancres.  But  the  ulcera- 
tion of  metritis  is  irregular,  with  indented  edges  and  a 
rough  surface ;  while  the  soft  chancre  presents  a  less 
unequal  surface,  and  its  edges  are  less  irregular ;  such, 
at  least,  is  its  aspect  after  it  has  lasted  for  a  few  days. 

Another  sign  may  throw  light  upon  the  diagnosis ; 
this  is  the  frequent  coincidence  of  soft  chancres  on  the 
vulva  with  those  on  the  uterine  neck.  As  regards 
artificial  inoculation,  we  can  hardly  rely  upon  it  as  a 
means  of  diagnosis,  since  it  has  not  been  employed  often 
enough  in  such  cases  to  enable  us  to  determine  its  value. 
An  infecting  chancre  need  not  be  confounded  with  the 
ulcerations  of  metritis,  for  it  presents  regular  edges, 
which  usually  are  not  indurated,  and  a  cup-shaped  sur- 
face, with  a  grayish  floor ;  and  yet  I  do  not  doubt  that 
such  a  chancre  has  often  been  mistaken  for  simple 
ulceration  of  the  neck ;  and  this  is  readily  explained  by 
the  difficulty  of  verifying  with  certainty  the  presence 
of  induration,  and  the  impossibility  of  assuring  our- 
selves of  the  condition  of  the  neighboring  ganglia. 

Prognosis. —  Blennorrhagic  metritis  is  not  a  danger- 
ous disease ;  but,  on  account  of  the  great  facility  with 
which  it  passes  into  a  chronic  state,  it  becomes  a  source 
of  annoyance  and  sixffering. 


Treatment.  —  At  the  very  commencement  of  the 
attack,  some  practitioners  have  tried  the  abortive 
method,  I  have  given  my  opinion  of  this  when  speak- 
ing of  the  treatment  of  acute  vaginitis.  I  consider  it 
dangerous.  During  the  acute  stage,  it  is  better  to  have 
recourse  to  emollients  and  antiphlogistics. 

Prolonged  baths  and  sitz-baths  are  useful,  as  well  as 
emollient  applications  to  the  hypogastrium,  and  vaginal 
injections  of  a  decoction  of  marsh-mallows  or  poppy- 
heads.  Vaginal  poultices  of  linseed-meal  have  been 
advised,  but  mistakenly,  in  my  opinion. 

M.  M^lier  has  used  lotions  to  the  neck  of  the  uterus. 
Combined  with  cool  drinks  and  absolute  repose,  this 
method  may  afford  good  results. 

It  has  been  proposed  to  introduce  pieces  of  ice  into 
the  vagina,  but  Lisfranc,  who  tried  it,  thought  it 
aggravated  the  symptoms. 

Local  and  general  bleeding  has  been  employed,  and 
often  affords  relief. 

When  the  acute  stage  is  over,  it  is  well  to  touch  the 
neck  with  a  bit  of  lint  moistened  in  a  solution  of  nitrate 
of  silver.  It  is  when  the  neck  is  granular  or  exul- 
cerated  that  we  should  have  recourse  to  such  cauteri- 
zation. If  the  granulations  are  not  very  marked,  or  if 
the  exulceration  is  superficial,  a  solution  of  the  caustic 
is  almost  always  sufficient;  but  when  the  ulcerations 
are  deeper,  and  the  neck  has  increased  in  volume,  more 
energetic  cauterization  is  desirable;  we  may  then  use 
the  solid  nitrate  of  silver,  nitric  or  muriatic  acid,  or 
the  acid  nitrate  of  mercury.  The  red-hot  iron  applied 
to  chronic  ulcerations  of  the  uterine  neck  is  of  great 
service,  but  it  is  liable  to  abuse,  and  requires  caution 
in  its  use. 

When  the  interior  of  the  neck  participates  in  the 
inflammation,  energetic  cauterization  of  the  part  with 
the  solid  nitrate  of  silver  has  a  good  effect. 

Intra-uterine  injections  of  various  kinds  have  been 
much  extolled  for  chronic  metritis.  Vidal,  in  his  Traiti 
des  Maladies  Ven^riennes,  has  devoted  several  pages  to 
the  defence  of  this  method;  but  I  have  witnessed  such 
serious  symptoms  after  their  use  that  I  shall  never 
advise  them,  and  I  consider  general  medication  as  mor€» 
certain  to  effect  a  cure. 


OVAR 


OVAEITIS. 

As  early  as  the  last  century,  ovaritis  was  pointed  out 
afe  a  complication  of  blennorrhagia.  Hunter  quotes  this 
opinion  only  to  question  it,  without,  however,  formally 
denying  it.    Swediaur  says  nothing  on  the  subject. 

Modern  authors  place  blennorrhagia  among  the  pos- 
sible causes  of  ovaritis,  which  they  compare  to  blennor- 
rhagic  orchitis. 

M.  Eicord  has  drawn  the  attention  of  medical  ob- 
servers to  this  subject;  but  the  rarity  of  autopsies,  and 
especially  their  disagreement  with  received  opinions, 
have  rendered  our  knowledge  on  this  point  stationary. 

In  1867,  MM.  Bernutz  and  Goupil  presented  this 
question  in  a  new  light,  at  least  in  an  anatomical  point 
of  view.  These  ideas  have  been  reproduced  and  de- 
veloped in  a  book  as  yet  unpublished,  from  which  I 
borrow  many  details. 

Blennorrhagic  inflammation  extends  from  the  vulva 
and  vagina  towards  the  uterus  and  its  appendages,  and 
gradually  reaches  the  Fallopian  tubes  and  the  ovaries. 

But  when  it  arrives  at  the  latter  organs,  it  involves 
the  pelvic  peritonaeum,  the  arrangement  of  which 
around  the  ovaries  and  their  appendages  resembles 
that  of  the  tunica  vaginalis  around  the  testicle.  This 
partial  peritonitis  soon  plays  the  predominant  part,  and 
to  it  all  the  symptoms  which  reveal  this  complication 
must  be  referred.  I  do  not  hesitate,  therefore,  to  accept 
the  name  of  pelvi-peritonitis  given  by  MM.  Bernutz 
and  Goupil  to  designate  the  series  of  symptoms  com- 
prised under  the  name  of  blennorrhagic  ovaritis.  But  I 
would  remark  that  the  inflammation  of  the  peritonseum 
is  made  to  play  too  important  a  part  here;  and  that 
there  is  danger  of  falling  into  a  similar  exaggeration 
to  that  of  Eochoux,  when  he  asserts  that  all  the  phe- 
nomena of  blennorrhagic  orchitis  take  place  in  the 
tunica  vaginalis. 

In  all  the  autopsies  that  have  been  made  hitherto,  the 
Fallopian  tube  has  been  found  diseased  and  the  ovaries 
healthy;  but  the  number  of  cases  is  too  restricted  to 
permit  any  generalization  from  this  anatomical  fact, 
which  agrees  very  well,  however,  with  the  rarity  of 
non-puerperal  ovaritis.  We  can  hardly  cite  a  single 
well  authenticated  example  of  acute  inflammation  of 
the  ovary  aside  from  pregnancy  or  confinement,  as 
Boivin  and  Duges  remark  in  their  Traite  des  Maladies 
de  r  Uterus  et  de  ses  Annexes.    Now,  and  even  more 
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than  ever,  perhaps,  we  can  afiirm  that  there  exists  no 
physical  means  of  distinguishing,  on  the  living  subject, 
whether  the  initial  lesion  belongs  to  one  or  the  other 
of  these  organs.  Let  us  restrict  ourselves,  therefore, 
on  this  point  to  a  wise  reserve  and  prudent  doubt. 

The  inflammation  is  propagated  by  continuity  of 
tissue,  whether  it  reaches  the  ovary  or  not ;  and  the 
Fallopian  tube  and  its  fimbriated  extremity  play  the 
part  of  the  deferent  canal  in  epididymitis.  Here  then, 
as  in  the  case  of  man,  I  shall  admit  only  the  mode  of 
invasion  just  named,  rejecting  metastasis  and  the  vague 
term  —  sympathy,  which  explains  nothing. 

In  patients  who  have  died  of  some  intercurrent  dis- 
ease, various  lesions  have  been  discovered. 

The  Fallopian  tubes  have  been  found  to  be  increased 
in  size,  and  more  tortuous  than  usual.  On  their  ex- 
terior surface,  there  are  spots  of  a  more  or  less  vivid 
red  color,  and  arborescent.  The  walls  are  thickened, 
the  internal  surface  villous  and  variable  in  color,  and 
the  cavity  contains  more  or  less  pus. 

The  orifices  are  sometimes  free;  at  other  times  they 
are  obliterated,  and  the  tubes  form  abscesses  which  are 
either  entirely  closed  or  open  into  cavities  formed  at 
the  expense  of  the  pelvic  peritonaeum ;  pressure  will 
sometimes  cause  the  pus  to  flow  back  through  the 
uterine  orifice  of  the  tube. 

The  ovary,  whenever  its  condition  is  mentioned,  has 
been  found  to  be  healthy,  and  corresponding  in  its  ap- 
pearance to  the  age  of  the  subject. 

The  pelvic  peritonseum  shows  traces  of  inflammation. 
The  pelvic  organs,  the  ovaries.  Fallopian  tubes,  broad 
ligaments,  and  uterus,  as  well  as  portions  of  the  intes- 
tinal canal  situated  in  the  neighborhood,  are  bound 
together  by  false  membranes. 

These  organs  thus  united  by  adhesions,  and  often 
bound  down  in  abnormal  positions,  constitute  the  tumors 
which  are  perceptible  on  vaginal  palpation.  Portions 
of  the  peritoneal  cavity  are  sometimes  shut  in  so  as  to 
form  genuine  cysts,  in  which  serous  matter  or  pus  accu- 
mulates. These  are  usually  situated  on  the  sides  of  the 
uterus,  near  the  ovaries  and  Fallopian  tubes ;  and  some- 
times the  fimbriated  extremity  opens  in  them,  —  an 
arrangement  which  seems  to  explain  the  cause  and 
mechanism  of  formation  of  these  cases  of  pelvi-peri- 
tonitis. The  Fallopian  tubes  may  be  obliterated,  as  in 
the  case  cited  by  M.  Mercier. 

We  sometimes  find  traces  of  the  blennorrhrgic  in- 
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flammatiou  of  tlie  vagina  and  uterus,  of  wliicli  these 
peritoneal  lesions  are  only  the  extension. 

The  degree  of  frequency  of  blennorrhagic  pelvi-peri- 
tonitis  is  very  difficult  of  estimation  for  want  of  recorded 
cases.  We  may  say,  however,  that  it  is  far  from  being 
rare.  M.  Bernutz  states  that  it  is  as  common  at  Lour- 
cine,  as  orchitis  at  the  Hopital  du  Midi.  But  this  is 
an  assertion  which  I  find  it  difficult  to  admit,  when  I 
consider  the  close  connection  of  epididymitis  with  blen- 
norrhagia  in  venereal  hospitals. 

According  to  the  statements  of  M.  Bernutz,  this  com- 
plication never  appears  during  the  first  week  following 
contagion,  and  rarely  in  the  second ;  it  becomes  more 
frequent  near  the  end  of  the  first  month,  at  which  time 
it  attains  its  maximum ;  after  this  period  its  appearance 
is  exceptional.  Sometimes  the  discharge  diminishes  at 
the  same  time  that  the  peritoneal  complication  appears, 
all  which  circumstances  form  a  striking  analogy  between 
ovaritis  and  epididymitis. 

Etiology. —  This  is  rather  obscure.  Menstruation  is 
an  occasional  cause  which  is  comparatively  frequent; 
the  congestion  of  the  pelvic  organs  favoring  their  par- 
ticipation in  the  inflammation. 

The  etiology  of  this  affection  is  complicated  by  the 
great  number  of  circumstances  to  which,  in  each  case, 
its  evolution  can  be  referred;  and  several  of  these, 
apart  from  blennorrhagia,  may  excite  afi"ections  of  the 
uterine  system. 

Among  these  we  may  enumerate  fatigue  of  every 
kind  ;  excesses  of  whatever  nature,  and  especially  vene- 
real; injudicious  treatment,  or  the  absence  of  any  treat- 
ment ;  all  the  causes,  in  a  word,  capable  of  aggravating 
inflammation  of  the  utero-vaginal  mucous  membrane, 
and  thus  causing  its  extension  to  the  appendages  of  the 
uterus  and  the  peritonaeum. 

Sy^njptoms,  —  The  only  perceptible  symptoms  are 
those  of  pelvic  peritonitis. 

The  first  symptom  is  pain  in  the  abdomen. 

Inflammation  of  the  mucous  membrane  of  the  uterus 
is  indicated  by  a  feeling  of  weight,  by  dragging  sensa- 
tions in  the  kidneys  and  groins,  and  sometimes  a  little 
sensitiveness  of  the  hypogastrium. 

The  peritoneal  pains  occupy  especially  the  iliac  fossae, 
from  which  they  radiate  to  all  parts  of  the  abdomen. 


Pressure  occasions  or  increases  them ;  but  their  inten- 
sity is  not  very  variable.  Sometimes  they  are  precisely 
similar  to  those  of  metritis. 

At  times,  on  the  contrary,  they  are  intense  and  pun- 
gent, recalling  some  of  the  features  of  general  peri- 
tonitis. They  are  accompanied  with  distention  of  the 
abdomen,  by  nausea,  and  even  vomiting ;  but  it  is  rare 
for  all  of  these  symptoms  to  attain  any  great  degree  of 
intensity,  and  their  mildness  is  quite  characteristic  of 
this  variety  of  pelvi-peritonitis.  After  a  few  days,  the 
symptoms  improve,  and  the  disease  resumes  its  slow, 
sub -acute,  and,  as  it  has  been  denominated,  latent 
course. 

The  pain,  however,  still  continues,  and  is  aggravated 
by  pressure,  or  by  such  postures  as  put  the  diseased 
parts  on  the  stretch ;  moreover,  there  remain  for  a  long 
time  radiating  pains,  true  ileo-lumbar,  and  sciatic  neu- 
ralgias, which  may  assume  great  intensity. 

The  troubles  of  menstruation  are  somewhat  impor- 
tant. When  the  disease  breaks  out  during  a  menstrual 
period,  the  discharge  is  modified,  and  is  sometimes  in- 
creased, but  more  frequently  diminished;  it  is  often 
changed  into  a  slight  oozing  flow,  which  continues  long 
after  the  usual  menstrual  period. 

When  the  disease  becomes  chronic,  the  menses  are 
often  difficult,  painful,  and  irregular. 

The  general  reaction  is  at  first  usually  moderate. 
The  fever  subsides  rapidly.  With  regard  to  the  diges- 
tive organs,  we  find  a  want  of  appetite,  constipation, 
and,  more  rarely,  diarrhoea.  Rectal  and  vesical  tenes- 
mus are  sometimes  a  result  of  peritonitis. 

Vaginal  palpation  afibrds  us  indications  which  are 
the  more  valuable,  because,  in  certain  cases,  the  reac- 
tional  phenomena  have  no  especial  characteristics. 
From  the  first,  we  find  in  the  lateral  or  posterior  culs- 
de-sac  of  the  vagina,  pain  which  is  more  or  less  sharp, 
and  more  or  less  limited,  excited  by  the  pressure  of  the 
finger,  or  by  any  motion  communicated  to  the  uterus. 

After  a  time,  variable  in  duration,  but  usually  short, 
the  touch  becomes  less  painful,  and  enables  us  to  verify 
swelling  of  the  painful  parts.  This  tumefaction,  which 
is  more  or  less  decided  from  the  outset,  renders  the 
uterus  to  a  certain  degree  immovable.  The  tumor  soon 
becomes  more  marked,  is  very  variable  in  form  and  size, 
and  may  be  either  spherical  or  ovate.  It  occupies  the 
lateral  portions  of  the  uterus,  encroaches  upon  the  pOvS-  - 
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terior  cul-de-sac,  or  more  rarely  upon  tlie  anterior,  and 
when  there  is  one  on  each  side,  they  may  unite  behind, 
and  enclose  the  uterus. 

Although  the  tumor  is  at  first  adherent  to  the  body 
of  the  organ,  there  is  a  furrow  between  them  which  is 
more  or  less  marked ;  and,  at  a  later  period,  the  adhe- 
sion disappears,  and  the  isolated  tumor  is  felt  as  a 
small  round  body,  separate  and  movable,  which  is  often 
regarded  swollen  and  displaced  ovary.  Various 

displacements  of  the  uterus  are  dependent  upon  the 
presence  of  this  tumor,  differing  according  to  its  situa- 
tion, and  the  direction  which  it  gives  to  the  body  or 
neck  of  the  organ. 

The  speculum  affords  us  little  information;  it  only 
enables  us  to  verify  the  original  blennorrhagia,  the 
lesions  of  the  uterine  neck,  and  the  traces  of  metritis. 

Progress;  Duration;  Termination. — This  complica- 
tion usually  appears  within  a  few  weeks  after  infection, 
and  often  at  the  time  of  menstruation.  It  soon  becomes 
sub  -  acute,  and  is  sometimes  latent,  even  from  the 
outset. 

Its  return  to  the  acute  stage  is  not  unusual,  under 
the  influence  of  any  cause  capable  of  exciting  inflam- 
mation, but  especially  menstruation,  each  recurrence  of 
which  may  be  the  occasion  of  an  exacerbation  of  the 
symptoms.  Resolution  is  the  common  termination,  but 
after  a  long  time,  and  sometimes  after  repeated  relapses. 

Suppuration  is  a  rare  phenomenon.  When  it  occurs, 
we  find  all  the  signs  of  encysted,  purulent  peritonitis, 
such  as  emaciation  and  hectic  fever.  The  cyst  may 
open  into  one  of  the  neighboring  organs,  the  uterus 
(Vidal),  the  vagina,  or  the  intestinal  canal,  or,  as  is 
more  frequently  the  case,  into  the  rectum. 

And  further,  there  may  remain  adhesions,  and  con- 
sequently obliteration  of  the  Fallopian  tubes;  which 
has  been  supposed  to  be  the  cause  of  the  sterility  so 
common  among  prostitutes. 

Prognosis.  —  Ovaritis  rarely  endangers  life.  We 
cannot,  however,  assert  that  the  rupture  of  a  puru- 
leat  cyst,  which  is  a  comparatively  frequent  cause  of 
death  in  ordinary  peritonitis,  may  never  result  from 
blennorrhagic  pelvi-peritonitis. 

But  however  mild  the  affection  may  be,  it  is  usually 
of  long  duration,  and  a  cure  is  preceded  by  numerous 


relapses.  A  woman  once  attacked,  remains  for  a  long 
time  subject  to  these  relapses.  Menstruation  is  often 
difficult;  and  all  the  causes  of  uterine  inflammation,  as 
fatigue,  and  excesses  of  any  kind,  find  a  field  already 
prepared  for  their  action. 

Diagnosis.  —  This  may  be  divided  into  two  parts : 
first,  the  verification  of  pelvic  inflammation ;  secondly, 
the  knowledge  of  its  cause. 

The  former  does  not  differ  materially  from  the  diag- 
nosis of  pelvi-peritonitis  in  general.  The  pain  in  the 
abdomen  may  be  of  little  intensity,  and  attract  no 
attention.  We  must  distrust  these  insidious  cases,  and 
refer  the  decision  to  the  symptoms  furnished  by  pal- 
pation ;  since  pain  in  the  course  of  the  corresponding 
abdominal  extremity  (Eicord)  is  a  sign  of  little  value. 

The  situation  of  the  pain,  and  the  tumor  which  soon 
after  appears,  will  eliminate  the  idea  of  simple  metritis, 
in  which  the  pain  is  seated  in  the  uterus,  and  there  is 
no  lateral  tumor.  Metritis  is  often  coincident  with 
pelvi-peritonitis,  which  it  almost  always  precedes ;  the 
latter,  however,  may  be  wanting. 

Phlegmonous  inflammation  of  the  broad  ligament  is 
readily  distinguished  by  the  history  of  the  case.  It 
rarely  shows  itself  except  during  the  puerperal  state, 
or  the  termination  of  serious  fevers.  And  further,  the 
tumor  commonly  commences  in  the  iliac  fossa  or  the 
hypogastrium.  In  pelvi-peritonitis,  on  the  contrary, 
the  tumor  has  its  seat  in  the  pelvis  minor ;  it  surrounds 
the  uterus,  and,  whatever  its  development,  it  is  rarely 
felt  distinctly  on  palpating  the  hypogastrium. 

Blennorrhagic  pelvi-peritonitis  has  no  special  charac- 
teristic. The  diagnosis  must  be  made  out  from  the 
mode  of  invasion,  during  the  course  of  blennorrhagia, 
and  especially  after  the  first  two  or  three  weeks  of  the 
attack.  The  same  is  true  of  all  the  complications  that 
we  have  studied  hitherto,  which  present  no  pathogno- 
monic sign,  and  must  be  diagnosed  by  the  rational 
symptoms  alone,  which,  it  is  true,  are  often  easily 
appreciable. 

But  if  any  other  cause  than  infection  is  possible ;  if 
the  latter  is  not  clearly  established;  if  any  uterine 
catarrh  or  dysmenorrhoea  previously  existed ;  if,  in  a 
word,  we  find  other  causes  sufficient  of  themselves  to 
produce  the  disease,  we  ought  not  to  decide  hastily  as 
to  the  origin  of  the  intercurrent  affection ;  and  this 
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precept,  in  my  opinion,  has  been  disregarded  by  those 
authors  who  consider  peritonitis  as  so  common  a  com- 
plication of  blennorrhagia. 

Treatment.  —  During  the  acute  stage,  we  should  have 
recourse  to  antiphlogistic  medication,  with  energy  pro- 
portioned to  the  intensity  of  the  symptoms. 

If  there  is  strong  reaction  and  indications  of  peri- 
tonitis, leeches  should  be  applied  to  the  abdomen. 
When  the  phenomena  seem  limited  to  the  appendages 
of  the  uterus,  it  has  been  proposed  to  apply  them  to 
the  uterine  neck;  but  even  in  such  a  case,  I  am  not 
an  advocate  of  this  mode  of  application.  I  prefer  vene- 
section, especially  if  the  patient  is  strong  and  vigorous. 

Next  come  emollients ;  full  and  prolonged  baths ; 
constant  poultices  to  the  abdomen;  and  especially 
inunction  with  mercurial  ointment. 

Repose  in  bed  is  indispensable  through  the  whole 
course  of  the  inflammatory  symptoms.  If  these  are 
intense  at  the  outset,  exploration  must  be  deferred  as 
tending  to  excite  the  genital  organs. 

Constipation  must  be  remedied  by  injections  and 
mild  laxatives. 

An  excellent  means,  and  one  which  remarkably  accel- 
erates the  process  of  absorption,  is  the  application  of 
flying  blisters  over  the  iliac  fossa. 

When  the  inflammatory  symptoms  have  disappeared. 


and  the  progress  of  the  disease  has  become  decidedly 
sub-acute,  we  may  have  recourse  to  resolvent  frictions 
on  the  abdomen  and  thighs.  Cool  or  cold  baths, 
douches  applied  to  the  loins  and  hypogastrium,  thermo- 
mineral  and  especially  sulphurous  waters,  are  also 
powerful  auxiliaries.  All  these  applications  should  be 
proportioned  to  the  susceptibility  of  the  patient. 

When  all  inflammation  has  disappeared,  we  should 
relax  the  rigor  of  th^  treatment ;  absolute  repose  may 
then  be  replaced  by  moderate  exercise,  and  the  organs 
should  resume  gradually  and  with  caution  their  phy- 
siological functions.  Too  much  attention  is  often  paid 
to  those  small  indolent  masses  which  subside  to  a  cer- 
tain extent,  but  which  show  no  tendency  to  complete 
resolution;  the  patient  can  regard  herself  as  cured, 
whether  the  induration  remains  or  disappears. 

URETHRITIS. 
Urethritis  is  the  rarest  of  all  the  blennorrhagic 
affections  in  women.  In  an  account  kept  for  some  time 
at  the  Hopital  de  Lourcine,  of  the  female  patients 
admitted  to  my  wards  with  acute  discharges,  urethritis 
figures  as  only  one-fifth.  It  may  exist  alone,  although 
this  is  rare,  and  result  from  direct  contact  of  the 
meatus  with  gonorrhoeal  pus  from  a  man.  It  may  be 
developed  at  the  same  time  with  vaginitis  and  vulvitis, 
or  even  be  consecutive  to  them ;  I  suspect,  however, 


DESCHTPTION 

Fig.  1. — Folliculitis,  and  Abscess  of  Bartholin  s  Gland. — 
A,  abscess  of  the  vulvo-vaginal  gland  on  the  left  side, 
unopened;  B,  ulceration,  following  an  abscess  on  the  right 
side.  The  probe  shows  the  depth  of  the  cavity.  C,  an 
ulceration  consecutive  to  a  small  abscess  of  a  follicle. 

Fig.  2.  —  Acute  abscess  of  the  right  vulvo-vaginal 
gland,  A. 

Fig.  3. — Acute  Vaginitis.  —  The  vulvo-vaginal  opening, 
the  vestibule,  and  the  urethra,  are  red  and  inflamed ; 
as  are  also  the  carunculse.  A,  where  muco  -  pus  is  ex- 
uding. 

Fig.  4.  —  Acute  gonorrhoea  of  the  uterine  neck,  which 
is  of  a  bright-red  color,  and  slightly  roughened  on  the 
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surface.  A,  A.  The  opening  into  the  cavity  of  the  neck, 
B,  is  healthy. 

Fig.  5.  —  Chronic  gonorrhoea  of  the  neck  of  the  uterus, 
with  hypertrophy  and  ulceration  of  its  follicles,  A,  A.  At 
the  mouth  of  the  uterus  is  seen  a  drop  of  pus,  B,  in  con- 
tact with  the  posterior  lip,  C. 

Fig.  6.  —  Acute  Urethritis.  —  Pressure  of  the  finger  is 
forcing  out  a  drop  of  greenish-yellow  pus,  A,  from  the 
inflamed  orifice  of  the  urethra.  Numerous  granulations, 
B,  are  seen  at  the  entrance  of  the  vagina. 

Fig.  7.  —  Sub-acute  vaginitis,  with  small  granulations  on 
the  anterior  wall  of  the  vagina.  The  posterior  wall  is  cov- 
ered with  muco-pus.    The  neck  of  the  uterus  is  healthy,  B. 
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in  the  latter  cases,  that  the  urethritis,  although  over- 
looked, was  really  of  the  same  date ;  the  symptoms  on 
the  part  of  the  vagina  and  vulva  being  at  first  predom- 
inant, and  concealing  for  a  time  the  inflammation  and 
the  discharge  from  the  urethra. 

We  can  easily  account  for  the  comparative  rarity  of 
urethritis,  by  considering,  that  during  coitus,  the  con- 
tact of  the  penis  takes  place  almost  solely  with  the 
vulva  and  vagina,  and  that  the  urethra,  being,  so  to 
speak,  sheltered  from  contagion,  incurs  less  danger  of 
infection. 

I  said,  when  treating  of  vulvitis  and  vaginitis,  that 
there  were  several  causes,  aside  from  contagion,  capable 
of  exciting  them ;  as,  for  instance,  contusions,  the  abuse 
of  sexual  intercourse,  masturbation,  and  certain  condi- 
tions of  the  general  system.  But  urethritis  in  woman 
recognizes  a  single  cause  alone,  —  contagion.  I  would 
mention  as  a  proof  of  this,  that  in  young  girls,  who,  at 
the  period  of  dentition,  or  affected  with  worms  in  the 
intestines,  have  discharges  from  the  genital  organs,  we 
never  find  a  discharge  from  the  urethra.  Nor  do  we 
see  the  urethra  attacked  with  inflammation  in  traumatic 
vaginitis  or  vulvitis ;  but,  on  the  contrary,  whenever 
urethritis  exists,  we  are  sure  to  find  in  the  history  of 
the  case,  proof  that  the  disease  arose  from  contagion ; 
and  this  is  true  whether  the  hymen  was  lost  long  ago, 
or  whether  it  is  still  intact ;  of  the  latter  I  have  met 
with  several  instances. 

M.  Ricord  is  equally  positive  as  to  the  etiology  of  ure- 
thritis, and  whenever  he  meets  with  it,  he  entertains  no 
doubt  that  it  is  produced  by  contagion. 

It  is  often  difficult  to  ascertain  with  certainty  the 
cause  of  vulvitis  or  vaginitis,  even  when  most  intense  ; 
and  especially  when  women  assert  that  they  have  never 
indulged  in  suspicious  intercourse ;  but  if  either  of  these 
diseases  is  complicated  with  urethritis,  there  can  be  no 
doubt  as  to  its  origin. 

Diagnosis.  —  The  diagnosis  of  urethritis  is  simple. 
The  patient  has  a  sensation  of  titillation  at  the  upper 
part  of  the  vulva,  and  soon  afterwards  severe  pain. 
But  the  most  important  diagnostic  sign  is  the  occur- 
rence of  the  pain  during  micturition,  especially  at  the 
close  of  the  act,  as  in  man ;  and  if  the  whole  extent  of 
the  canal  as  far  as  the  bladder  is  attacked,  we  have 
vesical  tenesmus  as  in  the  male  sex ;  hence  arises  a  fre- 


quent desire  to  urinate,  which  torments  the  patient, 
although  the  bladder  may  take  no  part  in  the  inflam- 
mation. 

The  pain  determined  by  the  passage  of  urine  through 
the  urethra  resembles  that  felt  in  vulvitis,  whenever 
a  few  drops  of  urine  touch  the  inflamed  and  excoriated 
mucous  membrane  of  the  vulva;  and  it  is  this  which 
has  often  led  to  a  belief  in  the  presence  of  urethritis 
when  the  urethra  was  unaffected.  We  may  arrive  at 
an  exact  diagnosis  by  introducing  a  full-sized  catheter 
into  the  urethra  for  nearly  one-third  of  its  extent,  so 
as  entirely  to  prevent  the  liquid  from  touching  the 
external  mucous  membrane.  If,  notwithstanding  this 
precaution,  pain  is  felt  during  micturition,  we  may 
know  with  certainty  it  comes  from  urethritis.  It  is 
rarely  necessary,  however,  to  have  recourse  to  this 
means,  since  the  presence  of  a  discharge  from  the 
meatus  will  remove  all  doubt. 

This  discharge,  which  is  at  first  whitish  and  mucous, 
soon  shows  all  the  shades  of  color  pointed  out  in  vagi- 
nitis. As  in  the  latter  case,  it  is  sometimes  mingled 
with  blood. 

To  ascertain  whence  it  comes,  it  is  necessary  to  wipe 
the  vulva  dry ;  then  by  a  slight  pressure  of  the  finger 
from  behind  forwards  along  the  anterior  wall  of  the 
vagina,  following  the  course  of  the  urethra,  we  can 
press  out  a  few  drops  of  muco-pus. 

Thus,  pain  in  urinating  and  a  discharge  from  the 
meatus,  are  the  two  diagnostic  signs  of  urethritis. 

The  progress  of  this  affection  is  rapid ;  and  it  is  very 
rarely  the  case  that  the  canal  is  not  already  affected 
throughout  its  whole  extent,  when  we  are  called  on  for 
a  diagnosis. 

As  to  the  duration  of  the  disease,  it  may  be  rather 
long,  but  it  is  always  infinitely  less  so  than  that  of 
vaginitis,  and  the  disease  has  much  less  tendency  to 
become  chronic;  this  is  owing  to  the  fact,  that  in- 
ternal treatment  with  anti-blennorrhagics,  the  same  as 
in  the  case  of  men,  acts  also  upon  urethritis  in  women, 
while  it  has  no  effect  upon  her  other  discharges..  An- 
other reason  is  that  the  urethral  mucous  membrane  is 
of  but  little  extent,  so  that  local  medication  can  be 
applied  to  it  more  perfectly. 

The  prognosis  of  urethral  blennorrhagia  in  women  is 
not,  therefore,  as  serious  as  that  of  vulvar  or  vaginal 
inflammation.    In  urethritis,  there  are  no  complications 
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to  be  feared ;  at  the  utmost,  in  excessively  rare  cases, 
it  determines  cystitis,  but  even  tlien,  the  latter  is  in 
general  very  slight,  and  I  do  not  know  of  a  single  in- 
stance in  which  the  inflammation  has  extended  beyond 
the  bladder ;  while  in  vulvitis  and  vaginitis,  we  observe 
complications  very  analogous  to  those  of  blennorrhagia 
in  man.  Thus,  abscesses  of  Bartholin's  gland  corre- 
spond to  those  of  the  glands  of  Oowper ;  those  of  the 
follicles  of  the  vulva  are  like  those  of  the  urethra; 
metritis  is  about  as  frequent  as  cystitis  in  men ;  and 
ovaritis  has  many  points  of  resemblance  with  orchitis. 

The  only  consideration  which  would  add  any  greater 
importance  to  the  prognosis  of  urethritis  in  women,  and 
approximate  it  to  that  of  the  same  disease  in  man,  is, 
that  it  exposes  them  to  a  complication  not  met  with  in 
vaginitis ;  I  mean  blennorrhagic  rheumatism.  If  I  may 
judge  from  the  cases  that  have  passed  under  my  obser- 
vation, it  is  necessary  for  the  occurrence  of  this  com- 
plication, that  the  urethra  should  be  affected.  It  has 
been  so  in  all  the  cases  that  I  have  had  it  in  my  power 
to  verify ;  while  in  the  great  number  of  instances  of 
vaginitis  that  I  have  observed,  I  have  never  seen  any 
complication  of  the  joints. 

Treatment. —  I  have  given  my  reasons  for  not  advo- 
cating the  abortive  treatment  of  vaginitis;  but  since 
the  conditions  as  to  the  extent  of  the  diseased  surface 
are  not  the  same  here,  I  have  much  more  confidence  in 
this  method  for  urethritis,  and  it  has  rendered  me  great 
service.  In  fact,  since  the  whole  of  the  walls  of  the 
urethra  in  women  can  be  reached  with  a  strong  appli- 
cation of  caustic,  it  is  readily  understood  that  an  abor- 
tive or  perturbating  mode  of  treatment  may  succeed  in 
arresting  the  inflammation. 

In  order  to  be  certain  that  the  cauterization  will 
reach  the  whole  mucous  membrane,  it  is  well  to  precede 
the  application  by  passing  the  finger,  introduced  into 
the  vagina,  along  the  whole  length  of  the  urethra,  so 
as  to  press  out  the  muco-pus  which  it  contains ;  then,  a 
crayon  of  nitrate  of  silver  should  be  introduced  into  the 
urethra,  care  being  taken  to  choose  one  large  enough  to 
thoroughly  distend  the  passage  and  efiace  its  natural 
folds ;  this  should  be  done  slowly  over  the  whole  extent 
of  the  canal,  passing  the  stick  up  and  down  two  or  three 
times  in  succession. 

This  cauterization  often  excites  very  violent  pain. 


which  may  continue  from  twelve  to  twenty-four  hours ; 
but  it  is  remarkable  that,  whatever  the  amount  of  irri- 
tation, we  never  see  any  retention  of  urine  follow,  even 
for  a  moment.  Although  patients,  after  the  operation, 
usually  remain  a  long  time  without  satisfying  the  desire 
of  urinating,  it  is  not  from  any  difficulty  in  accomplish- 
ing the  act,  but  because  they  dread  the  smarting  pain 
which  follows.  For  cauterization  to  produce  the  in- 
tended effect,  it  should  be  carried  to  such  an  extent  as 
to  produce  an  eschar  throughout  the  whole  canal,  and 
we  should  endeavor  to  make  the  application  equally 
throughout. 

On  the  third  or  fourth  day  after  the  cauterization,  if 
the  finger  is  passed  from  behind  forward  along  the 
course  of  the  canal,  a  grayish  membrane,  in  a  single 
piece,  will  sometimes  detach  itself  from  the  walls ;  and 
it  is  not  unusual  for  it  even  to  be  a  complete  mould  of 
the  passage.  On  opening  the  meatus  as  far  as  possible, 
we  see  that  the  urethral  mucous  membrane  is  of  a  more 
vivid  red  than  in  its  healthy  state;  but  not  unfre- 
quently,  when  the  eschars  fall  oif,  there  is  already 
beneath  them  a  fresh  purulent  secretion.  In  this  case 
a  second  introduction  of  the  caustic  is  necessary,  but 
this  time  it  should  be  passed  more  rapidly,  and  the 
eschar  will  consequently  be  less  deep. 

Sometimes  two  cauterizations  are  sufficient  to  sup- 
press all  discharge ;  at  other  times,  it  is  necessary  to 
repeat  them  on  several  occasions ;  but  in  general,  when 
made  at  short  intervals  and  thoroughly  applied,  three 
or  four  will  sufiice. 

I  will  add,  in  support  of  these  statements,  a  few 
examples. 

Case  I.  —  Clemence  J  ,  laundress,  twenty-five 

years  old,  admitted  at  Lourcine,  Ward  St.  Bruno,  9th 
September,  1843.  This  patient,  who  had  usually  been 
in  good  health,  and  with  her  menstruation  regular,  had 
had  for  eight  days  a  yellowish  discharge,  and  expe- 
rienced sharp  pain  during  and  after  the  emission  of 
urine.  I  verified  on  the  same  day  well-marked  ure- 
thritis ;  she  took  a  bath,  and  for  two  days  used  injections 
and  emollient  lotions.  On  the  third  day,  the  pressure 
of  the  finger,  in  the  vagina  from  behind  forwards, 
caused  a  flow  from  the  urethra  of  rather  copious  muco- 
pus.  The  vagina  and  uterine  neck  were  perfectly 
healthy.  I  introduced  a  crayon  of  nitrate  of  silver  into 
the  canal,  and  passed  it  slowly  back  and  forth  for  eight 
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or  ten  seconds.  This  cauterization  determined  sharp 
pain,  which  lasted  all  day  and  was  increased  on  the 
emission  of  urine.  Two  days  after,  as  the  eschar  did 
not  appear  to  me  well  formed,  I  made  a  fresh  cauteriza- 
tion, and  repeated  it  again  on  the  third  day ;  the  pain 
after  each  application  was  always  very  severe,  but  there 
was  no  discharge  of  blood. 

On  the  16th,  the  menses  appeared,  and  the  patient 
was  not  examined  again  till  the  20th.  On  this  day,  I 
Btill  observed  a  little  discharge  from  the  urethra,  and 
BO  applied  the  caustic  again  without  her  complaining  of 
much  pain.  I  prescribed  at  the  same  time  pills  com- 
posed of  copaiba  and  cubebs,  fifty  centigrammes  of  each, 
and  she  took  six  a  day. 

22d.  There  were  no  traces  of  discharge. 

25th.  The  urethra,  freed  from  the  eschars,  appeared 
perfectly  healthy ;  there  was  no  longer  pain  in  urinating. 

27th.  Examination  showed  that  the  cure  was  perma- 
nent.   The  patient  left  the  hospital. 

This  case  might  leave  some  doubt  in  the  mind  of  the 
reader  as  to  the  real  efiicacy  of  cauterization  in  the 
treatment  of  urethritis,  because  it  was  employed  in 
connection  with  balsams ;  but  here  is  a  second  in  which 
I  used  the  caustic  exclusively. 

Case  II.  —  Marie  N  ,  forty-five  years  old,  shop- 
keeper. This  woman,  who  was  habitually  healthy,  had 
never  had  any  previous  venereal  disease.  She  was 
admitted  to  the  Hopital  de  Lourcine,  the  27th  July,  at 
which  time  she  had  a  discharge  of  muco-pus  from  the 
urethra,  which  could  be  pressed  out  in  yellowish-white 
drops,  by  the  aid  of  the  finger  introduced  into  the 
vagina.  The  meatus  was  red  and  swollen.  The  vulva, 
vagina,  and  uterine  neck  were  quite  healthy.  There 
was  sharp  pain  in  urinating  and  a  frequent  desire  to 
pass  water.  The  patient  informed  us  that  her  husband 
had  contracted  blennorrhagia  a  fortnight  before,  and 
that  a  few  days  afterwards,  he  had  connection  with  her. 
Three  or  four  days  after  this,  she  began  to  feel  sharp 
pain  in  the  urethra  when  urinating,  and  saw  the  first 
stains  on  her  linen. 

The  day  after  her  admission  to  the  hospital,  I  made 
my  first  cauterization  of  the  urethra  with  a  crayon  of 
the  nitrate;  the  pain  which  ensued  was  very  violent 
and  continued  for  twenty-four  hours,  at  the  end  of 
which  time  her  courses  came  on.  They  lasted  only 
two  days,  as  was  customary  with  this  patient. 
23 


1st  August.  Another  cauterization,  again  followed 
by  great  pain,  though  a  little  less  violent  than  the  first 
time. 

3d.  The  eschar  could  be  very  plainly  seen  in  the 
canal;  it  was  still  very  adherent;  pressure  did  not 
detach  it;  there  was  no  discharge. 

5th.  The  eschar  came  away  in  shreds  ;  a  few  drops 
of  muco-pus  came  out;  another  cauterization. 

8th.  There  was  no  longer  any  discharge,  but  still 
some  burning  during  the  passage  of  urine.  I  prescribed, 
lotions  of  alum-water. 

14th,  and  the  following  days ;  the  pain  more  and 
more  allayed. 

23d.  The  patient  left  the  hospital  perfectly  cured. 
Seen  some  time  after  by  the  interne  of  the  hospital,  she 
assured  him  that  there  had  been  no  return  of  the 
discharge. 

Here  then  are  two  cases  of  well-marked  urethritis,  in 
which  treatment  by  cauterization  had  an  immediate 
efiect.  I  might  quote  others,  but  these  appear  to  me 
sufficient  to  induce  conviction.  I  will  merely  add  that 
in  cases  where  the  urethra  only  was  afi^ected,  I  have 
sometimes  recommended  my  patients  to  use  injections 
or  astringent  lotions  to  the  vulva  or  vagina,  during  the 
same  time  that  I  was  applying  the  caustic.  I  believe 
this  precaution  indispensable,  because  if  the  inflamma- 
tion is  not  immediately  arrested  by  the  first  cauteriza- 
tion, it  has  a  tendency  to  invade  the  rest  of  the  genital 
mucous  membrane,  and  these  lotions  may  suffice  to 
restrict  it  to  its  original  limits. 

I  have  not  merely  tried  the  abortive  method  by  cau- 
terization when  the  urethra  alone  was  affected  inde- 
pendently of  the  surrounding  organs ;  I  have  also  used 
it  when  inflammation  of  this  canal  was  added  to  chronic 
afibctions  of  the  vulva,  vagina,  or  uterus. 

Case  III.  —  Julie  D  ,  twenty-two  years  old,  ad- 
mitted at  Lourcine,  11th  November,  1843.  This 
patient  had  had  for  three  years  a  somewhat  copious  va- 
ginal discharge  which  had  caused  her  no  annoyance,  and 
in  spite  of  which  she  had  continued  with  impunity  her 
intercourse  with  several  men,  none  of  whom  she  had 
contaminated.  But  eight  days  before,  her  discharge, 
without  any  decided  increase,  had  assumed  a  yellowish 
tint,  and  she  felt  a  smarting  pain  in  urinating.  She 
said  that  a  few  days  before  this  pain  commenced,  she 
had  had  intercourse  with  a  man  affected  with  gonorrhoea. 
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I  ascertained  by  examination  with  the  specuhim,  the 
presence  of  granular  vaginitis,  which  appeared  to  be  of 
old  date,  and  a  superficial  ulceration  of  the  uterine 
neck  which  was  slightly  swollen,  and  also  the  seat  of 
some  granulations;  but  these  were  not  ulcerated.  On 
examining  the  urethra  attentively,  and  passing  my 
finger  along  its  whole  extent,  I  succeeded  in  pressing 
out  a  considerable  quantity  of  muco-pus.  Fearing  that 
I  might  be  deceived  by  the  vaginal  secretion,  which 
was  itself  very  copious,  though  of  a  different  character, 
I  recommended  an  examination  the  next  day,  and  was 
then  fully  convinced  that  this  woman  had  acute  ure- 
thritis quite  distinct  from  the  affection  of  three  months' 
date.  I  made  three  cauterizations  of  the  canal  with 
the  solid  nitrate  of  silver,  with  an  interval  of  several 
days  between  them;  these  determined  severe  pain, 
especially  on  the  first  and  last  application ;  a  fortnight 
after  her  admission  to  my  wards,  there  was  no  longer 
any  smarting  during  micturition,  and  the  urethral 
discharge  had  entirely  ceased. 

I  afterwards  treated  her  granular  vaginitis  and 
ulceration  of  the  uterine  neck,  by  the  means  usually 
employed;  but  her  recovery  was  delayed  a  long  time, 
since  the  patient  did  not  leave  the  hospital  till  three 
months  afterward. 

In  the  paper  from  which  I  extract  these  cases,  I 
remarked :  "  The  happy  results  which  I  have  obtained 
from  the  abortive  treatment  of  acute  urethritis,  even 
when  complicated  with  chronic  inflammation  of  the 
genital  organs,  have  induced  me  to  attempt  it  in  the 
much  more  frequent  cases  of  urethro-vaginitis ;  but 
although  the  inflammation  and  the  urethral  discharge 
have  been  modified  for  the  time  being  by  the  caustic, 
they  have  always  reappeared  after  the  eschars  came  ofi", 
notwithstanding  the  cauterization  was  repeated  several 
times.  But  whenever  acute  inflammation  is  limited  to 
the  urethra,  it  is  evident  that  it  should  be  treated  as  I 
advise,  especially  if  we  bear  in  mind  this  circumstance, 
that  it  is  not  very  unusual  to  see  women  who  are 
afiected  with  acute  inflammation  of  the  vulva,  vagina, 
or  uterine  neck,  communicate  nothing  in  coitus,  whilst 
I  do  not  know  of  a  single  case  in  which  urethritis  has 
not  been  contagious ;  always  resulting  itself  in  the 
woman  from  intercourse  with  a  man  afi'ected  with 
acute  blennorrhagia,  it  invariably  gives  rise  to  blen- 
norrhagia  when  direct  contact  takes 'place.    Hence,  the 


treatment  by  cauterization  at  the  commencement  of  the 
disease,  is  not  merely  advantageous  as  an  abortive,  but 
it  is  also  essentially  prophylactic." 

Moreover,  it  has  not  here  the  same  inconveniences 
that  it  has  in  men,  with  whom  it  sometimes  excites 
a  fearful  degree  of  inflammation,  as  I  have  already 
remarked.  It  is  true,  that  the  pain  occasioned  by  the 
caustic  is  always  pretty  severe;  and  in  certain  cases 
which  I  have  observed  it  has  continued  for  a  long  time 
after  the  disappearance  of  the  discharge. 

If  this  treatment,  however,  excites  too  much  repug- 
nance on  the  part  of  the  patient,  and  if  we  are  thus 
obliged  to  dispense  with  the  abortive  method,  we  have 
still  at  our  disposal  other  excellent  remedies.  I  refer 
to  the  internal  administration  of  cubebs  and  copaiba, 
which  I  often  employ  in  addition  to  cauterization. 
Here,  as  in  the  case  of  men,  the  modification  which  they 
occasion  in  the  urine  produces  a  very  happy  efi^ect  upon 
the  whole  extent  of  the  urethral  miicous  membrane. 

As  to  urethral  injections,  which  are  of  so  great  ser- 
vice in  the  treatment  of  blennorrhagia  in  man,  they 
are  quite  impossible  in  women,  on  account  of  the  short- 
ness of  the  canal,  which  allows  the  fluid  to  pass  into 
the  bladder,  thus  preventing  any  good  effect  on  the 
canal  itself. 

I  am  aware  that  this  remark  will  not  be  considered 
quite  exact,  since  it  is  the  passage  of  urine  modified  by 
the  balsams  through  the  urethra,  which,  in  woman,  as 
well  as  in  man,  eff'ects  the  cure  of  urethritis,  as  already 
shown  when  speaking  of  the  use  of  cubebs  and  copaiba 
in  the  treatment  of  blennorrhagia.  But  it  should  be 
remembered  that  there  is  a  great  difi'erence  between  the 
momentary  influence  of  an  injection  which  does  not 
reach  every  point  of  the  whole  extent  of  the  mucous 
membrane,  and  the  prolonged  distention  of  the  canal  in 
the  act  of  micturition.  Such  injections,  moreover,  even 
supposing  them  efficacious,  are  seldom  practicable,  as 
they  cannot  be  administered  by  the  patients  themselves. 

CONCLUSION. 

What  I  have  to  say  of  the  blennorrhagic  aff'ections 
of  women  terminates  here.  It  is  evident  from  the  above 
remarks,  that,  as  regards  their  etiology,  symptoms,  and 
progress,  they  are  very  similar  to  the  same  affections  in 
men,    I  have  shown  why  it  is,  that,  while  urethritis  is 
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the  chief  disease  in  the  latter,  in  women,  it  is  princi- 
pally in  the  organ  of  copulation,  viz.,  the  vagina,  that 
the  infljimmatory  process  takes  place.  But  the  nature 
of  the  inflammation  is  the  same  in  both  cases,  and  the 
symptoms  are  nearly  identical.  Do  we  not  see  in  woman 
as  in  man,  inflammation  of  neighboring  parts  and  or- 
gans, as  lymphitis,  adenitis,  and  abscesses ;  inflamma- 
tion from  continuity  of  tissue,  as  of  the  neck  of  the 
uterus,  or  even  of  the  body  of  that  organ  and  its  ap- 
pendages; just  as  we  see  inflammation  of  the  prostate 
and  of  the  epididymis ;  and  if  in  woman,  cystitis  is  an 
exception,  metritis,  in  return,  is  common.  In  man,  it  is 
along  the  mucous  track  connected  with  the  urethra  that 
complications  occur,  since,  in  him,  the  whole  trouble 
lies  here.  In  woman,  it  is  by  way  of  the  mucous  mem- 
branes connected  with  the  vagina  that  the  original  dis- 
ease extends.  I  might  almost  say  that  in  the  one,  it  is 
from  the  urinary  organs,  in  the  other  from  the  genital 
organs,  that  inflammation  has  a  tendency  to  advance 
and  propagate  itself. 

The  complications  due  to  the  violence  of  the  local  in- 
flammation, as,  for  example,  lymphangitis,  adenitis,  and 
abscesses,  are  similar  in  both  sexes ;  I  might  even  add 
strangulation  and  its  consequences,  for,  as  I  have  already 
remarked,  there  is  a  condition  obtaining  in  certain  cases 
of  vulvo-vaginitis  exactly  like  that  of  paraphimosis. 

In  man,  inflammation  of  the  follicles  of  the  urethra 
is  not  uncommon ;  it  is  also  frequent  in  women ;  but 
the  closest  analogy  is  found  in  abscesses  of  Bartholin's 
glands,  and  of  the  glands  of  Cowper. 


The  distant  complications  of  blennorrhagia  are  with- 
out doubt  infinitely  rarer  in  woman  than  in  man,  but 
still  occasionally  occur :  thus  we  have  blennorrhagic 
ophthalmia,  both  catarrhal  and  serous,  and  also  gonor- 
rhoeal  rheumatism,  which,  as  I  have  shown,  is  more 
frequent  than  is  generally  believed. 

While  the  local  symptoms  and  complications  of  acute 
blennorrhagia  present  nearly  the  same  characteristics 
in  both  sexes,  is  there  not  also  a  great  resemblance  in 
their  consequences  ?  Do  we  not  see  leucorrhoea  persist 
interminably  after  vaginitis,  just  as  we  see  an  endless 
gleet  in  man  ?  And  after  the  cure  of  an  acute  dis- 
charge, has  not  the  consequent  neuralgia  of  the  urethra, 
or  of  the  neck  of  the  bladder  in  man,  its  counterpart  in 
the  same  nervous  affection  of  the  vagina  or  uterus? 
Finally,  those  strictures  of  the  vagina, —  rare,  it  is  true, 
but  which  it  is  in  the  power  of  any  one  to  verify, — are 
they  not  the  result  of  inflammation  in  this  passage,  just 
as  strictures  of  the  urethra  are  the  consequence  of 
urethritis  ? 

I  would  remark,  in  conclusion,  that  the  treatment  of 
blennorrhagia  in  both  sexes  is  nearly  the  same.  Thus, 
after  antiphlogistics,  the  action  of  copaiba  and  cubebs 
is  identical  in  urethritis,  both  in  man  and  woman.  The 
injections  used  for  men  are  the  same,  though  they  can 
be  applied  with  less  precision  and  to  a  less  extent  of 
surface,  than  the  injections,  means  of  insulation,  and 
cauterizations  to  which  we  have  recourse  in  vulvitis, 
vulvo-vaginitis,  and  in  some  cases  of  metritis. 
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VEGETATIONS  are  irregular,  very  vascular  tumors, 
which  are  developed  from  the  superficial  layers  of 
the  cutaneous  or  mucous  membranes.  Their  name  itself 
gives  a  more  exact  idea  of  them  than  any  definition. 

Their  frequency  in  the  region  of  the  genital  organs, 
and  the  great  development  they  there  acquire,  led  long 
ago  to  their  being  regarded  as  one  form  of  syphilitic 
symptoms.  Even  at  the  present  day,  many  authors 
maintain  this  opinion.  But  although  syphilis  may  be 
ranked  among  the  causes  of  vegetations,  it  acts  in  an 
indirect  manner,  and  not  at  all  by  virtue  of  its  specific 
nature.  Vegetations  belong  to  a  group  of  diseases, 
essentially  difi'erent  from  virulent  diatheses. 

The  surface  of  vegetations  is  commonly  irregular,  and 
rarely  smooth ;  usually  they  are  cleft,  and  more  or  less 
deeply  lobed ;  each  of  the  divisions  which  constitute  the 
tumor  seems  to  be  inserted  on  a  pedicle,  the  top  of 
which  is  larger  than  the  base.  Their  development  is 
rapid,  and  they  assume  the  characteristics  just  indicated 
in  a  very  short  time.  They  are  very  vascular,  and  of 
an  intensely  red  color,  but  in  difi'erent  degrees. 

Usually  multiple  and  even  confluent,  they  are  sus- 
ceptible of  considerable  development;  their  aspect  is 
very  variable,  and  by  an  abuse  of  nomenclature,  to  each 
variety  a  difi'erent  name  has  been  given,  which  often 
designates  merely  a  stage  of  development  and  not  a 
special  form. 

In  its  most  simple  form,  a  vegetation  is  a  small  hemi- 
spherical protuberance  with  an  irregular  surface,  either 
mammillated  or  cleft,  which  is  harder  than  the  subjacent 
tissues,  if  these  retain  their  usual  suppleness.  This 
form  commonly  precedes  the  others,  whether  the  latter 
are  developed  on  tissues  as  yet  intact  or  previously 
ulcerated.    This  is  the  form  called  miliary  or  granular. 


In  another  variety  called  poireau,  the  projection  is 
more  considerable;  sometimes  the  base  is  merely  a 
pedicle  supporting  a  broad  summit,  which  has  an 
irregular  cleft  surface.  Sometimes  this  surface  is 
smooth,  rounded,  and  umbilicated.  I  shall  return 
again  to  this  point. 

The  same  variety  may  present  a  conical  form.  This 
is  usually  found  at  the  base  of  the  tongue,  either  from 
the  outset  or  during  the  ulterior  progress  of  the 
aflfection. 

In  other  cases,  vegetations  are  less  simple  in  their 
appearance.  Their  projection  is  more  considerable. 
The  surface  presents,  not  merely  clefts,  but  deep 
fissures,  which,  extending  to  the  pedicle,  divide  the 
mass  into  distinct  lobes.  The  broad,  exuberant  sum- 
mit is  of  an  intense  red  color.  Each  little  tumor  has 
its  pedicle,  and  taken  separately,  recalls  by  its  form  a 
cabbage;  by  which  name  it  is  called.  This  form  is  due 
to  the  free  development  of  the  tumor. 

If,  on  the  contrary,  the  vegetation  is  developed  in 
any  deep  furrow,  it  becomes  flattened  by  lateral  com- 
pression, and  elongated  in  other  directions,  and  hence 
assumes  the  form  and  appearance  of  a  cock's  crest. 

When  the  pedicle  is  broader  and  the  surface  merely 
mammillated,  it  is  called  a  strawberry,  mulberry,  or 
blackberry ,  according  to  its  size  and  intensity  of  color ; 
which  vary  with  the  variable  development  of  the  vascu- 
lar element. 

These  vegetations  may  be  united  in  groups,  thus 
forming  tumors  of  variable,  and  often  considerable 
volume,  and  which  may  acquire  very  large  propor- 
tions. 

The  fissures  which  divide  the  vegetating  mass  may 

extend  to  the  skin  or  the  mucous  membrane,  forming 
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furrows,  tte  surface  of  which  may  be  either  inflamed  or 
healthy. 

When  sheltered  from  contact  with  the  air,  these 
masses  are  flabby  and  very  vascular.  Their  surface 
secretes  a  serous  liquid  of  a  fetid  odor,  which  irritates 
the  neighboring  parts,  and  contributes  to  the  extension 
of  the  disease.  Around  the  masses  formed  by  the  con- 
fluence of  the  original  tumors,  we  find  other  vegetations 
more  or  less  isolated,  and  in  dififerent  stages  of  devel- 
opment. 

The  surface  of  the  vegetating  masses  is  often  bloody ; 
and  if  uncleanliness  or  want  of  proper  treatment  is 
added  to  the  original  cause,  the  afi'ection  assumes  a 
new  character  which  may  lead  to  serious  consequences. 
The  surface  of  the  tumor  becomes  inflamed  and  exco- 
riated, owing  to  the  irritation  of  the  decomposed  secre- 
tion. The  bloody  discharge  acquires  a  strong  repulsive 
odor;  the  ulcerated  tissues  become  fungous  and  pale, 
and  bleed  on  the  slightest  touch ;  the  patient  is  ex- 
hausted by  the  copious  suppuration,  and  by  true  putrid 
poisoning.  General  symptoms  may  supervene,  and 
anaemic  exhaustion,  as  in  the  last  stage  of  cancer. 

Such  is  the  progress  of  this  affection,  and  the  different 
phases  it  may  assume.  But  this  description  is  appli- 
cable almost  exclusively  to  the  vegetations  developed  in 
the  ano-genital  region,  where  want  of  contact  with  the 
air  and  constant  humidity  of  surface  constitute  quite 
peculiar  conditions. 

In  proportion  as  it  is  removed  from  its  ordinary  seat, 
a  vegetation  loses  its  typical  character.  On  the  skin, 
at  a  certain  distance  from  the  mucous  orifices,  its  devel- 
opment is  less  rapid  and  less  considerable;  it  retains 
almost  indefinitely  one  of  its  simple  primitive  forms. 
The  number  of  such  vegetations  is  variable,  but  they 
are  less  confluent  than  those  previously  described. 
They  assume  a  form  called  verrucoid  (Melchior  Eobert) ; 
they  are  rounded,  and  either  sessile  or  on  a  short  pedicle ; 
dry  and  cleft,  slightly  red  or  even  pale ;  showing  a  great 
resemblance  to  ordinary  warts ;  and  this  resemblance  is 
not  merely  in  appearance,  but  also  in  structure. 

There  are  certain  small,  sessile,  or  pediculated  tumors, 
round,  smooth,  umbilicated,  with  a  shining  and  even 
iridescent  surface,  which  are  frequently  developed  in 
the  neighborhood  of  the  genital  organs,  in  women 
especially,  and  which  have  been  described  as  belonging 
to  the  last-mentioned  variety  of  vegetations. 


This  curious  affection,  which  shows  a  great  resem- 
blance both  to  warts  and  to  certain  vegetations,  has 
been  described  by  M.  Huguier  under  the  name  of  ecder- 
onoptosis.  Some  authors  have  designated  it  by  the 
name  of  acn6  varioliforme,  and  classed  it  in  the  genus 
molluscum.  While  differing,  as  to  anatomical  structure, 
from  warts  and  vegetations,  varioliform  acne  is  con- 
nected with  the  latter  at  more  than  one  point  of  its 
history.  I  shall  speak  of  this  more  at  length  when  we 
come  to  the  diagnosis.  The  histological  structure  of 
vegetations  is  very  simple;  we  find  in  them  a  great 
quantity  of  small  epithelial  cells,  and  an  abundant 
vascular  element.  The  proportion  of  these  elements 
and  of  the  connective  tissue  varies  with  different 
forms  and  at  different  periods ;  but  it  is  always  essen- 
tially the  same  as  that  of  common  warts ;  which,  like 
vegetations,  are  due  to  hypertrophy  of  the  superficial 
layers  of  the  integument.  But  the  pathological  process 
does  not  stop  with  the  more  superficial  layers  of  the 
skin ;  it  penetrates  to  a  certain  depth  and  then  insen- 
sibly extends  to  the  adjacent  healthy  tissues. 

The  varioliform  type  is  due  to  hypertrophic  develop- 
ment of  the  superficial  sebaceous  follicles  (Huguier). 
Owing  to  the  isolation  of  these  glands,  the  small  pro- 
tuberances are  encysted,  and  constitute  truly  fibrous, 
or  rather,  adeniform  tumors  of  the  skin.  It  is  still 
cutaneous  hypertrophy,  but  it  depends  on  a  distinct 
anatomical  element, 

Commeneement ;  Progress  ;  Termination.  —  Vegeta- 
tions appear  insensibly,  without  any  local  or  general 
symptoms  of  a  reactionary  character.  Possibly  a  slight 
itching  may  excite  the  attention  of  the  patient.  The 
tissues  are  gradually  involved  without  any  disturbance 
of  the  functions  of  the  organs  attacked  (penis,  vulva, 
perinseum,  anus,  etc.) ;  the  interior  of  the  urethra  is, 
however,  an  exception,  since  the  development  of  vege- 
tations in  this  canal  is  attended  by  dysuria,  and  espe- 
cially by  pain  during  micturition, 

A  vegetation  usually  commences  under  the  miliary 
form,  and  afterwards  pursues  a  variable  course,  accord- 
ing to  the  conditions  under  which  it  is  placed. 

When  situated  on  the  true  skin,  which  is  firmer, 
less  vascular,  and  more  protected  from  moisture  than 
a  mucous  membrane,  the  increase  is  not  rapid,  and  the 
tumor  with  difficulty  attains  any  considerable  volume. 
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Small,  dry,  and  moderately  vascular  vegetations  pre- 
serve a  wart-like  appearance. 

Under  the  opposite  conditions,  vegetations  undergo 
rapid  development.  They  soon  become  voluminous, 
soft,  very  vascular,  and  exuberant.  They  secrete  a 
serous  fluid  of  a  repulsive  odor,  and  if  cleanliness  be 
in  the  slightest  degree  neglected,  they  become  inflamed, 
excoriated,  and  very  painful.  Sometimes,  even  gangrene 
sets  in  and  destroys  them  more  or  less  completely. 

When  they  attain  a  considerable  size,  they  present  a 
mechanical  obstruction  to  the  function  of  the  organ, 
and  become  painful  and  even  distressing  from  the  fric- 
tion to  which  they  are  exposed. 

In  either  sex,  coitus  may  become  difficult ;  whether 
from  the  size  which  the  penis  assumes,  or  from  obstruc- 
tion of  the  vagina.  It  has  even  been  asserted  that  these 
enormous  masses  may  become  an  obstacle  at  child-birth. 
But  certainly  no  one  has  ever  seen  such  a  case,  for  they 
are  always  flattened  and  pushed  aside  by  the  pressure 
of  the  foetus. 

In  cases  of  phimosis,  the  prepuce  is  distended  by  the 
vegetations  confined  within  it,  and  this  distention  may 
be  considerable ;  the  urine  may  flow  freely  through  the 
preputial  orifice,  but  it  will  moisten  the  vegetations, 
Avhich  also  emit  a  sanious  and  irritating  secretion. 
Sometimes,  even  the  prepuce  is  perforated,  and  por- 
tions of  the  vegetating  mass  form  a  fungous  projection 
through  the  opening. 


The  glans  may  be  more  or  less  covered  over  by  the 
abnormal  growth,  and  sometimes  its  surface  disappears 
entirely.  It  then  becomes  atrophied,  not  merely  from 
mechanical  pressure,  but  also  from  a  kind  of  etiolatiou 
which  it  undergoes  for  the  benefit  of  the  morbid  tissue, 
which  seems  to  absorb  all  the  nourishment  intended  for 
its  own  development.  In  such  cases,  especially  if  the 
vegetations  become  inflamed  and  ulcerated,  the  affection 
assumes  a  serious  aspect,  and  one  might  be  led  to  be- 
lieve in  malignant  degeneration.  Able  surgeons  have 
even  been  known  to  amputate  the  penis,  in  consequence 
of  such  an  error  of  diagnosis.  (Dieffenbach,  cited  by 
Virchow,  in  his  Cellular  Fathology.) 

Vegetations,  when  left  to  themselves,  have  an  almost 
indefinite  tendency  to  increase. 

In  some  cases,  they  will  dry  up  and  fall  off  sponta- 
neously ;  and  this  occurs  especially  after  confinement ; 
but  such  instances  are  exceptional. 

Inflammation  and  consequent  gangrene  have  been 
known  to  result  in  mortification  of  the  abnormal  tissue ; 
but  this  does  not  usually  occur ;  and  further,  the  loss 
of  substance  is  commonly  only  partial,  and  does  not 
reach  the  deeper  parts,  where  the  pedicle  is  implanted. 

Seat.  —  The  various  parts  of  the  body  are  very  un- 
equally exposed  to  vegetations.  I  have  already  said 
that  the  genito-anal  region  in  both  sexes  is  especially 
liable  to  them. 


DESCRIPTION 

Fig.  1. — Vegetations  on  the  glans;  the  corona,  A;  the 
frisnum,  B  ;  and  on  both  surfaces  of  the  prepuce. 

Fig.  2.  —  Masses  of  vegetations:  at  A,  in  the  furrow  at 
the  base  of  the  glans;  at  B,  on  the  glans  itself;  at  C,  mi- 
liary vegetations  near  the  meatus. 

Fig.  3.  —  Mulberry-form  vegetations,  A,  on  the  right  lip 
of  the  meatus,  and  encroaching  upon  it.  Granuliform  vege- 
tations, B,  somewhat  flattened,  on  the  left  lip.  Vegetations, 
0,  on  the  internal  surface  of  the  prepuce. 

Fig.  4. — Vegetations  in  a  woman,  occupying  the  inter- 
labial  fold,  A  ;  the  labia  minora,  B  ;  a  portion  of  the  labium 
majus ;  the  perinseum ;  the  anterior  half  of  the  anal  region ; 
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and  the  internal  surface  of  the  thighs,  C.  There  are  ver- 
rucoid  vegetations  on  the  free  margin  of  the  left  labium 
majus.  A  similar,  but  larger  growth  is  seen,  near  the  upper 
part  of  the  vulva,  to  the  left ;  and  also  two  others  on  the 
right  labium  majus.  These  vegetations,  with  the  exception 
of  the  lower  ones,  are  dry  and  only  slightly  vascular. 

Fig.  5.  —  Eepresents  a  polypus  (a  mulberry  -  form  vege- 
tation), A,  developed  at  the  orifice  of  the  urethra,  and 
projecting  at  the  vulva,  so  as  to  look  like  the  neck  of  a 
depressed  uterus ;  indeed,  the  central  fissure  simulates  the 
opening  of  the  os. 

Accompanying  vaginitis. 
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The  surface  of  the  glans  and  prepuce,  the  skin  of  the 
penis,  the  vulva,  the  labia  majora  and  minora,  the  neigh- 
borhood of  the  anus,  and  the  folds  of  the  thighs,  are 
their  favorite  seat;  they  are  sometimes  found  on  the 
tongue,  within  the  larynx,  and  on  the  conjunctiva. 
(Vidal.)  Some  rare  instances  have  been  cited  of  their 
occurrence  on  the  nipples  of  nurses. 

On  the  region  which  I  have  first  mentioned,  vege- 
tations are  not  only  most  frequent,  but  most  volu- 
minous; those  of  the  tongue  and  larynx  are  always 
very  small. 

In  the  urethra  of  women,  we  sometimes  see  them 
attain  so  lavage  a  size  as  to  constitute  one  form  of  ure- 
thral  polypi. 

Vegetations  are  not  very  rare  in  the  vagina :  we  find 
them  there  confluent,  sessile,  and  usually  rounded  in 
shape,  showing  all  those  transitory  forms  which  ally 
them  to  certain  follicular  hypertrophies  or  vaginal 
granulations,  with  which  also  they  are  frequently  coin- 
cident. 

On  the  uterine  neck,  they  attain  only  a  small  size ; 
their  slight  protuberance  and  the  firmness  of  the  sub- 
jacent tissue  prevents  their  being  easily  recognized  by 
palpation,  at  least  in  the  earlier  stages  of  develoj^ment. 

Prognosis.  —  Vegetations  ai-e  rarely  of  a  serious 
character,  and  it  is  only  through  the  negligence  of 
patients  that  they  attain  sufficient  development  to 
interfere  with,  the  function  of  the  organ,  or  lead  to 
grave  symptoms ;  still  it  is  only  exceptionally  that  they 
are  spontaneously  cured.  Even  after  their  destruction, 
they  have  a  great  tendency  to  reappear,  either  in  the 
same  place  or  in  the  neighborhood ;  and  the  treatment 
should  be  energetic  and  persistent,  especially  if  their 
cause  continues,  as  is  commonly  the  case. 

Although  the  affection  is  an  entirely  local  one,  and 
indicates  no  constitutional  infection,  certain  general 
conditions  may  affect  the  prognosis.  In  very  lymphatic 
persons,  their  development  is  moi-e  rapid  and  consider- 
able, and  their  cure  more  difficult.  But  the  most  impor- 
tant circumstance  in  this  respect  is,  undoubtedly,  preg- 
nancy; which  favors  their  production,  impedes  treatment, 
and  sometimes  seriously  embarrasses  the  physician. 

JEtiology.  — Vegetations  are  common  in  both  sexes, 
but  more  so  in  women  than  in  men,  on  account  of  the 


peculiar  formation  of  the  genital  organs,  their  constant 
moisture,  and  the  greater  delicacy  of  the  skin. 

It  is  in  youth,  during  the  first  half  of  the  active 
period  of  the  genital  organs,  that  we  find  the  maximum 
of  frequency  of  this  affection.  Before  puberty,  it  is 
exceptional ;  and  after  middle  age,  it  becomes  more  and 
more  rare.  This  liability  in  youth  is  owing  to  the 
greater  frequency  at  this  time  of  certain  special  causes, 
as  we  shall  see  hereafter ;  and  also  to  the  greater  sensi- 
bility of  the  integument  at  this  period  of  life,  which 
renders  it  more  susceptible  to  irritation  of  all  kinds. 

The  social  condition  of  patients  also  has  its  influence. 
Persons  habituated  to  careful  cleanliness  are  less  subject 
than  others  to  vegetations. 

The  determining  causes  are  very  variously  estimated 
by  authors.  For  a  long  time  this  affection  was  regarded 
as  one  of  the  constitutional  symptoms  of  syphilis ;  and 
this  opinion,  as  I  have  already  said,  still  has  its  zealous 
partisans. 

My  own  opinion  is  very  difi^erent,  and  I  do  not  hesi- 
tate to  express  it  decidedly.  There  is  no  relationship  as 
to  kind  between  constitutional  syphilis  and  vegetations  ; 
and  the  latter  can  have  no  dependence  whatever  upon 
the  virus  which  produces  secondary  symptoms,  properly 
so  called.  This  belief  is  the  one  entertained  by  the 
great  majority  of  syphilographers  of  the  present  day. 

We  find  vegetations  not  only  on  individuals  afi"ected 
with  simple  blennorrhagia,  the  non-syphilitic  nature  of 
which  I  have  too  plainly  and  fully  explained  to  need 
to  return  to  it ;  but  we  find  them  also  on  persons  who 
have  never  had  any  contagious  symptoms  whatever ; 
who  have  never  even  had  sexual  intercourse,  as  in 
young  girls  with  all  the  evidences  of  virginity.  And 
this  has  been  observed  and  distinctly  seen  by  skilful 
men,  whose  testimony  cannot  be  doubted. 

In  addition  to  these  positive  facts,  which  are  directly 
conclusive,  argument  and  clinical  observation  also  leave 
scarcely  any  room  for  doubt. 

How  is  it  possible  to  refer  to  syphilis,  the  symptoms 
of  which,  at  least  generally,  follow  a  regular  course, 
appearing  and  disappearing  in  a  certain  order,  each  stage 
having  its  peculiar  characteristics,  susceptible  of  being 
formed  into  groups  as  natural  as  any  others  in  medical 
science ;  how,  I  repeat,  can  we  refer  to  such  a  diathesis 
symptoms  which  appear  indifi'erently  at  all  stages ;  in 
some  cases,  we  are  told,  as  primary  symptoms,  or  at 
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least  at  the  same  time  with  the  primary ;  in  others  as 
constitutional  symptoms,  either  early  or  late,  without 
any  difference  in  their  form  or  evolution ;  thus  escaping, 
by  an  unreasonable  and  improbable  exception,  a  law  so 
general  that  there  is  reason  to  believe  it  absolute? 

Specific  treatment,  which  is  so  evidently  efficacious  in 
syphilis,  is  here  completely  null;  and  we  see  vegetations 
persist  in  spite  of  it,  and  surviving  without  modification 
any  really  syphilitic  lesions  which  may  accompany  them. 

Vegetations  are  not  contagious.  Inoculation  of  their 
secretion,  though  carefully  and  conscientiously  made, 
has  never  been  successful.  The  cases  on  which  the  con- 
trary opinion  rests  have  been  ill  interpreted ;  and  mis- 
take has  arisen  either  from  the  usual  seat  of  the  affec- 
tion, or  from  a  common  origin,  or  more  especially  from 
mere  coincidence,  which,  though  frequent,  is  in  every 
respect  independent  of  their  essential  nature. 

It  is  therefore  only  as  a  simple  venereal  affection, 
that  is,  one  having  its  ordinary  cause  in  the  exercise  of 
the  genital  functions,  that  I  treat,  in  this  book,  of  vege- 
tations, which  are  as  distinct  from  blennorrhagia  and 
syphilis,  as  these  two  venereal  affections,  properly  so 
called,  can  be  from  each  other.  There  is  room  even  to 
question  the  right  which  authors  have  assumed  to  refer 
to  this  category  of  symptoms  certain  vegetations  of  the 
nipple  and  larynx,  which  would  seem  to  have  little  con- 
nection with  the  accomplishment  of  the  genital  act. 
They  are  entitled,  at  the  utmost,  to  mention  those  which 
are  developed  on  the  tongue  in  consequence  of  mucous 
patches  of  that  organ,  and  to  cite  the  unique  case 
reported  by  Vidal,  of  vegetations  of  the  conjunctiva 
following  blennorrhagic  ophthalmia. 


Numerous  causes  may  give  rise  to  vegetations.  We 
should  include  among  them  everything  adapted  to  pro- 
duce prolonged  irritation  of  the  integument,  or  to 
facilitate  the  action  of  such  irritation. 

In  the  first  rank,  I  would  place  balano-posthitis  and 
vulvitis.  The  inflamed  mucous  membrane,  either  merely 
reddened,  or  excoriated,  or  even  ulcerated,  becomes 
covered  with  minute  projections,  variable  in  number, 
which  increase  in  size,  and  soon  run  through  the  differ- 
ent phases  of  evolution  which  I  have  described. 

Here,  consequently,  come  in  all  the  causes  of  the  two 
above-named  affections :  phimosis  more  or  less  com- 
plete; narrowness  of  the  vulva  and  elongation  of  the 
labia  minora;  all  of  which  are  anatomical  conditions 
that  favor  the  retention  and  stagnation  of  the  urine  and 
of  the  cutaneous  and  mucous  secretions ;  masturbation, 
and  excesses  of  coitus,  which  engender  and  perpetuate 
local  irritation. 

The  most  frequent  cause  undoubtedly  is  the  existence 
of  a  discharge,  or  of  any  morbid  secretion  whatever, 
which  constantly  moistens  the  parts.  But  all  discharges 
do  not  act  with  the  same  power.  Simple  fluor  albus  is 
a  less  powerful  cause  than  any  of  the  contagious  dis- 
charges ;  the  latter  readily  produce  irritation  of  those 
parts  which  are  moistened  by  the  muco-pus.  When 
uncleanliness  is  added  to  this,  the  effect  is  still  more 
decided.  I  may  here  recall  the  pigmentary  coloring 
which  the  skin  of  the  perinseum  and  the  upper  part  of 
the  thighs  acquire  in  some  women  who  have  been  for  a 
long  time  affected  with  vaginitis ;  and  in  whom,  at  a 
later  stage,  we  find  erythema,  excoriations,  and,  in  a 
word,  superficial  inflammation. 


DESCRIPTION 

Fig.  1.  —  A  vegetation,  resembling  a  polypus,  developed 
in  the  urethra ;  its  surface  mammillated  ;  no  inflammation. 

Fig.  2. — Multiple  vegetations  on  the  neck  of  the  uterus. 
A,  mouth  of  the  os,  from  which  a  drop  of  muco-pus  is 
escaping.  B,  vegetations  extending  into  the  vaginal  cul- 
de-sac.  C,  vegetations  on  the  anterior  lip  ;  D,  the  same  on 
posterior  lip. 


OF  PLATE  VII. 

Fig.  3. — Vegetations  at  the  base  of  the  uterine  neck. 

A,  opening  of  the  os,  the  greater  part  of  which  is  healthy. 

B,  vegetations,  which  are  inflamed  and  of  a  bright-red  color. 
Fie.  4.  —  Long  scissors  curved  on  the  flat,  for  excising 

vegetations  in  the  vagina. 

Fig.  5.  —  Confluent  cauliflower  -  vegetations,  occupying 
the  whole  anal  region  in  a  man. 
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Syphilitic  lesions  may  also  be  tlie  cause  of  vegeta- 
tions ;  we  sometimes  see  them  follow  soft  or  hard  chan- 
cres, but  especially  mucous  patches.  The  copious  secre- 
tion which  often  accompanies  the  latter  lesions,  acts  in 
the  same  manner  as  gonorrhoeal  pus.  And  further,  in 
the  secondary  stage  of  syphilis,  the  nutrition  of  the 
skin  is  deeply  modified,  as  evinced  by  the  scattered  and 
diffuse  eruptions  which  spring  up  from  the  slightest 
local  cause,  or  even  spontaneously,  which  is  most  fre- 
quently the  case.  The  external  integument  has  there- 
fore, at  this  time,  a  great  tendency  to  hypertrophic  and 
vascular  afi'ections ;  mucous  patches  themselves  may 
become  vegetating,  exuberant,  and  cleft,  and  sometimes 
they  are  transformed  into  true  vegetations  ;  these  latter 
pass  through  their  customary  evolution,  independent  of 
the  syphilis  which  has  indirectly  given  rise  to  them, 
and  they  remain  after  the  disappearance  of  the  specific 
symptom  in  defiance  of  mercurial  treatment. 

Superficial  ulcerations  of  the  skin,  herpes,  chancres 
in  the  reparative  stage,  and  erosions  of  the  mucous  mem- 
branes, predispose  to  the  same  development ;  and  thus 
we  frequently  see  exuberant  granulations  transformed 
into  true  vegetations. 

Pregnancy  tends,  in  several  ways,  towards  the  same 
end;  and  its  influence  is  felt  throughout  its  whole 
duration.  At  its  commencement,  we  soon  find,  added 
to  the  vital  exaltation  of  all  the  organs  of  generation, 
one  effect  of  this  new  condition.  The  vaginal  secretion 
is  decidedly  increased,  even  to  such  an  extent  as  to  con- 
stitute those  discharges  which  are  known  to  be  peculiar 
to  pregnancy,  but  which  are  often  mistaken  for  vagi- 
nitis from  contagion.  In  proportion  as  pregnancy  ad- 
vances, this  eff'ect  becomes  more  marked,  as  we  see  by 
the  more  or  less  decided  congestion  of  the  vagina,  the 
hypertrophy  of  the  glandulse  or  granulations,  and  the 
purulent  discharge.  Under  the  influence,  evidently,  of 
the  pressure  of  the  developed  uterus,  the  smaller  veins 
increase  in  size  and  become  varicose  (Thibierge).  We 
have  consequently  both  a  modification  of  the  cutaneous 
functions  and  a  constant  irritation  produced  by  the  dis- 
charge. Hence  the  frequency  of  vegetations  during 
pregnancy,  and  their  great  development;  but  I  have 
already  sufficiently  insisted  on  this  point.  Vegetations 
may  be  developed  at  any  stage  of  pregnancy,  as  well 
during  the  first  months  as  at  a  more  advanced  period ; 
but  in  the  latter  case  the  activity  of  their  growth  is 
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greater,  and  the  increase  more  rapid  and  consider- 
able. 

Sometimes,  as  already  said,  vegetations  might  appear 
to  arise  from  contagion,  after  connection  with  a  person 
having  the  same  affection.  But  it  is  the  same  here 
as  in  the  production  of  a  simple  discharge,  when  the 
mere  contact  of  an  irritating  fluid  suffices  to  put  a  per- 
son in  the  condition  necessary  for  inflammation  to  take 
place,  although  this  has  nothing  specific  in  its  character. 

But  independently  of  these  local,  and,  as  it  were, 
mechanical  causes,  there  are  others  more  general  in 
their  character,  which,  although  not  sufficient  of  them- 
selves to  produce  this  affection,  constitute  nevertheless 
a  decided  predisposition  to  it.  Age  and  sex,  whose 
influence  I  have  already  noticed,  owe  this  influence  to 
the  conditions  in  which  they  place  the  patient ;  the  skin 
in  early  life,  and  in  women,  is  more  delicate,  more  sen- 
sitive, and  more  exuberant,  if  I  may  use  this  expression. 

The  temperament  of  the  individual  has  a  similar 
influence.  Lymphatic  persons  have  a  more  irritable 
skin,  and  this  constitutes  a  decided  predisposition. 

Constitutional  syphilis  acts,  not  merely  through  its 
cutaneous  tendency,  but,  perhaps  also,  in  consequence 
of  some  change  which  supervenes  in  the  nutrition  of  the 
skin ;  and  then  again  it  is  necessary  to  admit  a  more 
direct  influence,  but  one,  as  I  have  said,  which  is  inde- 
pendent of  any  specific  taint.  Clinical  observation  sup- 
ports this  view.  The  frequency  of  vegetations  in  syphi- 
litic persons  is  well  known,  and  also  their  resistance  to 
treatment;  and  this  explains  the  error  that  has  long 
prevailed  in  regard  to  their  nature. 

Scrofula  has  a  more  evident,  and  still  more  powerful 
action.  Very  many  lesions  of  the  skin  are  due  to  this 
diathesis  ;  some  of  these  are  superficial  and  often  assume 
an  inflammatory  character,  either  acute  or  chronic; 
among  them  may  be  classed  many  forms  of  acne. 
Vegetations  are  often  developed  in  persons  thus  affected. 
They  are  most  frequently  met  with  as  warts,  and  aene 
varioliformis.  But  it  is  difficult  to  decide  whether  the 
affection  of  the  general  system  acts  here  direct 
cause,  or  only  by  modifying  the  skin,  and  rendering  it 
more  susceptible  to  external  irritation.  The  influence, 
however,  is  evident,  whatever  may  be  its  mechanism ; 
and  if  vegetations  must  be  referred  to  any  diathesis,  or 
any  constitutional  condition,  they  should  certainly  be 
classed  among  the  affections  symptomatic  of  scrofula. 
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Diagnosis.  — When  vegetations  present  all  the  cha- 
racteristics that  I  have  pointed  out,  their  diagnosis  is 
very  easy  and  mistake  is  hardly  possible ;  but  in  some 
cases,  when  the  symptoms  are  less  decided,  it  is  difficult 
to  avoid  error.  They  may  be  confounded  with  various 
syphilitic,  cancerous,  or  other  lesions.  In  some  cases, 
we  might  even  mistake  a  normal  for  a  pathological  tis- 
sue :  the  clitoris  and  caruneulce  myrtiformes  have  several 
times  been  removed,  under  this  supposition.  Such  a 
mistake,  however,  denotes  either  profound  ignorance  or 
unpardonable  carelessness. 

An  exaggerated  development  of  the  papillae  of  the 
tongue  is  more  apt  to  deceive  us.  But  a  true  vegeta- 
tion, which  moreover  is  very  rare  in  this  place,  is  more 
prominent,  more  isolated,  and  less  incorporated  with  the 
surface  of  the  organ. 

Ulcerations,  whether  specific  or  otherwise,  when  un- 
dergoing cicatrization,  sometimes  present  a  granulating 
surface ;  but  their  humidity,  the  bright  reflection  from 
the  granulations,  and  the  solution  of  continuity  of  the 
epidermis,  are  clearly  different  from  the  irregular,  dull, 
and  dry  appearance  of  vegetations.  Since  the  former 
lesion  may  be  insensibly  transformed  into  the  latter,  it 
is  sometimes  difficult  to  determine  the  exact  time  of  the 
transition,  which  is  foretokened  by  the  progress  of  the 
cicatrization  and  the  condition  of  the  part,  as  well  as 
by  the  anterior  presence  of  vegetations  around  the 
ulcerated  point. 

Mucous  patches  present  at  times  still  greater  difl&- 
culties.  In  the  form  which  is  called  vegetating,  these 
patches  sometimes  assume  an  irregular  and  exuberant 
aspect ;  they  may  be  more  or  less  cleft,  but  their  general 
appearance  and  color  are  very  different.  Mucous 
patches  have  a  sombre,  grayish  color,  much  deeper 
than  that  of  vegetations,  which  are  of  a  more  or  less 
rosy  hue,  closely  resembling  the  normal  color  of  the 
mucous  membrane.  Moreover,  they  are  but  slightly 
projecting,  and  are  often  coherent  or  confluent,  forming 
large  patches,  with  no  tendency  to  become  pediculated. 
There  is  really  no  difficulty,  unless  true  vegetations 
appear  at  the  same  time,  which,  however,  is  by  no 
means  rare.  "We  must,  in  that  case,  minutely  examine 
the  various  characteristics  of  the  lesions.  The  pre- 
sence of  a  syphilitic  affection  may  be  recognized  by  its 
local  signs,  and  by  the  necessary  attendants  of  syphi- 
litic evolution,  ganglionic  engorgement,  and  cutaneous 


eruptions  on  other  parts  of  the  body.  This  diagnosis 
will  lead  to  a  corresponding  treatment,  under  the 
influence  of  which  the  syphilitic  lesions  will  disappear ; 
while  the  vegetations,  on  the  contrary,  will  still  persist 
and  with  more  clearly  marked  characteristics;  and 
thus  the  diagnosis  will  become  easy  in  those  rare  cases 
in  which  any  doubt  remains  on  the  first  examination. 

Warts,  properly  so  called,  which  may  be  developed 
with  a  certain  rapidity,  at  any  period  of  life,  deserve 
attention. 

We  have  seen  that  vegetations,  if  somewhat  removed 
from  their  ordinary  situation,  assume  certain  character- 
istics which  are  very  similar  to  those  of  genuine  warts ; 
the  intimate  constitution  of  these  two  lesions  is  scarcely 
different,  and  the  same  general  causes  predispose  to 
them ;  both  also  affect,  by  preference,  lymphatic  or 
scrofulous  subjects. 

There  are,  however,  essential  differences  between 
them  :  warts  always  have  a  perfectly  dry,  horny  look ; 
even  when  numerous,  they  never  show  the  same  con- 
fluence and  the  same  size  as  vegetations ;  it  is  only 
exceptional  for  them  to  be  seated  on  the  genital  organs, 
and  in  such  cases  they  also  are  found  at  other  points. 

Varioliform  acne  suggests  nearly  the  same  remarks. 
Here,  however,  we  find  a  peculiar  predilection  for  the 
exterior  of  the  genital  organs,  particularly  in  women. 

The  progress  of  acne  is  very  gradual,  and  it  presents 
no  acute  symptoms ;  it  also  arises,  undoubtedly,  in  per- 
sons predisposed  to  it  under  the  influence  of  any  slow, 
feeble,  and  long-continued  irritation  of  a  local  character. 

When  this  eruption  shows  itself  under  the  form  of 
small  hemispherical,  or  even  pediculated  projections, 
which  are  grayish,  iridescent,  or  of  a  slight  rose  color, 
and  decidedly  umbilicated,  mistake  is  no  longer  pos- 
sible. But  the  two  affections  often  coexist,  and  present, 
especially  at  the  outset,  characteristics  which  are  by 
no  means  distinctive.  Granular  vegetations  are  very 
similar  to  acne,  and  the  follicles  often  take  a  manifest 
part  in  their  formation.  It  is  sometimes  impossible  to 
tell  whether  a  follicular  protuberance  will  become  a  real 
vegetation,  or  a  pseudo-pustule  of  acne.  Again,  these 
two  affections  are  so  alike  in  their  nature,  that  we  occa- 
sionally see  them  superposed;  for  example,  a  minute 
vegetation,  with  all  its  peculiarities,  projecting  from  the 
neck  of  any  hypertrophied  follicle,  or  one  which  has 
already  assumed  a  pustular  form  ;  these  phenomena  are 
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met  witli  especially  on  tlie  skin  of  young  women  of  a 
somewhat  lymphatic  temperament,  affected  with  slight 
leucorrhoea. 

In  the  vagina,  vegetations  may  be  confounded  with 
highly  developed  granulations.  Usually,  however, 
granulations  are  smooth,  round,  and  regular,  giving  a 
very  different  sensation  to  the  touch  from  the  rugose 
firmness  of  these  adventitious  growths.  But  the  two 
affections  may  coincide,  or  succeed  each  other,  and  pos- 
sibly the  affection  of  the  follicles  may  be  transformed 
into  genuine  vegetations.  In  fact,  we  often  see  numer- 
ous protuberances  in  the  vagina,  showing  a  mixed 
character;  and  the  simultaneous  presence  of  typical 
lesions  naturally  leads  to  the  inference  of  an  intimate 
relationship  in  the  mode  of  their  production. 

But  a  liability  to  error,  which  is  still  more  serious 
and  more  difficult  to  avoid,  exists  between  cancer  and 
certain  long-standing  vegetations  of  the  penis,  either 
with  or  without  phimosis,  which  may  have  occasioned 
atrophy  of  the  glans,  and  simulate  malignant  disease. 

The  weak  state  into  which  patients  fall  in  conse- 
quence of  the  prolonged  pain,  copious  discharge,  and 
often  fetid  odor  of  vegetations,  which  resembles  that 
of  cancer,  may  even  be  mistaken  for  a  symptom  of  can- 
cerous cachexia. 

In  such  cases,  we  must  examine  the  symptoms  with 
the  greatest  care,  and  endeavor  to  distinguish  the  in- 
flammatory induration  situated  at  the  base  of  implan- 
tation in  the  case  of  vegetations,  from  carcinomatous 
induration,  from  encephaloid  fungi,  and  from  the  soft- 
ening of  degenerated  tissues.  The  condition  of  the 
ganglia,  which,  in  cancer,  are  hard,  often  indolent,  or 
the  seat  of  peculiar  darting  pains,  is  different  from  the 
inflammatory  engorgement,  which  is  both  acute  and 
painful,  accompanying  a  lesion  of  the  penis  that  is  not 
at  all  malignant. 

The  age  of  the  patient,  his  previous  history,  and  the 
progress  of  the  disease  may  also  furnish  valuable  indi- 
cations. There  is  one  circumstance  Avhich  may  readily 
lead  to  error,  viz.,  when  vegetations  are  hard  and  volu- 
minous, they  may  cause  perforation  of  the  prepuce,  and 
project  through  the  opening  thus  made;  and  the  lia- 
bility to  mistake  is  still  greater,  because  in  consequence 
of  the  strangulation  of  their  base,  they  bleed  upon  the 
slightest  touch  upon  any  part  of  their  surface. 

Vegetations  sometimes  disappear  spontaneously,  but 
this  happy  termination  is  quite  exceptional,  and  cannot 


be  relied  on ;  it  can  only  take  place  as  the  result  of 
supervening  inflammation  and  gangrene,  in  which  case 
the  cure  is  radical,  unless  a  portion  of  the  tumor  escapes 
destruction. 

Treatment.  —  What  I  have  said  as  to  the  nature 
of  vegetations,  makes  any  discussion  of  anti-syphilitic 
treatment  unnecessary,  and  authorizes  me  to  reject  it 
at  once.  The  complete  inefficacy  of  mercury  and  iodine 
in  the  treatment  of  vegetations  is  one  of  the  best  proofs 
of  their  non-specific  character.  And  yet,  how  many 
distinguished  men,  persisting  in  the  contrary  opinion, 
continue  to  advise  this  treatment,  which  only  exhausts 
the  patient,  which  may  give  rise  to  various  complica- 
tions, and  which  does  not  in  the  least  obviate  the  neces- 
sity of  local  medication ;  surely  it  is  a  mere  loss  of  time 
at  best,  without  any  compensation.  Yet  I  should  not 
omit  to  say  that  I  have  seen  some  instances  in  which 
vegetations,  after  resisting  the  local  application  of 
caustics,  or  after  having  reappeared  after  excision, 
have  diminished,  and  finally  disappeared  under  mer- 
curial treatment.  But  the  patients  in  whom  I  have 
observed  these  results  have  all  presented,  either  at  the 
sam.e  time  or  previously  to  the  vegetations,  evident 
symptoms  of  syphilis. 

The  indications  for  treatment  are  plain,  and  the 
disease  should  be  attacked  actively  and  as  early  as 
possible.  The  more  we  delay,  the  greater  development 
the  growth  will  assume,  and  the  difiiculties  of  treatment 
will  be  proportionately  increased ;  all  the  remedies  of 
which  I  am  about  to  speak  are  local,  and  act  directly 
upon  the  morbid  product. 

These  remedies  are  of  different  kinds,  and  are  not 
to  be  employed  indifferently,  but  according  to  special 
indications. 

First  comes  removal  by  a  cutting  instrument,  by 
simple  ligature,  or  by  the  special  instruments  employed 
for  other  vascular  tumors,  such  as  Grsefe's  serre-noeud, 
or  the  ecraseur. 

Ablation  by  some  sharp  instrument,  such  as  scissors 
curved  on  the  flat,  is  the  most  expeditious,  easy,  and 
certain  method,  when  it  is  applicable.  We  take  up 
between  the  blades  of  the  instrument  the  small  tumor 
and  a  portion  of  the  mucous  membrane  or  skin  which 
supports  it,  and  thus  remove  the  base  of  implantation ; 
if  necessary,  the  vegetation  may  first  be  seized  with 
forceps.    Removal  of  the  base  of  the  tumor  is  needful 
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to  insure  a  radical  cure,  and  when  this  is  well  performed, 
reproduction  of  the  growth  is  little  to  be  feared,  at  least 
at  the  same  point ;  but  the  contrary  is  true  when  the 
pedicle  only  is  cut,  especially  if  the  vegetations  are  of 
long  standing  and  voluminous.  This  operation  is  some- 
what painful,  and  if  the  vegetations  are  numerous,  their 
removal  is  long  and  difficult ;  and  further,  the  flow  of 
blood  may  conceal  the  tissues,  and  prevent  the  comple- 
tion of  the  operation,  especially  in  cavities  and  deep 
folds  of  the  mucous  membrane.  Excision  may  also 
expose  the  patient  to  serious  hemorrhages,  which  it 
may  be  very  difficult  to  arrest,  if  the  vegetations  are 
voluminous,  and,  consequently,  very  vascular.  This 
mode  of  treatment,  therefore,  is  not  everywhere  and 
always  applicable ;  but  I  should  repeat  that  it  is  the 
best,  and  that  it  should  not  be  rejected,  even  if  it 
requires  some  skill  and  patience. 

Ablation  by  the  serre-nceud  and  the  ecrascur  is 
indicated  when  hemorrhage  is  to  be  feared ;  and  these 
instruments  are  indeed  of  great  value.  But  I  would 
remark  that,  as  the  ligature  acts  on  the  pedicle  alone,  it 
should  be  followed  by  some  method  adapted  to  destroy 
the  base  of  implantation  of  the  morbid  product. 

With  timid  persons,  or  in  cases  where  the  vegeta- 
tions, though  few  in  number,  are  of  considerable  volume 
and  well  pediculated,  simple  ligation  may  be  of  some 
utility ;  but,  generally  speaking,  it  is  the  worst  method 
of  this  class,  and  most  restricted  in  its  application.  It 
is  slow,  inconvenient,  and  painful;  all  which  objections 
fully  explain  the  almost  general  disuse  into  which  it 
has  fallen. 

Next  to  ablation,  we  have  topical  applications,  the 
effect  of  which  is  to  modify  the  nutrition  of  the  tumor, 
or  to  destroy  it  by  more  or  less  powerful  cauterization. 
The  first  of  these  are  merely  weak  astringents.  Chlo- 
ride of  iron,  calomel,  and  powdered  opium  have  been 
recommended,  but  are  without  effect. 

Swediaur  has  extolled  the  powder  of  Junipems 
sahina,  combined  with  peroxide  of  iron.  Burnt  alum 
and  other  astringents  have  enjoyed  some  reputation. 
All  these  local  applications  may  succeed,  and  all  can 
claim  some  good  results.  A  few  days  after  the  applica- 
tion of  such  astringents,  the  vegetations  may  become 
flaccid  and  dry,  and  fall  off  of  themselves,  or  give  way 
readily  to  the  nails  of  the  patient;  but  recollect  that 
this  mode  of  treatment  is  not  to  be  relied  upon  for  a 
radical  cure.    It  has  little  merit  except  as  a  palliative. 


and  for  the  purpose  of  arresting  the  rapidity  of  develop- 
ment at  a  time  when  more  active  treatment  is  contra- 
indicated.  Yet  I  often  advise  the  use  of  such  applica- 
tions before  practising  excision,  because  I  have  noticed 
that  the  vegetations  have  afterwards  less  tendency  to 
break  out  again,  than  if  cut  while  inflamed  and  secreting 
copiously. 

Caustics,  properly  so  called,  if  thoroughly  applied, 
will  effect  a  cure,  provided  care  is  taken  to  observe  the 
same  rule  given  in  reference  to  ablation;  that  is,  to 
destroy  the  base  of  implantation.  In  other  respects, 
the  efficacy  of  caustics  is  in  proportion  to  their  strength. 

Nitrate  of  silver,  whether  in  solution  or  solid,  has 
little  power ;  and  recourse  is  usually  had  to  it  only  for 
the  subsequent  cauterization  of  the  wound  following  the 
use  of  some  cutting  instrument,  as  scissors.  It  then, 
by  destroying  the  parts  which  had  escaped  the  scissors, 
and  by  arresting  the  slight  hemorrhage  which  succeeds 
excision,  does  good  service.  It  can  also  be  used  for 
small  and  multiple  vegetations  tending  to  become  con- 
fluent, which  cannot  be  excised  without  a  bloody  ope- 
ration, which  is  too  serious  for  so  slight  an  affection. 
But  it  should  then  be  employed  persistently,  and  be 
repeated  as  often  as  the  vegetations  reappear. 

The  acid  nitrate  of  mercury  is  a  more  powerful  caus- 
tic, and  when  prudently  managed,  capable  of  extermi- 
nating vegetations  which  occupy  a  large  surface ;  but  it 
is  liable  to  excite  severe  inflammation,  not  merely  of 
the  parts  to  which  it  is  applied,  but  also  of  the  neigh- 
boring tissues ;  hence  care  must  be  taken  to  touch  only 
the  surface  which  we  wish  to  destroy :  it  renders  the 
most  service  in  cases  of  non-pediculated  vegetations. 
The  stronger  acids  have  been  very  highly  recommended, 
and  may  all  be  employed  with  advantage ;  but  they  also 
have  their  inconveniences. 

Those  most  frequently  used  are  the  mono-hydrated 
nitric  acid,  the  chromic,  and  the  crystallizable  acetic 
acid. 

The  first  is  the  most  generally  employed,  and  is  per- 
haps the  best  of  the  liquid  caustics  for  the  affection  of 
which  we  are  treating.  It  is  powerful,  and  disorganizes 
the  vascular  tissue  of  the  adventitious  growth  rapidly 
and  deeply ;  the  pain  which  it  produces  is  moderate,  and 
of  comparatively  short  duration.  Acetic  and  chromic 
acid  are  perhaps  more  powerful,  but  they  are  seldom 
applicable.  If  thoroughly  employed  —  and  their  success 
depends  on  their  thorough  application  —  they  cause  ter- 
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rible  pain  of  long  duration,  and  may  occasion  very- 
serious  symptoms.  They  should  therefore  be  used  with 
great  caution,  on  small  surfaces  and  especially  on  parts 
of  little  sensitiveness,  as,  for  example,  the  neck  of  the 
uterus.    Hence  their  use  is  very  limited. 

Liquid  caustics  readily  penetrate  into  the  deepest 
folds  of  the  tumor,  and  thus  attack  with  decided  effect 
exuberant  masses  of  vegetations. 

Sulphuric  acid  is  seldom  employed  unless  in  combi- 
nation with  some  powder  (saffron  or  charcoal),  thus 
forming  a  paste  which  may  prove  of  service.  There 
are  many  caustics  in  a  solid  form,  but  we  rarely  have 
recourse  to  them. 

Caustic  potash  has  the  inconvenience  of  favoring 
hemorrhage  on  account  of  the  difficulty  of  limiting  its 
action  to  these  tumors  which  are  always  irregular. 

The  solidified  chloride  of  zinc  (pate  de  Canquoin)  will 
on  the  contrary  render  essential  service.  In  the  form 
of  disks  or  fieches,  it  may  be  introduced  into  the  inte- 
rior of  the  vegetating  mass,  where  it  will  act  with 
force,  and  without  danger  of  hemorrhage,  whatever 
may  be  the  vascularity  of  the  tissue.  We  employ  it 
with  advantage  for  the  purpose  of  destroying  those 
enormous  vegetations  which  sometimes  involve  the 
whole  vulvar  region,  and  which  we  dare  not  cut  away. 
This  caustic  may  also  be  employed  in  the  liquid  form, 
but  then  it  loses  some  of  its  advantages. 

The  actual  cautery  has  also  been  used  of  late,  under 
the  influence  of  chloroform.  It  is  certainly  the  most 
inoffensive  of  caustics,  and  the  one  least  frequently 
followed  by  reappearance  of  the  disease ;  but  the  fright- 
ful apparatus  necessary  for  its  application  makes  it 
anything  but  agreeable  to  patients,  and  recourse  is 
therefore  had  to  it  only  in  a  few  cases ;  as,  for  example, 
to  destroy  vegetations  situated  in  deep  cavities,  as  on 
the  neck  of  the  uterus  or  the  upper  part  of  the  vagina, 
where  excision  is  impossible. 

Galvanic  cauterization,  which  is  easily  managed,  is 
free  from  the  apparent  inconveniences  of  red-hot  iron. 
But  it  will  perhaps  be  a  long  time  before  it  is  admitted 
into  general  practice,  and  its  employment  will  be 
exceptional. 

Such  are  the  resources  which  surgery  offers  in  the 
treatment  of  vegetations ;  and  the  indications  for  their 
use,  which  I  have  given,  are  sufficient  for  ordinary 
cases.    But  there  are  exceptional  circumstances  which 


require  certain  precautions,  and  also  some  modification 
of  the  treatment. 

Take,  for  example,  pregnancy,  when  any  means  so 
powerful  as  deep  cauterization  or  excision,  might  pro- 
duce abortion,  as  I  have  seen  in  several  instances. 

If  the  development  of  vegetations  during  pregnancy 
is  moderate,  it  is  better  to  wait ;  careful  cleanliness,  the 
application  of  desiccative  powders  and  astringent  lotions, 
will  often  suffice  to  arrest  their  increase,  and  to  moderate 
the  pain,  itching,  and  secretion  which  they  occasion. 

In  general,  there  need  be  no  haste  as  to  the  treatment 
of  vegetations  in  pregnant  women ;  for,  frequently,  after 
delivery,  they  disappear  of  themselves  without  treat- 
ment. A  distinguished  interne  at  the  Hopital  de  Lour- 
cine,  Dr.  Thibierge,  has  reported  many  cases  of  this  kind 
in  his  inaugural  thesis. 

We  need  not  then  have  recourse  to  excision  under 
these  circumstances,  unless  vegetations  by  their  enormous 
volume  threaten  to  become  an  obstacle  to  accouchement. 
But  such  a  case  must  be  very  rare ;  for  my  own  part,  I 
have  often  seen  enormous  masses  of  vegetation  give  way 
and  disappear  at  the  moment  of  the  passage  of  the 
foetus,  without  retarding  its  expulsion  in  the  least. 

Provided,  however,  during  pregnancy,  vegetations 
are  a  cause  of  severe  pain,  or  if  they  give  rise  to  an 
annoying  purulent  discharge  or  to  hemorrhages,  we 
must  not  hesitate  to  remove  them ;  and  it  is  then  that 
prudence  dictates  recourse  to  the  ecraseur,  which,  how- 
ever, is  not  always  a  safeguard  against  the  occurrence 
of  hemori'hage  in  tissues  as  much  congested  as  are 
those  of  the  genital  organs  during  gestation. 

When  vegetations  have  been  developed  upon  a  woman 
without  appreciable  cause  during  a  first  pregnancy, 
and  when  these  vegetations  have  assumed  a  large  size, 
we  ought,  in  case  she  becomes  pregnant  again,  to  be  on 
our  guard  to  arrest  the  disease  at  the  outset,  in  case  it 
shows  a  tendency  to  reappear. 

Local  astringent  applications,  and  superficial  but  fre- 
quently repeated  cauterizations,  should  then  be  em- 
ployed ;  and  they  will  be  very  likely  to  succeed,  if  they 
are  combined  with  such  internal  treatment  as  is  adapted 
to  counteract  the  probable  cause  of  this  tendency  to  epi- 
genic  growths.  And  as  this  cause  is  almost  always  a 
lymphatic  temperament,  we  should  direct  our  eff'orts  to 
the  removal  of  this  defect  by  tonics  in  their  various 
forms. 


PART  II. 
CHANCRES. 


IN  commencing  the  description  of  chancres,  I  do  not 
wish  to  return  to  the  question  as  to  the  nature  of 
the  chancrous  virus,  which  I  have  already  discussed  in 
the  Introduction  to  this  work.  I  will  only  say,  that 
whatever  theory  we  adopt,  the  study  of  syphilis  com- 
mences with  that  of  chancres;  since  the  unicists  see 


in  the  different  forms  of  chancre  only  manifestations  of 
one  and  the  same  virus,  and  the  dualists  admit  that 
forms  entirely  different  in  their  nature  may  yet,  in 
some  cases,  be  connected  in  so  intimate  a  manner,  that 
they  cannot  be  clinically  distinguished. 


CHAPTER  I. 

SOFT    CHANCE  E. 


THE  Soft  Chancre,  which  M.  Bassereau  believes  to 
be  the  same  as  the  contagious  ulcer  of  the  genital 
organs  described  by  ancient  authors,  and  which  he 
calls  the  chancre  with  a  suppurating  bubo;  which  is 
generally  designated  by  the  name  of  simple  chancre; 
which  is  the  chancroid  of  M.  Clerc ;  which  M.  Diday 
denominates  chancrelle,  probably  to  distinguish  it  more 
completely  from  the  hard  chancre  by  using  a  feminine 
termination  ;  this  soft  chancre  consists  of  an  ulceration 
with  a  soft  base,  the  pus  of  which  is  easily  inoculated, 
and  usually  produces  another  soft  chancre.  That  this 
chancre  is  much  more  frequent  than  the  hard  chancre 
would  seem  to  be  shown  by  trustworthy  statistics. 

During  the  space  of  twelve  years,  M.  Puche  noted 
ten  thousand  chancres,  some  of  them  in  the  hospital, 
and  some  in  city  practice.  Out  of  this  number,  there 
were,  he  says,  one  thousand  nine  hundred  and  fifty-five 
hard  chancres,  and  eight  thousand  and  forty-five  simple 


chancres.  Dr.  Alfred  Fournier,  out  of  three  hundred 
and  forty-one  chancres  which  he  observed  while  for 
three  months  consulting  physician  at  the  Hdpital  du 
Midi,  found  two  hundred  and  fifteen  non- infecting 
chancres,  and  one  hundred  and  twenty -six  infecting. 
My  own  observation,  however,  Las  not  led  me  to  attri- 
bute so  great  comparative  frequency  to  the  soft  chancre. 
Thus,  in  the  report  of  my  service  at  the  Hopital  du 
Midi,  during  the  year  1861,  four  hundred  and  fourteen 
cases  are  given  of  men  affected  with  chancre ;  of  these, 
one  hundred  and  forty-three  were  soft,  two  hundred 
and  fifty  hard,  and  twenty-one  doubtful,  the  patients 
having  passed  but  a  short  time  in  the  wards.  I  noticed 
the  same  thing  during  my  residence  at  Lourcine;  but  I 
ought  to  add,  however,  that  this  is  undoubtedly  owing 
to  the  fact  that  women  feel  more  repugnance  than  men 
to  having  the  genital  organs  examined ;  and  therefore 
they  defer  applying  for  advice  as  long  as  possible,  so 
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that  many  soft  chancres,  with  them,  escape  observation. 
This  is  especially  true  of  soft  chancres  not  attended 
with  adenitis. 

[Our  author  has  given  the  various  synonyms  applied 
to  the  contagious  ulcer  of  the  genital  organs,  and  a 
selection  between  them  is  a  matter  of  some  little  im- 
portance, since  the  frequent  use  of  an  erroneous  epithet 
must  necessarily,  though  insensibly,  bias  the  best-bal- 
anced mind  eventually  towards  error  itself. 

Among  these  synonyms,  I  have  myself,  in  my  work 
on  the  Pathology  and  Treatment  of  Venereal  Diseases, 
selected  "  chancroid  "  as  probably  the  most  convenient 
of  those  at  our  disposal,  expressing  what  is  intended  in 
a  single  word,  and  implying  nothing  with  reference  to 
the  physical  characteristics  of  the  sore  except  that  it 
may  look  like  a  true  chancre,  which  is  not  unfrequently 
the  case.  At  the  same  time,  I  have  expressly  stated 
that  I  had  no  idea  of  indorsing  the  views  of  M.  Clerc, 
the  inventor  of  the  term  "  chancroid,"  viz.,  that  this 
sore  was  a  derivative  of  the  true  chancre ;  and  I  have 
always  been  willing  to  substitute  a  better  term,  when 
such  could  be  found. 

The  reader  will  observe  that  M.  CuUerier,  in  the 
heading  of  this  chapter,  has  made  a  different  selection, 
that  of  "soft  chancre,"  and  throughout  this  work  he 
most  frequently  employs  this  term,  although  he  occa- 
sionally substitutes  for  it  "simple  chancre,"  and  evi- 
dently uses  the  two  indiscriminately. 

Now,  I  take  the  most  decided  exception  to  this  course, 
since  it  calls  attention  to  a  condition  of  the  base  of  the 
sore  in  question,  which  indeed  is  usually  constant,  but 
which  is  not  the  exclusive  property  of  the  "  soft  chan- 
cre ; "  and,  above  all,  it  tends  to  perpetuate  the  erro- 
neous and  unphilosophical  habit,  which  I  have  already 
and  repeatedly  referred  to,  of  testing  the  nature  of  dis- 
eases by  their  initial  lesions  alone.  (See  addition  to  page 
31.)  With  such  a  narrow  horizon  around  them,  it  is 
not  strange  that  the  view  of  the  "  unitists  "  should  be 
so  limited;  in  fact,  it  could  hardly  be  otherwise.  To 
them,  the  question  of  "  unity  "  or  "  duality  "  lies  in  the 
earliest  manifestation  of  one  or  two  diseases;  they 
honestly  find,  as  everybody  else  does,  that  the  hne  of 
demarcation  cannot  always  be  drawn  at  this  stage,  and 
the  necessary  conclusion  from  their  standpoint  is,  that 
no  such  line  exists,  whereas  from  a  higher  level  they 
might  see  as  broad  a  difference  as  can  possibly  separate 


one  disease  from  another, — a  local  character  on  the  one 
hand,  and  a  constitutional  character  on  the  other. 

I  would  therefore  entirely  discard  the  use  of  the  term 
"  soft  chancre,"  and  substitute  for  it  either  chancroid, 
or,  if  the  reader  prefer,  "simple  chancre,"  either  of 
which  is  free  from  the  objection  above  stated.  The 
initial  lesion  of  syphilis,  which  M.  Cullerier  calls  an 
"indurated  chancre,"  should  either  receive  the  name 
of  "  chancre  "  alone,  or  else  be  known  as  "  the  syphi- 
litic chancre." 

The  application  of  the  word  "  chancre  "  to  the  chan- 
croid, as  recently  adopted  by  some  of  the  German  vene- 
real pathologists,  is  liable  to  create  confusion ;  but  of 
this  more  hereafter. 

The  greater  frequency  of  the  simple  chancre,  as 
stated  by  M.  Cullerier,  "  would  seem  to  be  shown  by 
trustworthy  statistics ;  "  and  there  can  be  no  question 
of  this  if  we  limit  our  observation  to  venereal  and  other 
public  hospitals.  Thus,  at  the  Charity  Hospital,  Black- 
well's  Island,  in  the  venereal  wards  under  my  care, 
chancroids  far  outnumber  chancres;  —  a  fact  which 
is  naturally  explained  by  the  class  of  patients,  chiefly 
prostitutes  and  men  of  low,  dissipated  habits,  most  of 
whom  have  had  syphilis  for  years,  and  who  are  thus 
protected  from  a  fresh  inoculation  of  the  syphilitic  virus, 
but  who  are  none  the  less  exposed  to  contract  chan- 
croids. Moreover,  the  syphilitic,  in  comparison  with 
the  simple  chancre,  is  usually  so  mild  an  affection,  that 
it  is  much  less  likely  to  lead  its  bearer  to  take  refuge 
in  a  hospital. 

My  own  observation  has  led  me  to  believe  that  the 
difference  in  private  practice  was  by  no  means  so  great ; 
and  M.  Fournier  makes  some  statements  on  this  point, 
which  are  worthy  of  attention.  He  says  :  —  "  No  doubt 
amono:  the  lower  classes  that  we  meet  with  at  our  clin- 
ics  and  hospitals,  the  simple  chancre  is  decidedly  more 
frequent  than  the  syphilitic  chancre,  as  is  shown  by  the 
following  statistics :  — 

"  Of  341  male  patients  whom  I  have  observed  at  the 
Hopital  du  Midi,  I  have  found  126  syphilitic  chancres 
and  215  simple  chancres.  Other  observers  have  arrived 
at  similar  results. 

"  Statistics  of      Michaud,  Chabalier,  Buelet. 
Syphilitic  chancres    320  90  54 

Simple  chancres       626  118  77 
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"  This  difference  is  still  more  evident  in  the  following 
table  drawn  up  by  M.  Martin  at  Saint  Lazare :  — 

Syphilitic  chancres  ....  45 
Simple  chancres   .....  105 

"  On  the  contrary,  in  private  practice  the  simple 
chancre  is  rarer  than  the  syphilitic  chancre.  I  have 
been  especially  struck  with  this  difference,  which  may 
be  expressed  in  figures  as  follows :  — 

Simple  chancres  82 

Syphilitic  chancres       ....  252 

"  Thus  it  is  a  curious  fact  which  may  have  some 
interest  in  a  prophylactic  point  of  view,  that  the  simple 
chancre,  which  is  common  in  the  lower  classes,  becomes 
rarer  and  rarer,  relatively  to  the  syphilitic  chancre,  in 
proportion  as  we  rise  in  the  social  scale."  M.  Fournier 
goes  on  to  explain  this  fact,  on  the  ground  that  men  of 
the  lower  classes  most  frequently  contract  venereal  dis- 
eases from  old  prostitutes  who  are  already  protected  by 
one  attack  of  syphilis  from  another,  but  who  are  still 


subject  to  chancroids ;  while  the  women  who  are  sought 
after  by  the  higher  classes  are  commonly  younger  and 
fresher,  and  hence  more  likely  to  be  affected  with  true 
chancres  or  secondary  symptoms. — F.  J.  £.] 

The  seat  of  soft  chancres  is  very  variable,  since  they 
may  occupy  any  point  of  the  external  integument  and 
certain  mucous  membranes ;  and  this  whether  they  are 
the  result  of  physiological  contagion,  or  are  produced 
by  experimental  inoculation.  In  men,  although  usually 
found  on  the  frsenum,  the  glans,  or  the  prepuce,  they 
may  also  be  met  with  at  the  margin  of  the  meatus,  or 
even  in  the  interior  of  the  urethra.  The  existence  of 
these  concealed  chancres,  as  they  have  been  termed,  has 
been  called  in  question ;  but  why  should  they  not  exist, 
when  it  is  so  easy  for  purulent  matter  to  penetrate  into 
the  urethra  ?  I  shall  not  stop  to  discuss  the  question 
how  they  can  be  produced,  since  experimental  inocula- 
tion and  pathological  anatomy  have  demonstrated  their 
existence. 

In  women,  the  most  frequent  seat  of  the  soft  chancre 
is  the  fourchette.   The  reason  for  this  is  probably  purely 
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Fig.  1.  —  Extensive  gangrenous  perforation  of  the  pre- 
puce, caused  by  a  chancroid  within  the  prepuce,  in  a  patient 
affected  with  complete  phimosis.  A,  surface  of  the  glans, 
bathed  with  pus ;  and  follicular  balanitis.  B,  tumefied 
prepuce.    C,  preputial  orifice. 

Fig.  2. — A,  serpiginous  chancroid  of  the  glans,  at  the 
commencement  of  the  stage  of  decline. 

Fig.  3.  —  A,  urethral  fistula  (hypospadias),  consequent 
upon  a  perforating  chancroid,  which  has  destroyed  the 
frsenum. 

Fig.  4. — A,  healthy  glans.  B,  B',  follicular  chancroids 
on  the  prepuce  and  sides  of  the  frsenum,  in  the  stationary 
period. 

Fig.  5. — A,  soft  chancres  on  the  sheath  of  the  penis. 
B,  on  the  two  surfaces  of  the  prepuce  and  on  the  glans. 
The  latter  are  inflamed  ;  their  edges  irregular,  jagged,  and 
sharj)ly  cut. 

Fig.  6.  —  A  and  B,  soft  chancres  (chancroids)  on  the 
internal  surface  of  the  prepuce,  with  irregular  edges,  and 
in  the  stationary  period. 


Fig.  7. — A,  chancroid  of  the  prepuce  in  the  reparative 
stage,  formed  by  the  union  of  several  follicular  chan- 
croids. 

Fig.  8.  —  A,  B,  C,  large  soft  chancres  of  the  prepuce,  in 
the  stationary  period. 

Fig.  9.  —  A,  A',  inflamed  chancroids  (molecular  gan- 
grene) of  the  glans.  B,  chancroid  of  the  prepuce  and  of 
the  balano-preputial  fold. 

Fig.  10.  —  A,  chancroid,  which  has  perforated  the  frse- 
num.   B,  a  thread  passed  through  the  perforation. 

Fig.  11.  —  A,  chancroid  of  the  meatus,  penetrating  into 
the  canal.  B,  chancroid  of  the  glans,  in  the  reparative 
stage.  0,  follicular  chancroids,  in  the  condition  of  simple 
solutions  of  continuity,  forming  a  ring  on  the  internal 
surface  of  the  prepuce. 

Fig.  12. — A,  follicular  chancroids  of  the  glans.  B,  chan- 
croid, followed  by  a  cicatrix,  causing  deformity  of  the 
corona,  complete  perforation,  and  intense  balano-posthitis. 
The  parts  are  hidden  by  an  abundant  discharge  of  pus 
proceeding  from  the  urethral  fistula. 
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anatomical ;  it  is  because  the  soft  cliancre  in  men  gene- 
rally occupies  the  fraenum,  and  the  fourchette  thus  finds 
itself  in  direct  contact  with  this  part  of  the  male  organ, 
and  is  readily  inoculated,  on  account  of  the  frequent 
abrasions  and  erosions  to  which  it  is  exposed.  MM. 
Boys  de  Loury  and  Costilhes,  and  afterwards  M.  Pirondi, 
have  given  another  explanation  of  the  frequency  of  soft 
chancres  at  the  fourchette.  According  to  these  authors, 
there  is  almost  always  a  chancre  of  the  uterine  neck 
coincident  with  that  of  the  fourchette ;  and  they  infer, 
from  the  anatomical  arrangement  of  the  parts,  that  the 
pus  from  the  ulcer  on  the  neck  must  come  in  contact 
with  the  fourchette  and  inoculate  it  secondarily.  It  is 
difiicult  to  admit  this  opinion ;  first,  because  chancres 
of  the  uterine  neck  are  far  from  being  as  common  as 
this  explanation  would  have  us  believe ;  and  secondly, 
because  we  frequently  see  in  women  chancres  of  the 
fourchette  without  any  chancre  of  the  cervix.  And 
further,  have  we  not  a  right  to  inquire  why  the  four- 
chette is  not  always  affected  when  there  is  a  chancre  of 
the  upper  part  of  the  vulva,  since  the  pus  is  then  much 
more  likely  to  flow  upon  the  fourchette?  Whatever 
may  be  the  opinion  of  the  physicians  of  St.  Lazare  and 
of  the  honorable  practitioner  at  Marseilles,  I  regard 
soft  chancres  at  the  fourchette  as  common,  and  those 
of  the  uterine  neck  as  comparatively  rare. 

The  labia  majora,  the  sheath  of  the  clitoris,  and  the 
clitoris  itself,  are  often  the  seat  of  simple  chancres  of 
more  or  less  extent.  Simple  chancres  of  the  vagina, 
owing  to  the  ordinary  integrity  of  its  mucous  mem- 
brane, are  infrequent.  I  do  not  mean  to  say  that  such 
can  occur  only  when  the  mucous  membrane  is  eroded ; 
yet  I  believe  that  a  sound  condition  of  the  mucous 
membrane  is  almost  always  a  protection. 

In  women  as  in  men,  a  simple  chancre  may  exist  at 
a  distance  from  the  genital  organs.  Yet  there  is  one 
portion  of  the  body  which  in  both  sexes  seems  to  be 
exempt  from  this  afiection.  I  refer  to  the  cephalic 
region.  The  question  as  to  the  existence  of  a  cephalic 
simple  chancre  is  an  interesting  one,  and  has  given  rise 
to  much  discussion.  Its  importance  induces  me  to  dwell 
upon  it. 

[By  the  "cephalic  region,"  it  is  intended  to  comprise 
all  portions  of  the  skin  or  mucous  membrane  above  the 
neck,  including  not  only  the  head,  but  the  face,  lips, 
the  buccal  and  pharyngeal  mucous  membranes,  and,  in 

25 


short,  all  accessible  surfaces  above  a  horizontal  line 
drawn  beneath  the  chin. — F.  J.  B.] 

Is  there  then  such  a  thing  as  a  cephalic  simple 
chancre  ? 

In  1856,  M.  Eicord  said  that  he  had  never  met  with 
a  simple  chancre  in  this  region,  and  I  also  stated  that 
I  had  never  seen  one.  Two  statistical  tables  given  by 
M.  Fournier,  one  collected  from  the  notes  of  M.  Puche, 
and  the  other  from  cases  observed  by  himself  both  at 
the  Hopital  du  Midi  and  the  Infirmerie  de  Saint- 
Lazare,  confirmed  the  opinion  expressed  by  M.  Ricord 
and  myself.  Out  of  twenty-eight  cases  observed  by 
M.  Puche  of  primary  ulcers  on  the  head,  all  were  fol- 
lowed by  the  general  manifestations  of  syphilis ;  and 
among  the  twenty-six  cases  of  cephalic  chancre  seen  by 
M.  Fournier,  there  was  not  one  which  was  not  in- 
durated. 

The  question  stood  at  this  point  when  M.  Buzenet 
reported  in  his  thesis  three  cases,  furnished  by  M. 
Bassereau,  which  proved  that  the  soft  chancre  can  be 
inoculated  on  the  face.  In  one  of  these  three  cases,  it 
was  only  found  necessary,  in  order  to  develop  a  soft 
chancre,  to  put  a  drop  of  chancroidal  pus  on  a  chap  of 
the  upper  lip.  This  case  left  little  room  for  doubt; 
which  was  still  less  admissible  when  Nadau  des  Islets, 
in  his  thesis  in  1858,  related  equally  conclusive  cases 
collected  under  the  observation  of  M.  Puche.  M.  EoUet 
and  M.  Huebbenet  (of  Kief)  have  also  communicated 
instances  which  aflibrd  super-abundant  proof  of  the  pos- 
sibility of  the  artificial  inoculation  of  a  soft  chancre  on 
the  face. 

But  disbelief  in  a  cephalic  soft  chancre  by  the  ordi- 
nary means  of  contagion  was  yet  admissible ;  and  since 
that  time,  no  case  has  occurred  to  weaken  it.  Undoubt- 
edly, the  case  above  referred  to,  in  which  M.  Bassereau 
developed  a  soft  chancre  by  placing  pus  on  a  fissure  of 
the  lip,  resembles  normal  contagion,  which  almost  always 
occurs  in  a  similar  way.  And  yet  up  to  the  present 
time  we  have  never  seen  a  cephalic  chancre  as  a  con- 
sequence of  direct  contagion  ;  and  this  is  certainly  very 
singular.  It  should  also  be  noticed  that  a  soft  chancre 
of  the  head  produced  by  inoculation  runs  its  course 
very  rapidly,  and  never  excites  suppurating  adenitis, 
which  indicates  an  inaptitude  on  the  part  of  the  head 
for  the  regular  development  of  the  soft  chancre. 

It  has  been  asked,  why  a  cephalic  soft  chancre  from 
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direct  contagion  does  not  exist.  Several  explanations 
have  been  proposed.  M.  Buzenet  suggests  that,  as  a 
soft  chancre  of  the  head  heals  quickly,  physicians  have 
no  opportunity  to  observe  it;  but  this  explanation  is 
obviously  of  no  value. 

It  has  also  been  said  that  a  simple  chancre  is  not  met 
"with  on  the  face  because  that,  in  the  process  of  develop- 
ment, it  is  transformed  immediately  into  an  indurated 
chancre  by  virtue  of  a  sort  of  reaction  of  the  soil  upon 
the  implanted  seed ;  which  is  merely  returning  to  the 
old  theory  of  M.  Ricord.  I  willingly  admit  that  in 
many  cases  of  hard  chancre  on  the  face,  if  the  virus  is 
traced  to  its  source,  this  is  found  to  be  truly  syphilitic. 
But  I  ought  also  to  say  that  I  have  had  instances  in 
my  own  experience,  and  medical  literature  furnishes 
others,  in  which  two  chancres  have  been  developed,  one 
on  the  lips  and  the  other  on  the  genital  organs ;  and  in 
consequence  of  one  and  the  same  exposure,  the  first  has 
become  indurated  and  the  second  has  remained  soft. 

[This  bare  statement,  without  any  details  of  cases, 
cannot  be  received.  To  give  it  any  weight,  it  would  be 
necessary  to  show  by  careful  examination  that  the  man 
or  woman  with  whom  the  exposure  took  place,  did  not 
have  a  simple  ("  soft ")  and  a  true  ("  indurated  ")  chan- 
cre or  a  mucous  patch,  at  the  same  time ;  one  on  the 
genital  organs  and  the  other  on  the  mouth. — F.  J.  -B.] 

M.  Diday  and  M.  Fournier  have  endeavored  to  ex- 
plain the  absence  of  cephalic  soft  chancres  by  contagion, 
and  the  same  explanation  was  given  at  nearly  the  same 
time  by  both  these  observers.  They  said  that  if  a 
simple  chancre  had  not  been  found  on  the  cephalic 
region,  it  was  because  of  an  immunity  existing  in  that 
region, —  an  inaptitude  of  the  tissues  to  be  affected  by 
the  pus  of  the  soft  ulcer. 

To  avoid  losing  ourselves  in  utterly  unsatisfactory 
conjectures,  let  us  be  content  with  saying,  that,  from  a 
rigorous  and  attentive  observation  of  an  infinite  number 
of  patients,  it  results  that  a  cephalic  soft  chancre  may 
exist,  but  that  it  has  never  yet  been  seen  except  as  the 
effect  of  artificial  inoculation,  and  never  as  a  conse- 
quence of  direct  physiological  contagion. 

[A  single  instance  of  a  cephalic  chancroid,  thoroughly 
identified,  and  one  which  is  almost  unquestionable,  was 
observed  by  Dr.  Puche  in  1861,  For  the  details  of  the 
case,  and  the  means  employed  to  establish  the  diag- 
nosis, including  successful  auto-inoculation,  the  reader 


is  referred  to  the  Nouveau  Diet,  de  Med.  et  de  Chir. 
Pratiques,  T.  7,  p.  76. 

Now  that  the  chancroidal  virus  has  been  successfully 
inoculated  upon  the  head,  M.  Fournier  and  others  have, 
of  course,  been  obliged  to  renounce  the  idea  of  absolute 
immunity  existing  in  the  cephalic  region.  At  present, 
Fournier  explains  the  excessive  rarity  of  cephalic  chan- 
croids in  two  ways  :  — 

I.  A  chancroid  is  a  local  sore,  and  does  not  affect 
parts  of  the  body  distant  from  its  site.  Hence,  unless 
very  exceptionally,  it  cannot  be  contracted  upon  the 
lips  unless  by  contact  of  the  mouth  with  the  genital 
organs ;  but  this  is  not  likely  to  be  permitted,  or,  if 
permitted,  to  be  done,  in  the  case  of  a  sore  of  the  exist- 
ence of  which  a  person  can  hardly  be  ignorant,  and 
which  is  almost  sure  to  be  seen  by  any  one  else  who  has 
the  opportunity  to  do  so. 

The  case  is  very  different  with  a  true  chancre,  which 
frequently  occasions  so  little  uneasiness  as  often  to  pass 
unnoticed;  but,  above  all,  a  true  chancre  is  followed 
by  syphilitic  lesions  about  the  mouth,  which  are  con- 
tagious, and  which  may  give  rise  to  a  chancre  upon  the 
lips  of  a  second  person  brought  in  contact  with  them. 
To  the  mind  of  EoUet,  who  has  so  faithfully  studied  the 
contagion  of  secondary  lesions,  the  last-mentioned  reason 
is  alone  sufiicient  to  account  for  the  frequency  of  true 
chancres  about  the  mouth,  etc.,  and  the  rarity  of  the 
chancroid. 

II.  While  admitting  that  no  absolute  immunity  exists 
in  the  cephalic  region,  there  can  be  no  question  that 
this  region  possesses  an  inherent  inaptitude  to  a  certain 
extent  to  take  on  chancroidal  ulceration,  since  this  is 
demonstrated  by  the  experiments  of  the  followers  of 
"  syphilization,"  who  state  that  different  parts  of  the 
body  are  inoculated  with  very  different  degrees  of 
facility,  and  that  successful  inoculation  is  especially 
difficult  upon  the  face ;  and  it  is  really  the  chancroidal 
and  not  the  syphilitic  virus  which  the  advocates  of  so- 
called  syphilization  have,  at  least  generally,  employed. 
—  F.  J.  B.] 

Although  the  cephalic  region  seems  to  enjoy  the  pri- 
vilege of  immunity,  it  is  not  so  with  the  rest  of  the 
body,  which  knows  no  exemption  from  the  contagion  of 
a  soft  chancre.  We  find  it  both  on  the  trunk  and  on 
the  limbs,  usually  in  consequence  of  accidental  inocu- 
lation. 
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[The  following  tables  exhibit  the  comparative  fre- 
quency of  the  simple  chancre  in  different  regions. 

Simple  Chanckes  in  Men.  (Fournier.) 
Upon  the  glans  or  prepuce  347 

"     "  sheath  of  the  penis  .  21 

Multiple  simple  chancres  of  the  penis,  seated  both 

on  the  prepuce  and  the  sheath,  the  sheath  and  the 


glans,  etc   24 

Upon  the  penis,  exact  situation  not  noted   .       .  25 

At  the  meatus    .......  11 

Within  the  urethra   5 

On  the  scrotum   3 

On  the  pubes     .......  3 

On  the  fingers                                                .  2 

Internal  and  upper  portion  of  the  thighs    .       .  2 

At  the  anus       .......  1 

Anterior  thoracic  region     .....  1 

Total      .       .       .  .445 

Simple  Chancres  in  Women.  (Debauge.) 
Of  the  fourchette  or  fossa  navicularis  .       .  .78 

"       labia  majora   19 

"  "   minora    .......  16 

"  "  meatus   21 

(Of  this  number,  19  extended  into  the  urethra.) 

Neighborhood  of  the  meatus      ....  2 

Of  the  vestibule   1 

"   "   clitoris   1 

At  the  entrance  of  the  vagina,  between  the  carun- 

culse  and  the  labia  minora       ....  17 

Of  the  vagina,  within  the  carunculge  ...  7 

On  the  neck  of  the  uterus  .       .       .       .       .  1 

"   "   margin  of  the  anus   23 

In  the  fold  between  the  buttocks        ...  5 

On  the  perinseum   5 

On  the  internal  surface  of  the  thighs  ...  5 

On  the  hypogastrium   2 

Total       ,       .       .  .206 


The  following  case  of  a  simple  chancre  situated  within 
the  neck  of  the  uterus,  is  reported  by  M.  Combal,  as 
occurring  in  the  practice  of  M.  Delmas,  of  Montpellier. 

"  In  March,  1840,  a  woman  from  the  neighborhood 
of  Aries,  aged  22,  and  remarkably  beautiful  in  form 


and  appearance,  was  thoroughly  examined  as  was  sup- 
posed, in  the  usual  manner,  by  Prof.  Lallemand,  and  no 
symptom  of  venereal  disease  discovered.  This  exami- 
nation was  made  at  the  request  of  an  officer  who  com- 
plained that  she  had  infected  him ;  and  several  similar 
complaints  being  subsequently  made  by  others,  she  was 
sent  to  the  police  station,  where  she  was  again  exam- 
ined by  M.  Delmas  in  the  presence  of  a  considerable 
number  of  students.  The  neck  of  the  uterus  still  ap- 
peared healthy,  but  on  pressing  it  with  the  speculum, 
it  discharged  a  muco-purulent  fluid,  which  was  inocu- 
lated in  four  places  upon  the  patient's  thigh,  with  the 
effect  of  producing  four  well-marked  chancres."  (Jour- 
nal de  la  Soc.  de  Med.  Pratique  de  Montpellier,  1845 ; 
and  Gaz.  Med  de  Paris,  1845,  p.  670.) 

Even  pathological  growths  may  be  the  seat  of  simple 
chancres.  Prof.  Breslau,  of  Zurich,  quoted  by  Four- 
nier, has  reported  a  case  of  one  developed  upon  an 
epithelial  cancer  of  the  neck  of  the  uterus,  as  proved 
by  the  successful  inoculation  of  its  secretion  upon  the 
thigh  of  the  patient. —  F.  J.  B.] 

Animals  are  less  susceptible  to  inoculation  with  the 
pus  of  a  soft  ulcer.  I  have  performed  a  great  many 
inoculations  on  monkeys,  dogs,  and  cats,  and  have  never 
succeeded  in  producing  an  ulceration  of  any  consid- 
erable size  and  continuous  development.  Undoubtedly, 
in  consequence  of  such  inoculations,  there  may  super- 
vene suppurative  inflammation ;  but  it  is  because  the 
pus  plays  the  part  of  a  thorn  or  a  foreign  body  in  the 
skin  of  the  animal.  Even  this  rarely  happens ;  in  most 
cases  the  insertion  of  the  pus  gives  rise  to  no  inflam- 
matory phenomena.  If  pus  taken  from  the  pustule  or 
abscess  of  inoculation  upon  the  skin  of  a  monkey  pro- 
duces a  soft  chancre  on  a  man,  as  MM.  Diday  and 
Melchior  Eobert  state  that  it  does,  it  is  because  the  pus 
has  remained  where  it  was  deposited  under  the  epider- 
mis or  in  the  sub-cutaneous  cellular  tissue  of  the  animal. 
There  can  be,  in  my  view,  no  proof  of  the  true  inoc- 
ulation of  a  chancre  from  a  man  to  a  monkey,  unless 
a  suppurating  ulceration  is  determined  which  can  be 
washed  repeatedly  to  free  it  from  the  pus  which  pro- 
duced it,  and  which  can  afterwards  be  communicated 
either  to  a  monkey  or  a  man.  Until  this  is  done,  I 
cannot  possibly  believe  in  any  thing  more  than  a  deposit 
of  the  virus,  either  with  or  without  suppurative  inflam- 
mation. 
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Symptoms. — The  soft  chancre  is  ordinarily  accom- 
panied by  no  general  reaction. 

The  local  symptoms  vary  according  to  the  form  which 
the  chancre  assumes. 

A  simple  chancre  may  appear  at  the  outset  as  an 
ulcer,  provided  the  pus  be  deposited  on  an  erosion  or 
abrasion  of  however  slight  a  character. 

Commencement. — A  soft  chancre  sometimes  com- 
mences as  an  ecthymatous  pustule,  which  is  the  early 
form  of  all  simple  chancres  experimentally  inoculated, 
and  often  also  of  chancres  from  ordinary  contagion ; 
but  we  are  seldom  able  to  observe  its  first  development, 
as  patients  usually  seek  advice  only  when  the  chancre 
has  already  reached  the  stage  of  ulceration.  It  is  only 
as  an  exception  that  a  soft  chancre  takes  on  a  furun- 
cular  form.  Finally,  this  chancre  may  be  follicular,  that 
is  to  say,  be  developed  in  the  open  orifice  of  a  follicle. 

"Whenever  after  sexual  intercourse  the  pus  of  a  soft 
chancre  remains  in  contact  with  an  erosion  or  abrasion, 
the  pus  irritates  it,  and  a  tendency  of  the  sore  to  in- 
crease in  size  is  noticed  sooner  or  later.  Usually  not 
more  than  two  days  pass  before  this  effect  of  the  virus 
becomes  manifest. 

The  erosion  increases,  becomes  excavated,  and  soon 
we  have  an  ulceration  of  variable  extent.  The  edges 
are  clearly  defined,  as  if  punched  out ;  sometimes  they 
are  slightly  undermined,  turned  a  little  outward,  and 
surrounded  by  a  bright  purplish-red  areola,  more  or 
less  marked.  Under  a  magnifying  glass,  they  show 
small  indentations.    The  base  of  the  ulceration  yields  to 


the  touch  a  sensation  similar  to  that  of  the  neighboring 
tissues,  but  usually  the  sensation  is  that  of  inflam- 
matory engorgement.  The  bottom  of  the  ulcer  has  an 
irregular  grayish  surface,  like  shagreen  leather,  and  is 
sometimes  covered  with  a  pseudo-membranous  layer, 
which  it  is  difiicult  to  detach. 

[The  above  is  the  typical  form  of  the  chancroid,  and 
the  one  in  which  it  usually  presents  itself.  There  is  a 
rare  variety,  however,  called  by  M.  Clerc  exulcerous,  in 
which  only  the  superficial  layers  of  the  skin  or  mucous 
membrane  are  involved;  the  edges  of  the  ulcer  are 
sloping,  and  its  surface  may  be  only  slightly  depressed, 
or  on  a  level  with  the  surrounding  integument,  or  even 
elevated  above  it ;  in  other  respects  it  is  the  same  as 
the  typical  form.  This  variety  may  readily  be  mistaken 
for  an  ulceration  of  herpes,  a  simple  solution  of  con- 
tinuity, or  for  a  true  chancre.  Other  forms  of  the  chan- 
croid will  be  described  by  our  author  presently. — 
F.  J.  B.] 

The  pus  of  a  simple  chancre  is  generally  copious  and 
is  very  inoculable ;  hence  a  soft  chancre  is  rarely  found 
alone  and  is  always  multiple. 

This  multiplicity  of  the  soft  chancre  explains  the  fact 
that  the  ulceration  does  not  always  present  as  clearly 
marked  an  aspect  as  that  I  have  just  described.  Often, 
several  simple  chancres  unite  at  their  edges,  become 
blended,  and  produce  an  ulcer  which  is  irregular  in  its 
outline.  These  modifications  depend  very  much  on  the 
seat  of  the  ulceration,  and  preclude  any  exact  description 
of  its  shape. 

Whatever  may  be  its  extent  or  depth,  a  soft  chancre 


DESCRIPTION 

Fig.  1.  —  Follicular  Simple  Chancres  of  the  Vulva,  Anus, 
and  Internal  Surface  of  the  Thighs.  A,  follicular  chancroids, 
quite  superficially  ulcerated.  A',  confluent  chancroids, 
which  have  run  into  each  other.  B,  follicular  soft  chancre 
on  one  of  the  folds  of  the  anus. 

Fig.  2. — Soft  Chancres  of  the  Vulva  and  Anus.  A,  chan- 
cres on  the  carunculse  and  fourchette,  in  process  of  cica- 
trization. B,  chancre  of  the  vestibule  in  the  stationary 
period.     Below,  follicular  chancres  upon  the  projection 


OF  PLATE  IX. 

formed  by  the  anterior  column  of  the  vagina.  0,  chancre 
of  the  perinseum,  which  has  eaten  away  the  tissues. 

Fig.  3. — Serpiginous  Soft  Chancres  of  the  Vulva.  A,  A', 
chancroids,  in  the  stage  of  repair,  on  the  swollen  labia 
minora.  A",  chancroids  united  into  a  single  ulceration 
which  completely  surrounds  the  vulva,  and  has  almost 
dissected  out,  as  it  were,  the  tubercle  upon  which  the  meatus 
urinarius  is  situated. 
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secretes  pus  whicb,  as  I  have  said,  is  always  inoculable 
during  this  stage  of  its  evolution. 

Duration. — "When  a  soft  chancre  has  reached  its 
limits  of  extension,  its  further  progress  is  arrested  and 
it  begins  to  diminish ;  this  is  the  commencement  of  the 
period  of  repair.  The  engorgement  of  the  base  disap- 
pears, the  floor  of  the  ulcer  cleans  off  and  is  covered 
with  granulations  ;  the  edges  subside  and  assume  a  rose 
color,  and  cicatrization,  showing  itself  first  in  a  narrow 
■whitish  line,  advances  from  the  circumference  towards 
the  centre.  Sometimes,  in  the  reparative  period,  the 
centre  of  the  ulcer  does  not  take  as  active  a  part  in 
cicatrization  as  the  edges.  "We  must  look  with  suspicion 
upon  the  pus  of  any  portion  which  is  thus  rebellious  to 
cicatrization  ;  it  is  still  inoculable  even  when  the  specific 
ulceration  appears  to  be  converted  into  a  simple  sore. 

[It  is  too  often  supposed  that  a  chancroid  loses  its 
power  of  contagion  as  soon  as  it  enters  upon  the  repar- 
ative stage,  and  I  have  known  the  most  unpleasant 
consequences  to  follow  ignorance  on  this  point.  Eicord 
says:  —  "The  stage  of  specific  virulence  comprises  al- 
most the  whole  existence  of  the  simple  chancre.  The 
specific  character  often  persists  at  the  centre  after  the 
process  of  repair  has  already  appeared  in  the  edges  of 
the  ulcer;  the  chancre  still  lives  alongside  of  the  cic- 
atrix which  tends  to  cover  it ;  and  it  is  only  at  the  last 
moment  of  its  existence  that  it  entirely  loses  its  virulent 
power.  Hence  the  simple  chancre  may  be  said  to  fur- 
nish inoculable  pus  in  almost  every  stage."  This  state- 
ment is  confirmed  by  the  frequent  success  of  artificial 
inoculation  performed  by  Fournier,  after  cicatrization 
was  more  or  less  advanced,  as  will  be  seen  from  the  fol- 
lowing table :  — 

Result  Result 
positive,  negative. 

Stage  of  repair  well  established,  .  .  9  3 
"  "  "  already  advanced,  .  3  0 
"    "     "     nearly  complete, .       .       2  5 

Fournier  concludes  from  these  experiments  that  "  a 
chancre  remains  a  chancre  until  it  is  completely  and 
absolutely  cicatrized."  —  F.  J.  B.'] 

It  should  also  be  noticed  that  cicatrization  sometimes 
commences  in  the  central  part  and  advances  toward  the 
circumference. 


Such  is  the  soft  chancre  when  developed  on  a  solu- 
tion of  continuity.  It  commences  as  an  ulcer  and  can 
have  no  other  beginning.  The  pus  finds  a  denuded 
surface,  and  takes  possession  of  it  as  the  theatre  of  its 
action.  I  am  convinced  however  that  denudation  of 
the  cutis  is  not  indispensable  for  inoculation  of  a 
chancre ;  and  that  sometimes  the  mere  deposition  and 
retention  of  virulent  pus  for  some  time  on  a  mucous 
membrane,  or  on  any  delicate  portion  of  the  skin,  is 
sufficient  to  determine  ulcerative  inflammation  at  the 
outset,  which  will  merely  be  slower  in  its  progress  than 
if  it  had  found  a  ready-made  solution  of  continuity. 

But  when  the  pus  is  imprisoned  beneath  the  skin  or 
mucous  membrane  by  inoculation  or  otherwise,  it  will 
of  necessity  affect  the  tissues  which  cover  it.  Then 
appears,  at  first,  a  red  spot ;  the  epidermis  becomes  ele- 
vated and  forms  a  vesicle  which  is  soon  succeeded  by  a 
pustule ;  this  pustule  breaks  and  discharges  pus  which, 
in  drying,  forms  a  more  or  less  thick,  brownish  scab. 
It  is  in  this  way  that  an  ecthymatous  chancre,  the 
chancre  of  inoculation,  is  developed. 

A  furuncular  chancre  often  occurs  in  consequence  of 
the  inoculation  of  leech-bites,  or  when  in  performing 
artificial  inoculation  the  lancet  has  penetrated  too 
deeply.  The  pus  is  then  infiltrated  beneath  the  skin 
and  causes  circumscribed  inflammation  which  consti- 
tutes a  true  furuncle;  this  suppurates,  opens,  and  is 
soon  transformed  into  a  chancre,  the  base  of  which  may 
at  once  assume  a  large  size,  if  the  furuncle  was 
extensive. 

A  follicular  chancre  is  perhaps  oftener  seen  in  women 
than  in  men,  and  is  very  often  multiple.  The  ulcera- 
tion which  constitutes  it  is  small,  rounded,  depressed  in 
the  centre,  and  slightly  inflated  at  the  edges,  which  are 
usually  red.  The  surface  of  the  ulceration  exudes  a 
more  or  less  copious,  purulent  fluid.  Sometimes  a  hair 
springs  from  the  bottom  of  the  ulceration.  A  follicular 
chancre  is  generally  observed  on  the  labia  majora, 
where  it  assumes  a  form  analogous  to  that  of  certain 
mucous  patches  and  herpetic  erosions.  It  is  also  seen 
on  the  neck  of  the  uterus,  but  there,  instead  of  forming, 
as  on  the  vulva,  numerous  small  isolated  ulcerations, 
the  latter  very  soon  unite  at  their  edges,  thus  forming 
an  extensive  eroded  surface  which  usually  occupies 
the  two  lips  of  the  os.  Soft  chancres  of  the  vulva 
sometimes  coexist  with  soft  chancres  of  the  neck.  But, 
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as  already  said,  we  must  not  infer  from  this  coincidence 
that  whenever  there  are  soft  chancres  on  the  os,  there 
is  also  a  soft  chancre  on  the  fourchette. 

The  pus  of  a  soft  chancre  often  reacts  upon  the 
neighboring  lymphatic  ganglia,  which  consequently 
become  inflamed  and  suppurate.  Hence  a  bubo  is  fre- 
quently an  attendant  upon  a  soft  chancre.  I  refrain 
from  any  description  of  it  here,  reserving  it  for  a 
special  chapter. 

Diagnosis. — The  diagnosis  of  a  soft  chancre  is  some- 
times difficult.  Thus  in  the  case  of  numerous  follicular 
chancres,  such  as  may  be  found  on  the  labia  majora 
of  women,  we  may  at  first  be  undecided  and  ask  our- 
selves, if  these  are  not  mucous  patches  or  the  ruptured 
vesicles  of  herpes.  At  the  first  glance,  the  multiplicity 
of  the  ulcerations  might  be  regarded  as  of  value  in  the 
diagnosis ;  but  soft  chancres,  mucous  patches,  and 
herpes  have  this  very  multiplicity  of  ulceration  as  a 
common  characteristic.  But  it  may  be  said  that  there 
are  numerous  other  diagnostic  signs.  It  is  undoubtedly 
true  that  mucous  patches  of  the  genital  organs  are 
often  accompanied  by  mucous  patches  of  the  throat. 
It  is  true  that  this  secondary  symptom  of  syphilis  is 
usually  accompanied  by  induration  of  the  ganglia.  I 
am  also  aware  that  mucous  patches  coincide  with  other 
eruptions,  as  for  example  with  roseola,  and  that  this 


secondary  lesion  may  be  accompanied  or  preceded  by 
other  characteristic  general  symptoms.  But  there  are 
cases  in  which  glandular  induration  is  not  as  clearly 
defined  as  might  be  supposed,  and  in  which  there  are 
no  mucous  patches  in  the  throat,  no  eruptions,  and  no 
appreciable  general  symptoms.  And  yet  a  solution  of 
the  question  is  necessary.  In  such  a  dilemma,  artificial 
inoculation  will  render  us  great  service,  for  if  the  pus, 
collected  on  a  lancet  and  inoculated,  does  not  produce 
an  ecthymatous  pustule,  we  have  to  do  either  with 
syphilis  or  herpes.  Our  embarrassment  will  be  less, 
if  we  can  wait  a  few  days  to  complete  the  diagnosis ; 
for  with  emollient  lotions  and  careful  cleanliness  herpes 
will  soon  pass  away.  Mucous  patches  may  also  disap- 
pear in  a  few  days  under  the  same  treatment,  but  then 
it  is  rare  that  an  eruption  or  some  other  syphilitic 
manifestation  fails  to  supervene  and  to  prove  that  we 
really  have  before  us  a  symptom  denoting  general 
infection  of  the  system. 

To  avoid  repetition,  I  shall  defer  the  difi'erential 
diagnosis  of  the  soft  and  hard  chancre  until  I  come  to 
the  latter  affection. 

A  soft  chancre,  as  I  have  said,  passes  through  three 
distinct  periods,  one  of  incubation,  one  of  progress,  and 
one  of  reparation.  The  period  of  incubation  is  variable 
in  its  duration ;  it  is  usually  very  short,  since  the  pus  is 
often  deposited  on  a  denuded  surface,  in  which  case  the 


DESCRIPTION 

Fig.  1.  —  A,  inflammation  of  the  mucous  membrane  cover- 
ing the  cervix  uteri,  now  improving.  B,  soft  chancre  in  the 
stationary  period. 

Fig.  2.  —  A,  A',  soft  chancres  in  the  stationary  period. 

Fig.  3.  —  A,  A',  diphtheritic  ulcerations  occupying  the 
whole  surface  of  the  cervix.  B,  follicular  soft  chancre  in 
the  posterior  cul-de-sac  of  the  vagina. 

Fig.  4. — -Phagedenic  soft  chancre.  A,  chancre  with 
irregular  edges  ;  its  surface,  A',  uneven  and  with  a  diphthe- 
ritic appearance.    B,  drop  of  pus  at  the  os  uteri. 

Fig.  5.  —  A,'i^hagedenic  soft  chancre  in  the  stage  of 
repair;  the  portion  around  the  os  has  already  healed  and 
formed  a  puckered  cicatrix. 
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Fig.  6.  —  Phagedenic  soft  chancre.  A,  scalloped  edges 
of  the  chancre.  B,  its  diphtheritic  surface.  C,  ulcerated 
edges  of  the  os.  D,  oedema  of  the  tissues  surrounding  the 
chancre. 

Fig.  7.  —  Destructive  soft  chancres  on  the  margin  of  the 
anus  and  perinseum  in  a  man.  A,  ulcer  in  the  process  of 
healing.  A',  more  recent  ulcer  in  the  stage  of  suppuration 
and  progress. 

Fig.  8.  —  Kepresents  the  successful  inoculation  of  the  pus 
of  the  preceding  chancroids  upon  the  thigh  of  the  patient. 

Fig.  9. — A  large  and  deep  soft  chancre,  occupying  the 
whole  circumference  of  the  margin  of  the  anus,  in  a  woman. 
A,  surface  of  the  ulceration  with  puckered  edges. 
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incubation  is  really  inappreciable.  But  when  the  pus 
is  deposited  by  contagion  on  a  healthy  surface,  the 
ulcerative  inflammation  of  which  I  have  spoken  remains 
latent  for  several  days.  I  have  already  said,  but  it  is  well 
to  repeat  it  here,  that  even  in  the  case  of  experimental 
inoculation  upon  the  patient  himself,  there  is  some- 
times a  period  of  incubation.  Thus  it  has  happened  to 
me  to  perform  inoculation,  as,  for  instance,  upon  the 
thigh,  the  abdomen,  or  the  arm,  and  to  find  the  punc- 
ture, twenty-four  or  forty-eight  hours  afterwards,  en- 
tirely dry,  and  I  have  hence  been  led  to  believe  that 
the  inoculation  was  to  be  regarded  as  negative;  but, 
after  four,  five,  six  days,  or  even  later,  a  pustule  would 
form,  open,  and  give  rise  to  a  clearly  characterized  soft 
chancre. 

[This  statement  is  so  directly  opposed  to  the  experi- 
ence of  almost  every  other  observer,  that  it  cannot  be 
accepted ;  indeed,  it  is  diificult  to  explain  how  it  can  be 
advanced  by  our  author,  who,  with  the  exception  of 
Melchior  Robert,  stands  almost  alone  in  his  opinion 
among  modern  authorities. 

The  simple  chancre  has  no  period  of  incubation.  In 
artificial  inoculation,  when  the  pus  has  been  introduced 
beneath  the  epidermis,  the  inflammatory  process  com- 
mences at  once,  and  the  result  is  always  evident  within 
forty-eight  hours.  This  is  the  testimony  of  Eicord, 
Clerc,  Fournier,  EoUet,  and  other  experimenters,  as 
well  as  of  those  who  practise  "  syphilization,"  so-called, 
in  the  treatment  of  syphilis ;  thus,  Sperino  says  :  "  We 
may  know  the  result  of  an  inoculation  in  twenty-four 
hours  after  it  is  performed." 

The  entire  absence  of  incubation  is  not  always  so 
evident  in  cases  met  with  in  practice,  although  the  in- 
terval between  exposure  and  the  time  when  the  sore 
was  first  observed,  as  stated  by  patients  themselves,  is 
usually  much  shorter  than  in  cases  of  true  chancre. 
Thus,  Fournier  gives  a  list  of  fifty-two  cases,  in  which 
there  had  been  only  a  single  act  of  coitus  for  a  long 
period  (3,  4,  5  months  or  more),  and  in  which,  accord- 
ing to  the  statements  of  the  patients,  the  sore  appeared  : 


The  first  day  after  contagion,  in  . 
The  second  day,  .... 
The  third  day. 

From  the  third  to  the  fourth  day,  . 
The  fourth  day,  .... 


6  cases. 

2  " 
9  " 
4  " 

3  " 


The  fifth  day,  in  . 

The  sixth  day,      .       .       •.  . 

The  seventh  or  eighth  day,  . 

The  ninth  day,  .... 

The  tenth  day,  .... 

The  eleventh  day,  .... 

The  thirteenth  day. 

The  thirteenth  or  fourteenth  day, . 

The  seventeenth  to  the  twentieth  day, 

Total, 


.  1  case. 
.    3  cases. 

.  13  " 
.  1  " 
.  2  " 
.  1  " 
.  2  " 
.  3  " 
.  2 

.  52  cases. 


"  Thus  there  were  24  cases  from  the  first  to  the  fourth 
day,  17  from  the  fourth  to  the  eighth  day,  and  11  after 
the  eighth  day :  that  is  to  say,  in  forty-one  cases  out 
of  fifty- two,  or  four  times  out  of  five,  the  sore  was  first 
seen  in  the  course  of  the  first  week,  and  in  only  eleven 
cases  after  this  period." 

But  it  may  be  said  that  this  table  is  far  from  con- 
firming the  statement  above  made,  that  a  simple  chancre 
has  absolutely  no  period  of  incubation.  This  objection, 
however,  is  easily  answered.  The  statement  referred 
to  had  reference  to  the  results  of  artificial  inoculation, 
and  involved  two  conditions  :  1st,  that  the  evolution  of 
the  chancroid  was  under  the  observation  of  a  competent 
observer;  2d,  that,  at  the  time  of  the  inoculation,  the 
virus  was  properly  implanted  in  the  integument  to  take 
efi"ect  and  germinate.  Neither  of  these  conditions  can 
be  relied  upon  in  the  cases  met  with  in  practice.  With 
regard  to  the  first,  —  patients  are  not  competent  ob- 
servers, and  either  from  a  want  of  attention,  from  un- 
due confidence  in  the  person  with  whom  they  have  had 
connection,  or  from  ignorance,  they  often  fail  to  dis- 
cover an  ulceration,  until,  as  shown  by  its  development, 
it  has  already  existed  for  several  days.  With  regard 
to  the  second,  —  unless  the  virulent  pus  is  deposited  in 
some  solution  of  continuity  already  prepared  for  it,  it 
cannot  take  effect  so  readily  and  speedily  as  in  artificial 
inoculation. 

As  Eicord  remarks:  "When  virulent  pus  is  deposited 
upon  the  sound  integument,  it  does  not  produce  imme- 
diate inoculation ;  it  must  first  open  the  way  for  itself 
by  corroding  and  destroying  the  epidermis,  after  which 
it  can  alone  exert  its  specific  action.  This  preparatory 
process  evidently  requires  a  certain  time,  and  by  so 
much  retards  the  appearance  of  the  ulcer.  Hence  we 
find  an  apparent  period  of  incubation,  which  is  really 
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only  a  period  required  to  place  the  virus  under  the 
necessary  conditions  for  its  action." 

It  is  still  true,  however,  as  a  general  rule,  that  the 
interval  between  exposure  and  the  appearance  of  a 
chancroid,  even  as  assigned  by  patients,  does  not  ex- 
ceed a  week  ;  and,  in  this  respect,  as  we  shall  see  here- 
after, the  simple  chancre  differs  materially  from  the 
syphilitic  chancre.  Consequently,  whatever  informa- 
tion we  are  able  to  obtain  on  this  point  is  an  important 
element  in  the  diagnosis. —  F.  J.  £.] 

The  period  of  progress  in  ordinary  cases  lasts  from 
three  to  four  weeks,  but  it  is  not  unusual  to  meet  with 
complications  which  retard  the  cure.  As  to  the  period 
of  repair,  it  is  generally  short :  in  a  few  days,  a  sudden 
and  unaccountable  change  takes  place;  the  chancre 
loses  its  virulence,  and  dries  up,  and  cicatrization  is 
effected  in  the  same  way  as  in  any  other  sore.  Some- 
times the  cicatrix  is  of  little  extent,  and  smaller  than 
the  solution  of  continuity  has  been,  but  it  often  presents 
a  depression  which  characterizes  the  nature  of  the  pre- 
ceding ulceration. 

Prognosis. — If  the  reader  recalls  what  I  said  in  the 
introduction  upon  the  duality  of  the  chancrous  virus, 
he  will  not  be  surprised  at  my  repeating  that  no  pru- 
dent physician  will  ever  pronounce  definitely  at  first 
sight  upon  the  character  of  any  ulceration  for  which  he 
is  consulted.  The  prognosis  of  a  soft  chancre  should 
always  be  given  with  much  reserve.  It  may  undoubt- 
edly be  only  a  simple  ulceration,  and  an  entirely  local 
affection,  which  will  heal  more  or  less  rapidly ;  but,  on 
the  other  hand,  a  soft  chancre  which  presents  itself 
under  the  form  of  the  most  simple  and  softest  ulcera- 
tion may  be  a  focus  of  syphilitic  infection.  If  I  insist 
particularly  upon  this  point,  it  is  because  experience 
has  shown  me  more  than  once  the  troublesome  conse- 
quences of  encouraging  a  patient  by  telling  him  that  he 
has  not  syphilis,  when  on  the  contrary  he  is  really  af- 
fected with  it,  as  is  ere  long  proved  by  the  appearance 
of  secondary  manifestations. 

[Our  author  carries  caution  to  the  extreme  in  the 
statement  that  "no  prudent  physician  will  ever  pro- 
nounce definitely  at  first  sight  upon  the  character  of 
any  ulceration  for  which  he  is  consulted,"  since,  if  the 
sore  has  had  time  for  its  full  development,  the  prognosis 
in  the  majority  of  cases  is  as  clear  as  can  be. 


After  what  has  been  said,  it  is  hardly  necessary  to 
add  that  the  diagnosis  and  prognosis  do  not  rest  upon 
the  softness  of  the  base  of  the  ulcer  alone ;  and  that, 
although  a  "soft  chancre"  may  be  followed  by  general 
syphilitic  manifestations,  a  simple  chancre  cannot  be. — 
F.  J.  £.] 

Complications,  —  The  complications  of  a  soft  chancre 
are  often  terrible ;  such  as  inflammation  carried  to  ex- 
treme, gangrene,  or  a  diphtheritic  or  phagedenic  con- 
dition of  the  sore.  As  these  complications  may  take 
place  as  well  in  a  hard  as  in  a  soft  chancre,  though 
much  more  frequent  in  the  latter,  I  shall  devote  to 
them  a  separate  chapter. 

Treatment.  —  The  study  of  the  treatment  of  the  soft 
chancre  is  of  great  importance,  and  the  first  therapeutic 
consideration  is  the  following :  since  a  soft  chancre  has 
an  evident  tendency  to  extend  its  action  to  surrounding 
parts,  it  is  above  all  things  important  to  oppose  this 
extension. 

In  spite  of  the  opinion  of  some  authors,  Vidal  for 
example,  who  reject  cauterization,  and  in  spite  of  the 
authority  of  Dupuytren,  who  considers  it  the  worst 
possible  treatment,  I  do  not  hesitate  to  regard  it  as  an 
excellent  and  effective  practice. 

Several  different  caustics  have  been  by  turns  em- 
ployed, such  as  the  nitrate  of  silver  either  in  the  solid 
form  or  in  solution,  nitric  acid,  hydrochloric  acid,  and 
Vienna  paste.  These  have  afforded,  and  still  daily 
afford  good  results;  but  the  caustic  par  excellence, 
which  I  prefer  when  I  aim  at  a  decided  effect,  is  the 
mixture  of  sulphuric  acid  and  powdered  charcoal,  which 
is  so  much  and  so  justly  extolled  by  M.  Ricord.  It 
is  analogous  to  the  saffrano-sulphuric  paste  employed 
by  M.  Velpeau  for  certain  cancers.  The  pain  which  it 
produces  is  undoubtedly  very  severe,  but  the  effect  is 
certain ;  it  cauterizes  deeply  and  extensively,  but  this 
is  necessary  in  order  to  reach  the  chancre  in  its  deepest 
recesses.  Moreover,  it  is  indispensable  to  cauterize 
thoroughly,  otherwise  we  run  the  risk  of  stopping  short 
within  the  sphere  of  action  of  the  chancroidal  virus, 
and  then  the  remedy  will  be  worse  than  the  disease, 
since  the  pus  of  the  portion  which  is  not  cauterized 
will  inoculate  the  new  sore,  and  produce  a  chancre 
deeper  than  the  first.    It  is  precisely  this  timidity  in 
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the  use  of  tte  caustic  whicli  explains  the  want  of  suc- 
cess of  which  some  physicians  complain.  The  requisite 
condition  for  success  is  the  application  of  the  caustic 
over  the  whole  surface  of  the  ulceration.  Canquoin's 
paste  is  also  an  excellent  caustic ;  it  has  been  recom- 
mended of  late  by  MM.  Rollet  and  Diday,  who  have 
reported  the  results  obtained ;  but  it  has  not  proved  so 
successful  in  Paris  as  in  the  hands  of  these  two  dis- 
tinguished practitioners  of  Lyons.  M.  Debauge  has 
spoken  of  it  at  length  in  his  inaugural  thesis  on  the 
treatment  of  soft  -  chancres  and  virulent  buboes  by 
means  of  cauterization  with  chloride  of  zinc. 

Whatever  may  be  the  superiority  of  either  of  these 
caustics,  they  all  constitute  a  good  mode  of  abortive 
treatment  for  the  soft  chancre. 

"We  may  also  resort  to  excision  for  the  purpose  of 
destroying  a  soft  chancre ;  but  it  will  be  readily  seen 
that  this  method  is  only  applicable  in  certain  regions, 
when,  for  example,  the  chancre  is  situated  upon  the  labia 
minora  or  upon  the  prepuce,  especially  on  their  free 
border,  for  then  we  can  excise  widely  and  deeply  with- 
out danger.  When  the  ulceration  occupies  the  glans, 
the  penis,  the  fourchette,  or  the  neck  of  the  uterus, 
excision  is  impossible.  It  should  be  employed  only 
when  it  can  be  carried  beyond  the  sphere  of  the  viru- 
lent infiltration  of  the  tissues,  otherwise  the  wound  will 
be  transformed  into  a  larger  chancre  than  the  original ; 
and  this  may  also  happen  if  care  is  not  taken,  in  making 
the  excision,  to  prevent  the  secretion  of  the  part  re- 
moved from  coming  in  contact  with  the  bleeding  sur- 
face, which  would  otherwise  result  in  the  inoculation  of 
the  latter. 

Cauterization  or  excision,  when  the  latter  can  be 
employed,  is  especially  advantageous  at  the  com- 
mencement of  the  ulceration,  before  it  is  well  estab- 
lished ;  or,  if  the  chancre  has  already  existed  for  several 
days,  which  is  usually  the  case,  the  effect  of  cauterization 
is  always  to  check  its  progress. 

But  if  the  sore  shows  no  destructive  tendency,  if  there 

is  nothing  to  indicate  any  troublesome  complication,  if 

inflammation  or  oedema  is  present,  or  if  we  are  dealing 

with  a  pusillanimous  patient,  we  may  have  recourse  to 

another  mode  of  treatment.    This  treatment  consists  in 

complete  repose  of  the  part,  in  scrupulous  attention  to 

cleanliness,  and  in  the  use  of  narcotic,  emollient,  or 

slightly  astringent  lotions.    Dry  lint  is  often  used  for 
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the  purpose  of  absorbing  the  pus,  care  being  taken  to 
insert  the  lint  between  the  secreting  surfaces,  on  account 
of  the  great  facility  with  which  the  pus  of  a  soft  chancre 
is  inoculated.  Some  practitioners  are  in  the  habit  of 
dressing  soft  chancres  with  salves  of  various  kinds.  I 
do  not  hesitate  to  say  that  this  is  a  detestable  mode  of 
treatment,  which  is  often  of  itself  the  cause  of  serious 
complications.  This  accusation  is  especially  directed 
against  mercurial  ointment,  the  use  of  which  is  unfor- 
tunately still  common. 

If  the  suppuration  is  copious,  antiseptics  and  deter- 
gents should  be  employed  to  combat  and  neutralize  in 
some  degree  its  virulent  property ;  as,  for  example,  the 
diluted  tincture  of  iodine,  a  solution  of  chlorine,  a  decoc- 
tion of  cinchona,  and  especially  aromatic  wine,  in  the 
form  of  lotions  frequently  repeated,  or  by  moistening  a 
bit  of  lint  with  the  same  wash  and  applying  it  to  the 
ulceration.  Aromatic  wine  is  most  commonly  used. 
The  dressing  should  be  renewed  several  times  a  day. 
I  am  a  great  advocate  for  an  entirely  dry  dressing,  and 
often  advise  applications  of  calomel  or  alum  powder. 
These  substances  soon  modify  the  purulent  secretion, 
but  they  have  the  inconvenience,  alum  especially,  of 
favoring  the  exudation  of  blood,  which  necessitates 
their  suspension.  We  are,  however,  rarely  compelled  to 
renounce  them  entirely. 

The  mode  of  dressing  must  vary  with  the  seat  of  the 
ulceration.  Thus,  when  chancres  are  situated  in  the 
interior  of  the  urethra  or  at  the  anus,  it  is  evident  that 
some  modification  of  the  ordinary  mode  of  dressing  is 
necessary.  If  the  ulceration. is  at  the  meatus,  we  may 
still  employ  cauterization,  but  the  precaution  should  be 
taken  to  interpose  a  small  tent  of  dry  lint  so  as  to  sepa- 
rate the  lips  from  each  other,  in  order  to  prevent  inoc- 
ulation. If  the  chancre  is  in  the  interior  of  the  urethra, 
cauterization  is  no  longer  possible ;  yet  if  we  are  cer- 
tain of  its  precise  situation,  cauterization  may  still  be 
attempted  by  the  aid  of  the  porte-caustique  of  Lalle- 
mand,  but  the  suffering  which  it  occasions  is  rarely 
compensated  for  by  its  slight  efficacy.  If  an  intra- 
urethral  chancre  is  attended  by  acute  inflammatory 
symptoms,  we  must  employ  antiphlogistics,  leeches  to 
the  perinseum,  full  baths,  narcotic  injections,  and  copious 
drinks.  In  this  way,  we  may  prevent  erections,  which 
by  stretching  and  tearing  the  inflamed  tissues,  favor  the 
extension  of  the  ulceration  and  prolong  its  duration. 
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When  the  chancre  is  seated  at  the  anus,  in  the  folds 
of  the  orifice  or  in  the  lower  part  of  the  rectum,  we 
should  employ  emollient  dressings  or  resolvents,  fre- 
quently repeated;  or  a  tent  of  lint  should  be  introduced 
and  the  bowels  be  kept  free. 

In  short,  treatment  of  the  soft  chancre  consists  in 
excision  or  in  cauterization  either  with  nitrate  of  silver, 
the  carbo-sulphuric  paste,  or  the  pdte  de  Canquoin, 
when  the  chancre  is  just  commencing  and  when  we  can 
hope  to  arrest  its  further  progress.  But  excision  and 
cauterization  are  to  be  replaced  by  emollient  lotions, 
applications  of  aromatic  wine  and  dry  dressings,  when 
the  chancre  seems  disposed  to  limit  itself  to  the  tissues 
first  invaded. 


When  the  soft  chancre  passes  through  its  regular 
evolution,  it  needs  merely  the  local  treatment  which  I 
have  now  pointed  out,  and  we  should  have  recourse  to 
general  treatment  only  in  cases  of  inflammatory,  gan- 
grenous, or  phagedenic  complications.  In  regard  to 
specific  treatment,  if  the  reader  will  recall  what  I  have 
said  on  the  prognosis  of  soft  chancres,  he  will  see  how 
entirely  I  am  opposed  to  it,  and  how  much  I  deplore 
the  practice  of  those  physicians  who  gorge  their  patients 
with  mercury  for  any  ulceration,  whether  virulent  or 
not,  which  makes  its  appearance  on  the  genital  organs. 
When  I  come  to  the  treatment  of  indurated  chancres,  he 
will  be  still  better  able  to  judge  what  my  opinion  is  of 
mercurial  treatment  as  applied  to  the  soft  chancre. 
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THIS  form  of  chancre  has  of  late  been  separated 
from  the  preceding  as  a  distinct  species,  and  even 
as  an  affection  of  an  entirely  different  nature. 

It  has  received  the  names  of  infecting  chancre  and 
indurated  chancre.  The  so-called  dualistic  school  re- 
serves for  it  exclusively  the  name  of  syphilitic  chancre, 
or  chancre  properly  so-called.  I  have  already  expressed 
my  opinion  on  this  theoretical  question. 

In  the  actual  state  of  science,  none  of  these  denomi- 
nations are  free  from  objection.  The  infecting  chancre 
is  not  always  indurated.  I  do  not  admit  that  the  sad 
privilege  of  infecting  the  system  is  the  exclusive  pro- 
perty of  one  form  of  chancre  alone,  or  that  the  chancre 
which  is  called  simple  has  no  natural  relationship  to,  nor 
affiliation  with  syphilis.  I  shall,  notwithstanding,  make 
use  of  the  generally  received  names,  the  clinical  value 
of  which  is  universally  known.  I  shall  employ  them  in 
their  usual  signification,  independently  of  all  theoretical 
ideas. 

[The  objection  to  applying  to  the  initial  lesion  of 
syphilis  any  name  based  upon  one  of  its  characteristics 
alone,  which,  though  usually  present,  may  vary  in  inten- 
sity, and  which  may  be  wanting  entirely  without  affect- 
ing the  character  of  the  sore,  has  already  been  expressed 
at  the  commencement  of  the  preceding  chapter.  The 
term  "indurated  chancre  "  should  therefore  be  laid  aside. 

The  term  "infecting  chancre  "  is  still  more  objection- 
able, since  the  chancre  is  not  the  cause  but  the  result 
of  infection,  and  its  appearance  is  of  itself  an  indication 
that  the  mischief  has  already  been  accomplished.  It  is 
doubtless  only  in  compliance  with  former  usage  that 
our  author  occasionally  employs  this  name,  since  he 
fully  admits  the  fact  just  stated,  as  the  reader  will  per- 
ceive before  reaching  the  end  of  this  chapter. 


The  appropriate  term  to  apply  to  the  sore  we  are 
now  considering  is  either  the  chancre,  the  true  chancre, 
the  syphilitic  chancre,  or  the  initial  lesion  of  syphilis. 
Of  these,  my  own  preference  is  for  the  first-named. — 
F.  J.  B.] 

Symptoms. — An  indurated  chancre  is  not  always  the 
same ;  under  various  influences,  whether  appreciable  or 
not,  it  may  assume  very  different  forms. 

The  most  distinctive  one,  the  one  in  which  all  the 
elements  present  the  most  complete  and  characteristic 
development,  consists  of  a  superficial  ulceration  resting 
on  an  indurated  base. 

The  ulceration  has  naturally  a  regularly  rounded 
form  of  inconsiderable  but  variable  extent,  sometimes 
as  small  millet-seed,  but  susceptible  of  attaining 

the  size  of  a  franc,  or  larger.  There  is  scarcely  any 
loss  of  substance,  although  it  is  slightly  scooped  out ; 
the  edges  slope  gradually  toward  the  centre,  are  not 
undermined,  nor  do  they  noticeably  project.  The  floor 
is  gray  and  iridescent,  or  of  a  dull  red,  finely-granu- 
lated color,  generally  dry,  without  pseudo-membranous 
or  pultaceous  exudation,  and  without  appreciable  sup- 
puration. The  discharge  consists  merely  of  a  small 
quantity  of  clear,  serous  fluid,  without  detritus.  In 
short,  we  find  here  no  resemblance  to  the  ulceration  of 
the  soft  chancre. 

This  regular  form  of  the  infecting  chancre  is  only 
observed  provided  the  conformation  of  the  parts  pre- 
sents no  obstacle  to  its  normal  development ;  but,  if  it 
is  situated  on  an  irregular  surface,  on  a  projecting 
ridge,  or  in  the  depression  of  some  natural  fold  of  the 
skin  or  mucous  membrane,  it  conforms  to  the  exigen- 
cies of  the  situation.    Its  largest  diameter  is  then  found 
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in  the  direction  most  favorable  to  its  growth;  for  ex- 
ample, it  will  extend  along  the  balano-preputial  fold; 
but  during  its  increase,  and  in  its  stationary  period,  its 
form  always  shows  a  tendency  to  regularity. 

The  condition  of  the  subjacent  tissues  presents  a 
feature  of  great  importance, — specific  induration,  which 
has  been  known  since  the  origin  of  syphilis  as  a  charac- 
teristic of  the  infecting  chancre,  and  of  late  has  gained 
for  it  the  name  of  indurated  chancre. 

Its  characteristics  are  the  following :  below  the  ulcer- 
ation, and  often  extending  beyond  it,  there  exists  a 
hardness,  as  it  were  ligneous  or  cartilaginous,  generally 
regular  and  hemispherical  in  form,  and  burying  itself 
in  the  neighboring  healthy  tissues,  from  which  it  is 
separated  by  a  clearly-defined  line  of  demarcation.  It 
feels  exactly  like  a  foreign  body,  and,  with  more  or  less 
truth,  has  been  compared  with  various  objects.  Bell 
compares  the  sensation  it  imparts  to  the  fingers  to  that 
of  a  split  pea  inserted  under  the  skin  ;  and  this  is  true 
of  some  cases.  At  other  times,  when  situated  on  a 
movable  fold  of  membrane,  it  resembles  the  reversed 
tarsal  cartilage  of  the  eyelid.  (Kicord.) 

Induration  differs  wholly  from  inflammatory  engorge- 
ment, which  never  has  the  same  extreme  hardness  nor 
precise  limits.  Besides,  there  is  little  or  no  change  of 
color;  the  neighboring  tissues,  instead  of  being  injected 
or  more  vivid  than  usual,  are  pale  and  ansemic  in  con- 
sequence of  the  tension  to  which  they  are  subjected; 
and  this  deprivation  of  color  is  increased  by  pressing 
or  stretching  the  part,  and  thus  exaggerating  the 
tension. 

A  chancre  often  presents  a  noticeable  projection  above 
the  surrounding  surface,  due  to  its  elevation  by  the  in- 
duration ;  and  the  protuberance  is  often  larger  than  the 
ulceration,  which  is  overlapped  by  the  plastic  exuda- 
tion. This  appearance  is  so  peculiar  that  we  are  often 
able  to  recognize  the  nature  of  the  sore  and  the  presence 
of  induration  by  mere  inspection,  even  without  the  aid 
of  palpation. 

Such  is  the  most  perfect  type  of  an  indurated  or  in- 
fecting chancre.  The  name  of  Hunterian  chancre  has 
also  been  given  it,  from  the  distinguished  English  phy- 
sician who,  towards  the  close  of  the  last  century,  again 
insisted  upon  its  principal  characteristics. 

But  in  most  cases  we  do  not  find  all  these  character- 
istics present  at  once.    Some  one  or  other  is  wanting, 
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changed,  or  modified;  hence  there  are  various  forms 
more  or  less  removed  from  the  type,  which  require  spe- 
cial mention. 

The  induration  does  not  always  have  the  same  regu- 
larly rounded  form ;  it  may  be  of  much  smaller  dimen- 
sions, more  or  less  thin,  flattened,  and  superficial,  so  as 
to  give  to  the  fingei'S,  when  grasping  it  from  side  to 
side,  the  sensation  of  a  sheet  of  parchment.  Hence  the 
name  of  parchment-like  chancre  given  to  this  form, 
which  is  the  termination  of  a  descending  scale,  the 
other  extremity  of  which  is  the  deep  induration  of  a 
typical  chancre. 

Sometimes  the  edges  of  the  ulceration  present  a  well- 
marked  induration  of  cartilaginous  consistency,  which 
elevates  them  as  would  a  ring  the  section  of  which  was 
triangular,  while  the  centre  has  the  parchment  form  of 
induration  or  none  at  all :  this  is  the  annular  syphilis 
of  Wallace,  a  form  of  chancre  as  characteristic  as  any 
with  complete  induration. 

But  the  most  insidious  form  is  the  chancrous  erosion 
(Bassereau).  The  ulceration  is  then  so  superficial  that 
its  surface  is  on  a  level  with  the  surrounding  parts. 
It  may  be  either  round  or  irregular ;  its  dimensions  are 
variable,  and  frequently,  when  situated  on  a  mucous 
membrane,  it  can  only  be  distinguished  by  its  color  from 
the  neighboring  parts.  The  presence  of  specific  indu- 
ration would  remove  all  doubts ;  but  this  is  often  so 
slight  and  fugitive  as  to  escape  the  notice  of  the  phy- 
sician himself,  if  he  lacks  experience  or  does  not  arrive 
in  time  to  observe  it.  In  certain  cases  the  induration 
occupies  only  a  limited  portion  of  the  difi'use  erosion, 
usually  the  point  where  the  latter  commenced.  Hence 
the  great  number  of  chancres  which  pass  unnoticed  by 
the  patient,  or  the  nature  of  which  is  not  recognized. 
Such  chancres  simulate  perfectly  simple  erosions ;  and 
this  without  doubt  explains  the  error  of  those  syphil- 
ographers  who  assign  to  blennorrhagia  the  part  of  the 
primary  lesion  of  syphilis. 

At  other  times,  when  situated  on  the  external  integu- 
ment, a  chancre  assumes  various  appearances,  such  as 
that  of  an  ecthymatous  pustule  either  superficial  or 
deep,  of  a  cutaneous  tubercle,  or  of  diff'erent  eruptions. 

An  ecthymatous  chancre  appears  as  a  phlyzacious 
pustule ;  the  latter  is  soon  covered  with  a  crust  which 
is  rarely  thick,  and  beneath  which  is  found  the  ulcer- 
ation with  its  ordinary  characteristics.    The  induration 
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is  often  superficial  and  parchment-like ;  sometimes  it  is 
marked  by  an  areola  of  ordinary  inflammation  wliicli 
elevates  the  base  of  the  pustule;  if  the  crust  is  thin 
and  the  ulceration  very  slight,  it  is  difficult  to  recog- 
nize its  nature,  and  it  is  here  that  a  minute  and  careful 
study  of  the  history  of  the  case  and  of  the  affiliation  of 
the  symptoms  becomes  necessary.  We  can  thus  explain 
the  error  of  certain  physicians  of  the  present  day,  and 
especially  of  the  first  observers  of  syphilis,  Avho  defined 
syphilis  as  a  pustular  disease  usually  commencing  on 
the  organs  of  generation  and  extending  over  the  rest 
of  the  body.  This  form  arises  from  inoculation,  whether 
the  latter  is  artificial  or  accidental. 

At  other  times  the  chancre  is  broader  and  less  pro- 
tuberant, and  assumes  the  appearance  of  a  broad  papule, 
or  tubercle,  or  of  a  mucous  patch  which  has  become 
ulcerated  and  superficially  indurated.  This  is  the  form 
which  is  most  frequently  found  on  the  breast  of  nurses. 

Again,  it  may  resemble  a  tubercle  analogous  to  those 
of  sycosis.  It  is  then  protuberant,  rounded,  of  a  doughy 
rather  than  an  indurated  feel,-  losing  itself  in  the  neigh- 
boring skin,  and  surmounted  by  very  slight  erosions 
which  are  covered  by  thin  crusts,  and  the  parchment- 
like induration  of  which  is  often  imbedded  in  a  sub- 
inflammatory  effusion.  This  form  is  met  with  in  those 
portions  of  the  skin  which  contain  deep  hair  follicles, 
and  it  is,  no  doubt,  the  participation  of  these  in  the 
inflammation  that  produces  the  appearance  of  sycosis. 

In  other  cases,  still  farther  removed  from  the  typical 
form,  we  find  only  a  psydracious  or  squamous  eruption, 
due  evidently  to  the  changes  efi"ected  by  exposure  to 
the  air  in  a  very  slight  erosion  which  may  be  slightly 
or  not  at  all  indurated  (Bassereau). 

Some  chancres  do  not  present  the  same  appearance 
over  the  whole  extent  of  their  surface.  One  portion 
exposed  to  the  air  may  form  a  large  projecting  tubercle 
covered  with  crusts  and  scales;  while  the  rest,  moist- 
ened by  the  secretion  of  the  part,  presents  an  ulceration 
with  the  usual  characteristics  of  specific  induration. 

Nor  is  this  all.  In  somewhat  numerous  cases,  the  spe- 
cific characteristics  are  altogether  wanting,  and  this  in 
the  very  regions  where  we  are  accustomed  to  see  the  most 
clearly  marked  types,  which  shows  the  effect  that  may 
be  produced  both  on  the  form  and  intensity  of  the  pri- 
mary symptom  by  the  idiosyncrasy  of  the  patient  and 
the  degree  of  receptivity  which  exists  in  his  tissues  for 
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the  morbid  poison  which  engenders  a  chancre.  Besides 
the  cases  of  chancrous  erosions  already  mentioned,  we 
see  syphilitic  infection  follow  ulcerations  of  the  most 
simple  and  benign  appearance,  such  as  herpetiform  ero- 
sions, and  abrasions  or  fissures,  when  there  is  nothing 
in  the  objective  characteristics  of  the  lesion  to  indicate 
its  specific  nature.  Hence  we  might  often  be  deceived 
if  it  were  not  for  the  indolent  bubo,  which  is  seldom 
wanting,  to  rectify  our  diagnosis. 

Ulceration  and  induration  are  then  the  two  elements 
which  constitute  an  infecting  chancre.  When  no  com- 
jDlication  exists,  the  ulceration  is  always  superficial,  not 
exceeding  the  thickness  of  the  skin,  the  external  layer 
of  which  is  usually  alone  attacked.  We  can  sometimes 
see  the  orifices  of  the  sebaceous  glands,  looking  like 
whitish  dots,  and  quite  unaffected  by  the  morbid 
process. 

Sometimes  the  ulcer  becomes  excavated  and  the  loss 
seems  greater,  but  this  is  very  rarely  as  considerable 
as  it  appears,  since  it  is  chiefly  the  mass  of  induration 
that  is  destroyed.  The  projecting  edges  give  the  sore 
a  depressed  appearance,  and  when  they  in  their  turn 
subside,  we  are  surprised  to  see  the  small  extent  of  the 
real  loss  of  substance.  In  these  cases  the  chancre  re- 
mains cup-shaped,  and  the  edges  are  not  undermined. 

But,  under  influences  foreign  to  its  specific  action,  an 
infecting  chancre  may  undergo  all  the  variations  per- 
taining to  any  ulceration,  as,  for  example,  that  of  a 
simple  chancre.  The  surface  may  become  exuberant  and 
bloody,  the  edges  undermined  and  perpendicular.  In- 
flammation may  also  give  a  new  impulse  to  the  destruc- 
tive process,  both  when  it  adds  no  new  element  and  only 
increases  the  intensity  of  the  action,  and  also  when  the 
chancre  is  transformed  into  a  genuine  phagedenic  ulcer, 
either  simple,  or,  which  is  oftener  the  case,  gangrenous. 
At  other  times,  the  thin,  iridescent  secretion  which 
covers  the  floor  of  the  ulcer  is  changed  into  a  false  mem- 
brane of  greater  or  less  thickness.  In  most  cases,  and 
for  a  certain  period,  the  chancre  after  being  thus 
changed,  still  preserves  some  of  its  primary  character- 
istics ;  the  destruction  is  never  so  rapid  nor  so  deep  as 
in  other  kinds  of  ulcerations ;  and  the  floor  is  always 
dryer  and  of  a  more  sombre  red  color.  There  would 
seem  to  be  a  struggle  between  the  moderate  tendency 
of  the  specific  action  and  the  destructiveness  of  the  com- 
plication, and  usually  it  is  the  latter  that  has  to  yield. 
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Pathological  Anatomy.  —  Induration  is  made  up  ana- 
tomically of  an  infiltration  into  the  tissues  supporting 
the  ulceration,  of  a  solid,  lardaceous  matter,  which  is 
either  white,  grayish,  or  red,  more  or  less  translucent, 
and  of  a  consistency  which  varies  at  different  stages, 
from  scirrhous  hardness  to  the  elastic  softness  of  india- 
rubber.    It  is  quite  homogeneous  in  its  appearance. 

According  to  M.  Ricord,  it  at  first  occupies  the  lym- 
phatic vessels,  from  the  inflammation  of  which  it  is 
derived,  and  then  invades  successively  the  surrounding 
tissues  ;  it  would  thus  seem  to  be  due  to  capillary  lym- 
phangitis extending  beyond  the  limits  of  the  vessels  :  — 
a  very  acceptable  opinion,  which  is  supported  by  the 
frequency  of  the  engorgement  of  the  large  lymphatic 
emergent  trunks  and  of  the  ganglia  in  which  they  ter- 
minate ;  but  it  lacks  the  confirmation  of  direct  exami- 
nation and  of  physical  verification,  and  we  can  only 
receive  it  as  a  very  plausible  hypothesis. 

But  it  is  difficult  to  admit  as  absolutely  true,  that 
an  intimate  connection  exists  between  the  intensity  and 
distinctness  of  the  induration  and  the  richness  of  the 
lymphatic  net-work  of  the  region  in  which  it  is  situated. 
It  is  true  that  in  parts  most  favored  in  this  respect,  we 
usually  find  the  most  clearly  marked  typical  forms,  but 
it  is  not  always  so ;  on  the  prepuce  and  glans  we  often 


meet  with  chancres  either  doubtfully  or  not  at  all  indu- 
rated. Certain  regions  also,  where  indui'ation  is  most 
fugitive  and  most  inconstant,  yield  perhaps  to  none  in 
vascularity.  Such  is  the  outlet  of  the  genital  organs  in 
women  and  the  anus  in  both  sexes. 

Microscopical  examination  of  the  induration  shows : 

1st.  Vestiges  of  the  substance  of  the  infiltrated  tis- 
sues, fibres  of  cellular  tissue,  and  elastic  cutaneous  fibres. 

2d.  Fibro-plastic  nuclei  forming  a  considerable  part 
of  the  mass,  and  mingled  with  at  least  an  equal  number 
of  cytoblasts  and  a  variable  quantity  of  fusiform  fibro- 
plastic bodies. 

3d.  An  amorphous  matter  interposed  in  variable 
quantity,  according  to  the  age  and  appearance  of  the 
induration.    (Ch.  Eobin.) 

I  need  not  now  discuss  the  morphological  nature  of 
these  elements  which  belong  equally  to  all  the  efi"usions 
which  are  commonly  called  simple,  subacute,  or  plastic. 
The  genesis,  development,  destruction,  and  re-absorption 
of  these  elements  belong  to  general  pathological  ana- 
tomy ;  their  evolution  obeys  the  same  laws,  and  their 
study  is  entirely  foreign  to  our  subject. 

Chancrous  induration,  therefore,  comports  itself  in 
the  same  way  as  common  plastic  induration,  and  we 
may  undoubtedly  look  for  the  principal  cause  of  its 


DESCRIPTION 

Fig.  1. — .Phagedenic  Simple  Chancre  of  the  Penis.  A, 
ulceration  in  the  stationary  period.  It  has  destroyed  the 
frsenum  and  a  portion  of  the  prepuce.  A',  ulcer  under- 
going cicatrization.  B,  a  portion  of  sound  tissue  in  the 
midst  of  the  chancre. 

YlG.  2.  —  Phagedenic  Simple  Chancre  of  the  Penis.  —  A, 
the  corpora  cavernosa  exposed  by  the  ulceration.  A',  ulcer- 
ation in  the  stationary  period.  B,  a  sound,  showing  the 
course  of  a  urinary  fistula. 

Fig.  3.  —  Indurated  chancre  of  the  internal  surface  of 
the  prepuce,  slightly  prominent,  and  its  edges,  A,  gradually 
continuous  with  the  integument.  The  centre,  B,  is  slightly 
hollowed  from  molecular  gangrene. 

Fig.  4. — A,  lenticular  indurated  chancre  of  the  external 
surface  of  the  prepuce. 


OF  PLATE  XI. 

YiG.  5. — Indurated  chancre  of  the  meatus  and  fossa 
navicularis. 

Fig.  6.  —  A,  indurated  chancre  of  the  meatus  extending 
into  the  urethra. 

Fig.  7.  —  A,  C,  chancre  with  the  parchment  form  of  indu- 
ration, and  partially  covered  with  yellowish  pus.  The 
frffinum,  B,  is  destroyed. 

Fig,  8.  —  A,  cicatrix  of  a  chancre  of  the  prepuce  with 
persistent  induration.  B,  cicatrix  of  the  prepuce,  partially 
destroyed  by  the  ulceration. 

Fig.  9.  —  Multiple  Indurated  Chancres.  A,  a  group  of 
six  superficial  chancres.  B,  a  superficial  chancre  with 
parchment-like  induration,  attacked  by  molecular  gangrene 
0,  D,  chancres  covered  with  thin  scabs. 
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variations  in  the  condition  of  tlie  sanguineous  circulation. 
It  will  be  clearly  marked  in  sucli  parts  as  are  rich, 
enough  in  vessels  to  discharge  a  copious  blastema,  and 
will  persist  there  just  in  proportion  to  the  copiousness 
of  this  exudation.    But  if  the  circulation  of  the  part  is 
very  decidedly  active,  the  exudation  will  also  disappear 
with  great  rapidity,  and  in  many  cases  it  hardly  lasts 
long  enough  to  be  detected,  being  absorbed  almost  as 
fast  as  it  is  produced.    For  much  stronger  reasons  will 
this  be  the  case,  when  the  normal  activity  of  the  circu- 
lation is  still  further  increased  by  any  pathological  irri- 
tation, such  as  so  frequently  exists  at  the  vulva,  vagina, 
and  anus,  and  in  the  balano-preputial  fold  of  men 
affected  with  phimosis.    We  shall  see,  moreover,  that 
the  increased  activity  imparted  to  a  hard  chancre  by 
the  superadded  inoculation  of  a  soft  chancre,  will  cause 
a  decided  mass  of  induration  to  disappear  rapidly  and 
completely. 

Upon  the  skin,  on  the  contrary,  at  a  distance  from 
mucous  orifices,  induration  is  ill  defined  and  diffuse, 
and  persists  for  a  long  time  under  the  same  form,  as  if 
power  were  wanting  both  for  its  full  development  and 
for  its  subsequent  absorption. 

The  greater  or  less  density  of  structure  of  the  tissues 
involved,  and  their  richness  in  glands  and  hair  follicles 
is  the  cause  of  certain  variations  in  the  form  of  the 
induration.  Its  regular  extension  takes  place  more 
readily  in  a  tissue  which  is  both  loose  and  laminated ; 
while,  on  the  contrary,  in  one  dense  and  compact,  the 
infiltration  of  this  new  material  must  be  less  evident 
and  its  limits  less  defined. 

Other  causes,  and  perhaps  not  the  least  important, 
are  to  be  found  in  individual  predispositions,  —  causes 
which  it  is  impossible  to  analyze  or  appreciate,  but 
which  must  be  admitted  in  order  to  explain  the  great 
variations  which  exist  even  in  tissues  identically  the 
same  and  in  the  same  region,  and  under  perfectly 
similar  conditions  of  contagion. 

The  plastic  efi"usion  is  in  itself  one  of  the  most  com- 
mon morbid  phenomena.  It  undoubtedly  owes  to  the 
specific  nature  of  its  cause  peculiarities  in  its  progress, 
and  consequently  its  objective  symptoms,  and  its  charac- 
teristic signification.  But  is  it  so  intimately  connected 
with  the  presence  of  a  diathesis  that  it  cannot  exist 
without  it? 

It  is  at  present  generally  admitted,  and  as  I  think 


beyond  dispute,  that  specific  induration  is  not  an  attri- 
bute of  the  infecting  sore,  but  rather  the  first  result  of 
infection  already  accomplished, — the  first  constitutional 
symptom  of  syphilis.  "We  shall  find  abundant  proof 
by  and  by,  that  in  the  series  of  symptoms,  so  compart.- 
tively  regular,  of  syphilis,  there  is  not  one  which  may 
not  be  found  wanting.  The  same  is  true  of  all  general 
diseases ;  local  manifestations,  the  essential  cause  of 
which  lies  in  a  modified  state  of  the  entire  system,  are 
subject  both  in  their  appearance  and  evolution  to  a 
multitude  of  influences  either  in  the  patient  himself  or 
external  to  him,  as,  for  instance,  his  surroundings,  his 
habits,  predisposition,  temperament,  and  constitution. 
These  are  more  or  less  difficult  of  appreciation  and  often 
elude  us  entirely.  Although  we  can  offer  no  explana- 
tion of  this  fact,  it  is  none  the  less  established  that  it 
exists  in  the  case  of  chancrous  induration.  Induration 
appears  to  be  constant  under  certain  conditions  of  situ- 
ation, sex,  etc.,  but  it  may  vary  in  form  and  intensity 
and  even  be  absent;  and  almost  always  the  cause  and 
explanation  escape  the  observer.  We  shall  also  see  that 
the  gravity  of  syphilis  bears  no  direct  ratio  to  the  inten- 
sity of  the  induration.  Induration  is  very  important, 
but  only  because  it  proves  the  syphilitic  nature  of  the 
ulceration,  and  hence  its  infecting  power ;  yet,  in  some 
cases,  an  indurated  chancre  is  not  followed  by  consti- 
tutional symptoms.  It  is  indeed  very  rare  for  a  person 
hitherto  free  from  syphilis  to  escape  the  ordinary  con- 
sequences of  infection  under  these  circumstances ;  some 
eases,  however,  attest  its  possibility. 

[Some  details  of  these  cases  of  "  indurated  "  (syph- 
ilitic?) chancres,  not  followed  by  "constitutional" 
symptoms,  would  have  been  desirable  l—F.  J.  B.] 

The  infecting  chancre  is  remarkable  for  the  mildness 
of  the  attending  symptoms,  both  general  and  local,  that 
it  excites. 

There  is  little  or  no  pain,  provided  there  are  no  com- 
plications, and  the  sore  may  exist  for  a  long  time  with- 
out the  patient  perceiving  it.  It  may  however  interfere 
with  the  motion  and  the  functions  of  the  part  on  which 
it  is  situated,  especially  if  the  induration  be  consid- 
erable. Coitus  in  both  sexes,  micturition  and  defeca- 
tion may  become  painful.  The  same  is  true  of  any 
thing  which  occasions  friction  or  pressure ;  but  there 
is  no  spontaneous  pain,  and  this  obscures  to  a  remark- 
able degree  the  commencement  and  early  stage  of  the 
affection. 
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In  the  absence  of  complications,  there  is  no  febrile 
reaction,  and  the  general  symptoms  which  supervene  at 
a  later  period  should  be  placed  to  the  account,  not  of 
the  primary  ulceration,  but  to  that  of  the  poisoning  of 
the  system.  The  presence  of  complications  entirely 
changes  the  course  of  events :  inflammation,  whether 
simple,  phagedenic,  or  gangrenous,  excites  various  reac- 
tionary phenomena,  which  are  in  proportion  to  the 
nature  and  intensity  of  the  complication.  But  these 
symptoms  are  usually  slight,  and  we  may  affirm,  as  a 
general  rule,  that  its  mildness  is  a  characteristic  of 
an  indurated  chancre. 

In  consequence  of  their  more  frequent  exposure  to 
contagion,  the  genital  organs  in  both  sexes  are  the 
favorite  seat  of  chancre,  but  all  parts  of  the  body  are 
accessible  to  it ;  and  wherever  virulent  pus  is  implanted 
under  favorable  conditions,  it  will  produce  a  chancre. 
No  region  enjoys  any  such  singular  immunity  as  the 
face  does  against  simple  chancres. 

The  circumstances  under  which  a  chancre  is  developed 
on  the  genital  organs  of  a  woman  often  cause  it  to  pass 
unnoticed ;  it  is  besides  absolutely  more  rare  on  the 
genitals  in  women  than  in  men,  so  that  it  is  difficult  to 
include  the  comparative  frequency  of  chancre  in  dif- 
ferent parts  of  the  body  in  both  sexes  in  the  same  table. 

From  careful  statistics,  we  find  that  in  man  the  fre- 
quency of  chancre  in  each  region  is  in  proportion  to  its 
participation  in  the  act  of  coitus  and  in  various  lasciv- 
ious practices.  Thus  the  lips  are  the  next  in  order  of 
frequency  to  the  organs  of  generation ;  then  comes  the 
anus,  and  lastly  other  regions  which  are  rarely  exposed 
by  contact  to  infection.  I  would  merely  notice,  in  pass- 
ing, the  rarity  of  a  simple  chancre  on  the  integument 
of  the  penis,  where  we  find  a  decided  proportion  of 
infecting  chancres.  This  appears  to  me  to  be  explained 
by  the  fact,  that  in  coitus  the  body  of  the  penis  is  in 
direct  and  prolonged  contact  with  the  labia  majora 
which  are  the  favorite  seat  of  mucous  patches ;  hence 
infection  is  more  likely  to  take  place  on  this  portion  of 
the  penis  than  on  the  glans,  which  may  be  immersed  in 
a  sound  vagina  even  when  the  vulva  bears  contagious 
symptoms. 

The  appearance  of  chancres  on  other  parts  of  the 
body  is  subject  to  the  same  laws;  but  there  exists  in 
women  another  class  of  causes  which  furnishes  here,  as 
well  as  in  infants,  another  mode  of  contamination.  The 


mouth  of  a  new-born  child  and  the  breast  of  the  nurse 
are  in  such  intimate  relation  as  to  occasion  numerous 
instances  of  contagion,  the  frequency  of  which,  in  com- 
parison with  those  of  ordinary  contagion,  has  not  yet 
been  investigated.  While  an  idle  question  for  clinical 
purposes,  this  is  not  without  importance  in  a  hygienic 
point  of  view. 

It  is  at  the  mucous  orifices,  where  the  integument 
partakes  of  the  character  both  of  skin  and  of  mucous 
membrane,  that  an  infecting  chancre  most  readily  as- 
sumes its  perfect  form.  On  the  internal  surface  of  the 
prepuce  and  on  the  lips  of  the  vulva  and  the  mouth,  we 
find  induration  clearly  marked  and  the  ulceration 
typical.  But  it  is  not  invariably  so  even  at  these 
points.  On  the  glans,  induration  may  assume  any  of 
its  forms.  Less  clearly  defined  and  less  easily  recog- 
nized in  ordinary  cases,  it  sometimes  acquires  a  con- 
siderable volume  and  involves  the  whole  organ ;  such  is 
the  case  cited  by  M.  Eicord  of  a  chancre  with  extensive 
and  diffuse  induration  which  was  mistaken  for  cancer. 
Amputation  was  about  to  be  practised,  when  a  more 
exact  diagnosis  arrested  the  use  of  the  knife  of  the  ope- 
rator, and  the  case  was  cured  by  specific  treatment. 

But  the  induration  may  also  be  slight,  parchment-lil^e, 
and  even  inappreciable.  The  ulceration,  which  is  often 
veiy  superficial  and  diffuse,  may  show  all  the  charac- 
teristics of  a  simple  erosion,  and  has  been  called  chari- 
er ous  balanitis.  On  the  sheath  of  the  penis,  and  some- 
times on  the  external  face  of  the  labia  majora,  we  find 
induration  of  the  annular  form. 

The  ecthymatous  and  furuncular  forms  belong  to  the 
true  skin  properly  so  called ;  there,  the  slight  amount 
of  natural  secretion,  under  the  influence  of  contact  with 
the  air,  dries  and  forms  scabs  or  adherent  scales,  which, 
as  I  have  said  before,  change  the  external  appearance 
of  the  lesion.  The  scab  thus  formed  differs  perceptibly 
in  its  thinness  and  adhesion  to  the  surface  from  the 
thick  crust  of  a  soft  chancre  upon  the  skin,  elevated 
by  the  pus  beneath  it. 

On  the  mucous  membranes,  the  characteristics  of  a 
chancre  are  generally  poorly  marked  ;  the  ulceration  is 
very  superficial,  and  must  be  recognized  rather  by  its 
color  than  by  any  depression  of  its  surface. 

As  chancres  of  the  mucous  membranes  in  women  are 
usually  found  at  the  entrance  of  the  vagina,  and  as  we 
are  frequently  called  in  too  late  to  find  any  induration, 
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tlie  latter  has  consequently  been  considered  as  often 
wanting.  Such  is  not  the  opinion  of  M.  Ricord.  He 
says  that  we  ought  to  find  induration  whenever  we  ex- 
amine with  the  requisite  care  and  skill,  and  at  the  proper 
time;  and  he  wholly  denies  any  immunity  of  seat  or 
sex.  He  has,  indeed,  found  well-marked  induration  on 
the  vulva,  in  the  vagina,  and  even  in  the  interior  of  the 
rectum.  The  cases  which  our  eminent  colleague  adduces 
are  certainly  incontestable ;  but  in  a  clinical  point  of 
view,  his  doctrine  loses  much  of  its  value.  However  we 
may  account  for  it,  induration  may  be  wanting;  the 
chancre  may  present  itself  under  the  form  of  a  soft 
ulcer,  apparently  destitute  of  any  specific  character, 
and  it  is  only  by  the  aid  of  symptoms  external  to  it  that 
its  nature  can  be  recognized.  Such  is  the  rapidity  of  its 
evolution  and  the  difficulty  of  the  exploration,  that  we 
obtain  little  or  no  result  from  the  most  minute  exami- 
nation. I  have  expressed  my  opinion  upon  the  theo- 
retical aspect  of  this  question,  and  reserve  its  practical 
deductions. 

The  virus  may  penetrate,  either  normally  or  in  some 
extraordinary  manner,  within  any  of  the  natural  cavities 
of  the  body,  and  there  producd  infection.  A  more 
thorough  examination  of  patients  and  the  use  of  the 
speculum  have  thrown  valuable  light  upon  this  point 
of  syphilography. 

Chancres  of  the  tongue  and  of  the  tonsils  are  some- 
what similar  to  those  of  the  glans ;  when  situated  in 
fissures,  they  present  a  grayish  surface  on  an  indurated 
and  often  ill-defined  base. 

An  indurated  chancre  of  the  vagina  is  rare ;  one  of 
the  uterine  neck  much  less  so.  The  latter  is  often  over- 
looked, both  because  its  characteristics  are  not  very 
clearly  defined,  and  because  the  appearance  of  the  ulcer, 
which  is  sometimes  superficial,  resembling  certain 
parchment-like  chancres  of  the  glans  penis,  leads  it  to 
be  confounded  with  granular  ulcerations  of  a  simple 
nature.  Another  reason  is,  that  as  the  cervix  can  only 
be  reached  by  the  extremity  of  the  finger,  it  is  impos- 
sible to  grasp  and  compress  the  sore,  unless  under  such 
peculiar  circumstances  as  existed  in  the  case  observed 
by  M.  Ricord  of  a  prolapsed  uterus,  on  the  neck  of 
which  was  seated  a  clearly  marked  indurated  chancre, 
which  could  be  recognized  by  direct  palpation. 

The  seat  of  the  chancre  may  be  such  that  it  is  im- 
possible to  expose  it. 
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In  the  case  of  congenital  or  accidental  phimosis,  we 
cannot  see  an  ulceration  on  the  internal  surface  of  the 
prepuce  or  on  the  glans.  In  such  a  case,  palpation  often 
enables  us  to  recognize  the  induration  through  the 
tissues  which  cover  it. 

But  the  most  important  of  all  the  chancres  of  this 
kind  is  unquestionably  that  which  occupies  the  interior 
of  the  urethra,  a  chancre  which  was  noticed  by  Astruc, 
and  afterwards  demonstrated  on  post-mortem  examina- 
tion by  M.  Ricord.  I  spoke  of  this  subject  at  length  in 
connection  with  blennorrhagia,  and  showed  that  by  care- 
ful investigation  the  diagnosis  may  usually  be  made  out. 

A  urethral  chancre  is  generally  situated  toward  the 
anterior  part  of  the  canal,  in  the  fossa  navicularis ;  but 
it  may  also  occupy  the  membranous  and  prostatic  re- 
gions, when  it  well  deserves  the  name  of  viasked  chan- 
cre, which  has  been  given  it.  When  situated  at  the 
meatus,  mere  separation  of  the  lips  will  expose  it  either 
in  whole  or  in  part;  if  further  within  the  canal,  it  will 
present  only  indirect  signs  of  its  presence. 

The  patient  complains  of  pain,  which  is  always  re- 
ferred to  the  same  limited  portion  of  the  canal;  this  is 
exasperated  by  pressure,  by  the  passage  of  urine,  the 
introduction  of  a  catheter,  and  even  by  the  distention 
of  an  erection.  At  the  painful  point  there  exists  a 
kernel  of  induration,  sometimes  forming  a  perceptible 
swelling,  more  or  less  inflammatory  in  its  appearance. 
The  induration  is  very  variable  in  its  intensity;  it  is 
almost  always  limited  to  a  portion  of  the  circumference 
of  the  canal,  and  does  not  form  a  complete  ring  as  in 
parenchymatous  urethritis.  The  best  way  to  examine 
it  is  to  compress  the  penis  from  before  backwards,  and 
not  from  side  to  side. 

A  urethral  chancre  is  attended  with  a  discharge  re- 
sembling gonorrhcea.  This  is  not  very  copious ;  is  sero- 
purulent ;  of  little  consistency ;  often  of  a  rusty  color, 
and  mingled  with  streaks  of  blood.  We  sometimes  find 
in  it  organic  detritus;  but  this  phenomenon  belongs 
rather  to  the  simple  form  of  chancre,  and  not  to  the 
infecting  chancre,  except  in  cases  of  diphtheritic  or 
gangrenous  complication.  It  may  be  seen  at  once  how 
different  these  characteristics  are  from  an  ordinary 
blennorrhagic  discharge.  The  presence  of  blood  in  the 
form  of  striaj  is  very  important,  as  it  is  hardly  ever 
found  in  simple  blennorrhagia  without  inflammatory 
complications.     But  if  a  true  urethritis  exists  at  the 
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same  time  with  a  masked  cliancre,  the  characteristics 
of  the  discharge  are  changed,  and  the  secretion  of  the 
specific  ulceration  is,  as  it  were,  drowned  in  the  thicker 
and  more  abundant  catarrhal  exudation. 

Commencement;  Progress;  Termination. — In  con- 
sequence of  its  indolence,  the  early  commencement  of  a 
chancre  is  extremely  insidious,  and  often  passes  un- 
noticed. 

The  first  question  that  presents  itself  relates  to  a 
period  of  incubation.  Does  such  really  exist?  How 
long  after  contamination  does  the  morbid  process  begin? 

This  problem  has  excited  much  controversy,  and  its 
solution  is  attended  with  no  little  difficulty.  In  most 
instances,  the  physician  is  not  consulted  until  some  time 
after  the  commencement  of  the  sore,  the  exact  dura- 
tion of  which  is  often  unknown  to  patients  themselves. 

Their  testimony  would  often  show  a  prolonged  incu- 
bation of  weeks  or  months.  But  we  know  how  sus- 
picious such  testimony  is ;  ignorance  and  the  want  of 
cleanliness  so  common  in  all  classes  of  society  lead  to 
mistake  on  the  part  of  the  patient  himself,  who  often 
adds  to  the  obscurity  by  a  want  of  frankness.  Perhaps 
he  wishes  to  conceal  the  source  of  the  disease  or  the 
time  of  contagion,  and  so  attributes  to  one  act  of  coitus 
what  is  really  due  to  another,  which  he  thinks  is  above 
suspicion.  Yet  we  must  not  be  too  sceptical.  There 
are  truthful,  careful,  and  intelligent  patients,  who  can 
point  out  with  certainty  the  source  and  date  of  their 
infection. 

Most  authors  admit  incubation  as  always  existing, 
but  within  extremely  variable  limits. 


The  primary  symptom,  says  Hunter,  may  supervene 
within  twenty-four  hours,  but  it  may  also  appear  weeks 
and  even  months  after  infection. 

This  opinion  was  generally  received  until  M.  Eicord 
utterly  denied  the  incubation  of  a  chancre,  explaining 
the  belief  in  it  by  the  indolence  of  the  ulceration  and 
the  carelessness  of  patients,  and  calling  the  interval 
elapsing  between  infection  and  the  appearance  of  the 
sore,  "the  period  of  oversight." 

This  opinion  of  M.  Eicord  was  based  on  innumerable 
inoculations  performed  on  the  patient  himself,  and  be- 
fore any  distinction  was  drawn  between  the  two  varie- 
ties of  chancre ;  but  since  then,  further  light  has  been 
thrown  upon  this  controverted  point. 

The  inoculation  of  secondary  symptoms,  whether 
voluntary  or  accidental,  has  in  many  instances  shown 
that  incubation  may  assume  a  length  hardly  before  sus- 
pected, and  much  exceeding  the  few  days  which  were 
thought  requisite  by  clinical  observers.  In  all  the  cases 
referred  to  the  incubation  has  lasted  several  weeks,  and 
this  fact  was  adduced  by  M.  Eicord  as  one  of  his  argu- 
ments against  admitting  secondary  contagion ;  since  he 
had  never  seen,  and  we  now  understand  why,  any  such 
interval  between  artificial  inoculation  and  the  appear- 
ance of  a  chancre. 

The  indurated  chancre  itself  has  also  been  inoculated 
upon  persons  free  from  previous  infection.  These  cases 
have  not  all  been  published,  but  a  certain  number  of 
them  are  known ;  and  while  entertaining  a  great  repug- 
nance to  this  method  of  investigation,  I  cannot  refuse 
to  take  advantage  of  the  information  thus  furnished. 

M.  EoUet  found,  as  a  result  of  fifteen  successful  in- 
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Fig.  1. — A,  chancre  of  the  balano- preputial  fold,  with 
typical  induration  at  the  edges ;  its  surface  darkened  in  the 
centre,  from  molecular  gangrene. 

B,  chancre  with  parchment-like  induration,  and  molecular 
gangrene  at  the  centre. 

Fig.  2. — Two  large  chancres  of  the  scrotum  with  parch- 
ment-like induration,  in  the  stationary  period. 

Fig.  3. — Infecting  chancre  of  the  prepuce;  with  gan- 
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grene  and  oedema  of  the  tissues,  masking  the  indura- 
tion. 

Fig.  4.  —  Phagedenic  chancre  of  the  sheath  of  the  penis, 
with  parchment-like  induration,  in  the  reparative  stage. 

Fig.  5.  —  A,  cicatrix  of  an  indurated  chancre  of  the 
sheath  of  the  penis. 

B,  large  indurated  chancre  of  the  hypogastrium,  pro- 
duced by  inoculation  of  the  secretion  of  the  former. 
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oculations,  three  of  which  were  of  primary  sores,  an 
average  length  of  incubation  of  twenty-five  days,  and  a 
minimum  of  nine.  According  to  him,  incubation  is  one 
of  the  characteristics  of  a  syphilitic  chancre.  MM. 
Gibert  and  Rinecker  have  reported  others.  MM.  Pon- 
cet,  A.  Fournier,  and  Diday  have  also  furnished  statis- 
tics with  regard  to  the  inoculation  of  indurated  chan- 
cres. The  general  average  of  all  these  cases  is  ten 
days,  varying,  however,  according  to  the  estimate  of 
different  authors,  from  five  (Fournier)  to  fourteen 
(Diday). 

Others  have  cited  cases  in  opposition  to  this  view. 
M.  Melchior  Robert  admits  incubation  as  possible  for  a 
chancre  derived  from  a  secondary  symptom ;  but  he 
asserts  that  he  has  never  seen  it  in  the  case  of  inocula- 
tion from  a  chancre,  whether  performed  on  the  patient 
himself  or  on  a  non-syphilitic  person.  As  this  distin- 
guished experimenter  himself  remarks,  it  is  impossible 
to  reconcile  the  facts  observed  by  him  with  those  cited 
above,  and  which  seem  to  me  to  establish  beyond  ques- 
tion the  reality  of  a  period  of  incubation  and  its  approxi- 
mate limits.  Incubation  exists  in  the  great  majority 
of  cases,  but  its  duration  may  vary  according  to  the 
circumstances  under  which  contagion  takes  place,  being 
longer  when  the  pus  is  derived  from  a  secondary  symp- 
tom, and  longer  also  in  experimental  inoculations  than 
in  the  physiological  contagion  of  copulation. 

It  is  not  surprising  that  the  same  rule  does  not  pre- 
vail in  all  these  cases.  Those  of  us  who  see  no  essential 
difference  in  the  nature  of  the  two  forms  of  chancre 
need  not  be  astonished  at  the  gradual  transition  which 
links  together  in  an  uninterrupted  chain  these  two 
morbid  species.  According  to  the  origin  of  the  virus 
or  the  predisposition  of  the  patient,  whether  local  or 
general,  a  chancre  remains  soft  and  simple,  or  becomes 
indurated  and  infects  the  system;  it  may  also  appear 
immediately  upon  contamination,  or  only  after  a  variable 
period. 

The  difference  of  intensity  in  poisons  according  to 
their  origin,  has  always  been  noticed,  and  there  is  some 
truth  in  the  idea,  though  it  has  been  vigorously  at- 
tacked in  our  day.  In  fact,  we  find  certain  symptoms 
always  inoculable,  others  only  under  certain  circum- 
stances, which  it  is  impossible  to  foresee.  We  know  the 
variable  results  of  inoculation  of  secondary  symptoms ; 
an  indurated  chancre  itself  cannot  always  be  inoculated 
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on  persons  previously  free  from  infection.  There  are 
cases  of  immunity  which  we  cannot  explain.  The  weak- 
ness of  the  virus  is  also  shown  by  the  slowness  of  its 
effects  and  the  slight  intensity  of  the  morbid  process. 
The  contagious  power  of  various  lesions  seems  to  dimin- 
ish with  their  age,  the  resistance  of  the  system  is  the 
more  difficult  to  conquer  and  requires  a  longer  time. 

In  contagion  during  coitus,  the  circumstances  are  not 
the  same  as  in  the  simple  insertion  of  the  virus  beneath 
the  epidermis.  Although  erethism,  either  local  or  gen- 
eral, is  not  essential  for  absorption,  it  is  none  the  less 
true  that  it  singularly  favors  it.  The  tissues  are  then 
actively  congested,  their  circulation  is  stronger,  all  the 
organic  functions  are  excited  and  even  exaggerated,  as 
shown  by  the  abundant  secretion  which  takes  place. 

In  artificial  inoculation,  there  is  nothing  of  the  kind. 
The  poison  is  deposited  without  local  erethism  by  sim- 
ple puncture  of  the  skin,  modified  by  no  preliminary 
excitement,  and  its  vital  activity  in  no  way  increased. 
This  may  account  to  a  certain  extent  for  the  difference 
in  the  rapidity  of  the  morbid  process.  In  certain  cases, 
there  appears  to  be  almost  no  incubation,  and  in  un- 
questionable instances  a  hard  chancre  has  appeared 
almost  immediately  after  contagion.  Is  it  not  one  of 
of  the  most  general  laws  of  pathology  that  parts  sub- 
jected to  either  normal  or  pathological  excitement  feel 
more  quickly  and  more  strongly  the  action  of  internal 
or  external  influences  ? 

From  this  investigation,  it  results  that  the  incubation 
of  the  hard  chancre  is  an  established  fact.  Its  duration 
varies  from  several  days  to  a  week  in  cases  of  physio- 
logical contagion,  when  the  virus  is  derived  from  another 
indurated  chancre.  Under  other  circumstances,  that  is 
to  say,  in  secondary  contagion,  it  is  prolonged  for 
several  weeks. 

[A  full  consideration  of  the  incubation  of  the  initial 
lesion  of  syphilis  would  here  be  incompatible  with  the 
purpose  and  scope  of  the  annotations  undertaken  by 
the  editor. 

M.  Cullerier  recognizes  the  incubation  of  a  true  chan- 
cre as  "  an  established  fact,"  but  its  limits  are  repre- 
sented as  so  indefinite,  as  to  deprive  it  of  nearly  all  the 
practical  value  to  which  it  is  entitled.  Clearly,  occa- 
sional exceptions,  even  if  well  established,  should  not 
be  allowed  to  detract  from  the  importance  of  a  patho- 
logical law,  known  to  be  generally  true. 
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A  period  of  incubation  pertaining  to  the  syphilitic 
chancre  is  demonstrated  beyond  question  by  the  experi- 
mentum  cruets  of  inoculation  of  the  syphilitic  virus 
upon  persons  hitherto  free  from  syphilitic  taint, — a 
test,  which,  as  in  the  case  of  the  simple  chancre,  is  free 
from  numerous  and  obvious  sources  of  error.  In  a 
series  of  twenty-six  such  cases  of  experimental  inocu- 
lation collected  by  Rollet  in  1865,  and  comprising  all 
that  were  known  up  to  that  time,  there  was  not  one  in 
which  a  marked  interval  did  not  exist  between  the 
insertion  of  the  virus  and  the  appearance  of  the  subse- 
quent sore.  The  maximum  period  of  incubation  was 
forty-two  days ;  the  minimum  ten  days ;  and  the  ave- 
rage between  twenty-five  and  twenty-six  days. 

A  period  of  incubation  pertaining  to  the  syphilitic 
chancre  is  also  shown  by  clinical  observation.    In  the 

MAJORITY  OF  CASES  OF  VENEREAL  ULCERS  FOLLOWED 
BY  THE  GENERAL  SYMPTOMS  OF  SYPHILIS,  AND  IN  WHICH 
A  RELIABLE  HISTORY  OF  THE  DISEASE  CAN  BE  OBTAINED, 
AN  INTERVAL  OP  AT  LEAST  TEN  DAYS  WILL  BE  FOUND  TO 
HAVE  EXISTED  BETWEEN  INFECTION  AND  THE  APPEAR- 
ANCE OF  THE  SORE.  "  The  syphilitic  chancre  has  a  con- 
stant period  of  incubation ;  at  least,  more  than  several 
days  ;  usually,  of  three  or  four  weeks ;  often,  of  30,  35, 
or  40  days;  and  sometimes  even  longer"  (Fournier). 
Instances  of  incubation  of  from  two  to  five  weeks  have 
been  so  common  in  my  own  practice  that  I  regard  them  as 
normal  and  have  ceased  to  enumerate  them.  The  longest 
period  that  I  have  observed  has  been  fifty  days.  Four- 
nier mentions  one  of  seventy.  The  limits  of  incuba- 
tion, as  assigned  by  M.  OuUerier,  "  from  several  days  to 
a  week  in  cases  of  physiological  contagion,  when  the 
virus  is  derived  from  another  indurated  chancre,"  are 
most  certainly  too  narrow. 

Still,  in  clinical  observation,  as  freely  confessed,  the 
results  will  not  always  be  confined  to  the  limits  deduced 
from  artificial  inoculation.  In  respect  to  this  discre- 
pancy, I  prefer  to  leave  the  valuation  of  any  influence 
of  "  erethism,  either  local  or  general,"  upon  the  process 
of  absorption,  to  the  good  sense  of  the  reader.  There 
are  other  influences,  less  hypothetical  and  better  appre- 
ciable :  — 

1st.  We  have  the  wilful  misrepresentation  of  patients, 
so  well  known. 

2d,  We  have  sources  of  error,  in  which  the  physician 
as  well  as  patient,  may  participate. 


ct.  —  It  is  not  always  from  the  last  act  of  intercourse, 
nor  from  the  source  most  suspected,  that  contagion  has 
been  derived.  I  have  repeatedly  been  consulted  by 
patients  for  syphilitic  chancres,  which  made  their  ap- 
pearance within  a  few  days  after  illicit  intercourse :  — 
examination  of  the  woman  proved  that  she  was  free 
from  disease,  and  further  inquiry  showed  that  there 
had  been  other  exposure  within  the  possible  limits  of 
incubation. 

When  a  man  has  for  some  time  had  habitual  relations 
with  a  woman  known  to  be  aff'ected  with  syphilis,  it  is 
of  course  impossible  to  fix  the  exact  moment  of  con- 
tagion ;  and  no  case  is  of  value  either  for  or  against  a 
period  of  incubation,  unless  there  has  been  but  a  single 
act  of  coitus  following  several  months  of  continence. 

b. — The  period  of  incubation  may  be  apparently  pro- 
longed by  the  patient's  overlooking  the  earliest  mani- 
festation of  the  lesion ;  or  by  the  fact  that  the  virus 
was  deposited  upon  the  sound  integument  and  that 
some  time  elapsed  before  it  gained  entrance  beneath  the 
epidermis  and  was  able  to  germinate.  (See  Eicord's 
remarks  on  this  point,  quoted  in  previous  chapter.)  It 
is  highly  probable  that  the  reported  instances  of  extreme 
incubation,  from  fifty  to  seventy  days,  have  been  due  to 
this  cause. 

The  period  of  incubation  may  be  apparently  short- 
ened by  the  deposit  of  the  virus  in  an  abrasion  or  other 
solution  of  continuity,  which  remains  open  until  the 
normal  development  of  the  syphilitic  chancre,  which  is 
hence  credited  with  undue  rapidity  of  evolution. 

Or,  this  period  may  apparently  be  shortened  in  the 
class  of  cases,  —  denied  by  our  author,  but  none  the  less 
existing,  as  proved  by  clinical  observation  in  addition 
to  experimental  inoculation,  —  of  simultaneous  imj^lan- 
tation  of  the  chancroidal  and  syphilitic  virus  at  the 
same  point,  and  in  which  the  virus  of  the  chancroid 
develops  itself  within  a  few  hours  after  exposure,  while 
that  of  syphilis  awaits  its  proper  period  of  growth,  and 
shoots  up  when  it  is  least  suspected.  This  source  of 
error  has  certainly  not  been  eliminated  by  M.  Cullerier 
in  the  cases  he  refers  to  of  syphilitic  chancres  occurring 
without  any  evident  period  of  incubation.  For  further 
details  of  the  "  mixed  chancre,"  so-called,  I  would  refer 
the  reader  to  my  own  work  on  Venereal.  See  also 
addition  to  page  37  of  the  present  work. 

M.  Cullerier  appears  to  indorse  the  idea  advanced  by 
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M.  Diday,  that  the  source  from  wliich  the  virus  is 
derived  has  an  influence  upon  the  period  of  incubation ; 
—  thus,  that  a  chancre  produced  by  contagion  from  a 
secondary  lesion,  as  a  mucous  patch,  will  be  much 
longer  incubating  than  one  derived  from  a  chancre 
itself.  This  view  finds  some  support  in  the  cases  of 
inoculation  thus  far  reported,  but  it  cannot  be  said  to 
be  fully  established.  If  true  as  a  general  rule,  it  must 
have  decided  exceptions,  as  in  an  instance  observed  by 
CuUerier  himself,  and  reported  by  M.  Langlebert 
{Traite  des  Mai.  Ven.),  in  which  inoculation  of  the 
secretion  of  a  chancre  was  followed  by  a  period  of 
incubation  of  thirty-nine  days. 

In  conclusion,  we  find  that  the  true  chancre  has 
always  a  period  of  incubation, — being  thus  in  marked 
contrast  to  the  simple  chancre,  which  is  developed  at 
once  as  soon  as  the  virus  is  properly  implanted. 

Even  taking  into  account  all  known  sources  of  error, 
this  period  of  incubation  appears  to  be  subject  to  con- 
siderable variation,  and  its  precise  limits  —  especially 
its  proximate  limit — cannot  be  definitely  fixed.  But, 
as  remarked  by  Fournier,  syphilis  does  not  stand  alone 
in  this  respect,  among  virulent  diseases:  —  "In  scarlet 
fever,  incubation  varies  from  a  few  days  to  three  weeks 
or  more ;  in  typhus  fever,  from  a  few  days  to  fifty 
(Godelier) ;  in  hydrophobia,  from  a  few  days  to  several 
months.  According  to  Dr.  Marsh  (Dublin  Hosp.  Ee- 
ports,  1827),  small-pox  when  inoculated  takes  from  four 
to  eighteen  days  for  its  development ;  and  when  not 
inoculated,  from  six  to  twenty-one.  Vaccination,  per- 
formed the  same  day,  on  children  of  about  the  same  age, 
in  the  same  locality,  and  under  the  same  atmospheric 
influences,  sometimes  shows  a  great  variation  in  the 
same  respect.  Bousquet  (Traite  de  la  Vaccine,  1848, 
p.  176)  reports  a  number  of  cases  in  which  the  pustule 
did  not  commence  to  form  until  the  7th,  8th,  10th,  15th, 
20th,  or  30th  day ;  and  even  later  instances  have  been 
noticed.  (Empis.  De  V Incubation  des  Med.  These  de 
Concours  pour  VAgr^gation  ;  Paris,  1857.)" 

I  cannot  too  strongly  recommend  the  practitioner  to 
give  to  the  incubation  of  the  syphilitic  chancre  its  due 
weight  as  an  element  of  diagnosis.  A  careful  investi- 
gation of  the  history  of  the  case,  and  a  knowledge  thus 
derived  of  the  interval  which  has  elapsed  between  ex- 
posure and  the  appearance  of  the  sore,  will  always  be 
found  of  great  value.  —  F.  J.  B.'\ 
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What  is  the  elementary  lesion  of  an  indurated  chan- 
cre? Its  initial  form  is  the  same  as  that  of  the  soft 
chancre,  either  a  vesico-pustule  or  an  ulceration  at  the 
outset. 

[The  commencement  of  a  syphilitic  chancre  is  in 
marked  contrast  to  that  of  the  simple  venereal  ulcer, 
being  neither  a  vesico-pustule  nor  an  ulceration,  prop- 
erly so  called,  at  the  outset. 

As  a  result  of  artificial  inoculation,  the  first  develop- 
ment is  that  which  our  author  presently  describes,  viz., 
"  a  papule  or  small  tubercle,"  which  soon  becomes  super- 
ficially ulcerated  (ea;-ulcerated).  This  form  is  so  con- 
stant, that  our  German  friends,  following  Babington, 
and  confining  their  observation  to  the  results  of  artificial 
inoculation,  appear  to  have  abandoned  the  idea  that  the 
initial  lesion  of  syphilis  is  an  ulcer  at  all ;  and,  looking 
upon  the  e.'C-ulceration  as  consecutive,  call  it  a  primary 
papule  or  tubercle. 

In  clinical  experience,  the  most  frequent  form  of  the 
true  chancre  that  we  meet  with  at  an  early  date  is  that 
of  a  superficial  erosion,  resembling  very  much  the  ero- 
sion of  herpes,  and  often  mistaken  for  it.  The  case 
reported  by  Fournier  (Incubation  de  la  Syphilis,  p. 
15),  is  one  of  the  very  few  on  record,  in  wliich  a  chan- 
cre has  been  known  to  commence  as  a  pustule. 

While  thus  the  initial  lesion  of  syphilis  is  usually  by 
no  means  a  pustule  or  vesico-pustule,  there  is,  as  it 
appears  to  me,  a  latitude  in  its  form  of  development, 
especially  if  we  take  into  consideration  cases  met  with 
in  practice,  as  well  as  the  results  of  artificial  inocula- 
tion, which  authorizes  us  to  reject  the  exclusive  views 
of  the  modern  German  school.  — i^.  J",  i?.] 

But  an  initial  pustule  is  not  common  with  an  infect- 
ing chancre ;  and  even  its  existence  has  been  denied  by 
distinguished  observers.  Primary  ulceration  is  the 
usual  form,  but  this  is  not  all.  Artificial  inoculations 
have  often  shown,  after  long  incubation,  a  red,  salient 
point,  a  papule  or  small  tubercle,  appearing  under  the 
cicatrix  or  at  the  site  of  the  puncture,  which  in  some 
cases  is  already  effaced.  We  can  thus  account  for  the 
opinion  of  Babington,  which  is,  however,  an  exaggerated 
one.  According  to  this  annotator  of  Hunter,  induration 
is  most  frequently  the  initial  lesion,  and  ulceration  con- 
secutive to  it,  —  an  opinion  which  is  undoubtedly  based 
on  the  papular  or  tubercular  form  which  I  have  just, 
mentioned,  but  which  has  not  been  generally  admitted. 
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The  papule  or  tubercle  is  afterwards  covered  with  a 
crust,  beneath  which  is  found  the  specific  ulceration 
with  the  characteristics  I  have  pointed  out.  It  closely 
resembles  superficial  ecthyma,  without  having  a  pustu- 
lar stage  properly  so  called. 

Such  is  the  usual  course  of  events  after  inoculation 
of  a  secondary  symptom.  Ulceration,  thus  established 
either  at  the  outset  or  consecutively,  increases  to  a 
limited  extent;  its  tendency  is  to  a  perfectly  circular 
form,  but  it  adapts  itself  to  the  irregularities  of  the 
part,  and  in  certain  cases  seems  to  be  influenced  by  the 
puncture  of  the  inoculation.  At  first,  the  edges  are 
sharply  cut,  and  the  floor  of  the  ulcer  is  more  or  less 
red ;  then  its  specific  characteristics  speedily  appear ; 
its  edges  subside ;  the  sore  becomes  dry  and  of  a  sombre 
red  color,  but  in  regions  which  are  usually  moist,  and 
where  the  secretion  cannot  become  concrete,  the  color 
is  an  iridescent  gray.  I  have  already  described  at 
length  what  takes  place  under  opposite  circumstances. 

However  induration  may  manifest  itself,  "  it  usually 
appears  towards  the  end  of  the  first  week  after  expos- 
ure, and  becomes  more  clearly  marked  during  the  fol- 
lowing days.  It  has  never  been  seen  before  the  third 
day,  and  is  rarely  delayed  more  than  a  week.  If  not 
found  during  the  second  week,  it  will  not  appear  at  all ; 
it  is  a  symptom  of  the  earliest  stage."  (Eicord.) 

In  most  cases  I  accept  the  opinion  of  my  learned  con- 
frere ;  but  we  have  seen  that  the  chancre  itself  does  not 
appear  at  the  exact  time  he  says,  and  his  statements 
with  regard  to  induration  therefore  lose  their  value. 
Induration  generally  appears  a  few  days  after  the  ulcer- 
ation, and  it  seems  to  me  impossible  to  fix  the  time 
more  definitely.  Sometimes  it  is  delayed,  and  it  is 
well  not  to  be  in  haste  to  pronounce  a  chancre  soft, 
even  if  it  has  not  become  clearly  indurated  at  the 
usual  time. 

It  is  the  very  late  induration  of  some  ulcers  at  first 
supposed  to  be  soft  that  has  led  some  authors  to  admit 
the  possibility  of  the  co-existence  of  a  soft  and  hard 
chancre  in  the  same  person  and  upon  the  same  spot ; 
this  is  the  mixed  chancre  of  M.  Eollet,  a  combination 
which  may  be  produced  artificially,  but  which  does  not 
constitute  a  separate  species  capable  of  propagating 
itself  in  its  double  character,  and  which  has  as  yet  been 
of  no  clinical  value,  save  to  explain  certain  cases  which 
appeared  to  conflict  with  the  theory  of  duality. 


[The  "  mixed  chancre"  can  not  only  be  produced  arti- 
ficially, but  must  necessarily  exist  by  the  ordinary 
means  of  contagion,  upon  the  simplest  principles  of 
pathology.  Whether  it  constitutes  "  a  distinct  species 
capable  of  propagating  itself  in  its  double  character," 
is  quite  another  question.  Such  transmission  may  un- 
doubtedly take  place  in  its  full  stage  of  development, 
although  much  less  constant  than  Eollet  supposes.  The 
existence  of  a  sore,  due  to  the  double  inoculation  of  the 
chancroidal  and  syphilitic  virus,  fully  explains  the  in- 
stances of  "  very  late  induration  "  referred  to  by  our 
author,  and  is  hence  of  decided  clinical  value,  indepen- 
dent of  all  theories.  See  addition  to  page  37. — 
F.  J.  B.] 

The  progress  of  induration  is  generally  slow,  regular, 
and  gradual,  insensibly  attaining  its  maximum  about 
the  second  or  third  week.  Sometimes  it  is  irregular  in 
its  progress,  is  arrested  for  a  time,  and  then  suddenly 
increases.  It  may  remain  inconsiderable  for  a  certain 
time  at  its  commencement,  then  become  active,  and 
rapidly  attain  a  considerable  volume. 

Having  thus  reached  its  stationary  period,  a  chancre 
soon  undergoes  another  modification.  The  floor  cleans 
off',  loses  its  grayish  or  sombre  color,  takes  on  a  healthy 
action,  and  becomes  covered  with  exuberant  granula- 
tions, which  slightly  elevate  its  surface.  The  edges 
slowly  subside,  and  a  cicatrix  begins  to  form  from  the 
circumference  towards  the  centre. 

The  induration  decreases,  but  is  sufficiently  marked 
even  at  the  moment  of  complete  cicatrization,  to  show 
the  specific  character  of  the  sore,  with  the  exception  of 
the  loss  of  substance  which  forms  a  slight  depression  in 
the  cicatrix. 

On  mucous  membranes,  this  depression  soon  disap- 
pears, without  leaving  any  visible  trace.  Upon  the  skin, 
on  the  contrary,  there  is  often  formed  on  the  edges  of  the 
honey-combed  cicatrix,  resembling  a  vaccine  scar,  a 
bronze-colored,  pigmentary  discoloration,  which  is  quite 
characteristic,  and  which  remains  to  mark  the  affection, 
and  often  enables  us  to  fix  the  exact  site  of  the  chancre 
for  a  long  time  afterwards. 

The  progress  of  cicatrization  is  variable,  and  it  is 
difficult  to  state  precisely  its  duration.  In  certain  cases 
it  is  completed  in  a  few  days  after  its  commencement; 
oftener  it  requires  from  three  to  four  weeks,  and  even 
longer,  according  to  the  extent  of  the  ulceration  and 
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the  condition  of  the  patient.  It  will  also  depend  upon 
certain  local  or  general  circumstances,  such  as  the 
patient's  state  of  health,  his  constitution  and  hygiene ; 
in  short,  all  the  causes  capable  of  exciting  inflammation, 
and  which,  without  going  so  far  as  to  occasion  phage- 
dsena,  may  yet  interfere  with  the  process  of  repair  by 
modifying  the  vitality  of  the  tissues. 

We  must  not  regard  in  the  light  of  a  complication, 
the  engorgement  of  the  tissues  supporting  the  chancre, 
which  is  almost  always  found  in  certain  regions,  as,  for 
example,  on  the  vulva,  the  labia  of  which  are  often  con- 
siderably increased  in  volume  by  the  presence  of  hard 
oedema,  a  kind  of  serous  and  even  plastic  infiltration, 
which  is  indolent  in  its  character  and  not  unlike  ele- 
phantiasis. This  condition,  which  is  due  to  the  struc- 
ture of  the  tissues,  is  almost  characteristic  of  a  chancre 
of  the  labia  majora;  it  disappears  slowly  and  persists 
long  after  the  healing  of  the  ulceration. 

Sometimes,  after  having  entered  upon  its  reparative 
stage  and  having  lost  its  specific  characteristics,  a 
chancre  will  become  covered  with  exuberant  granula- 
tions, which  elevate  its  surface :  this  form  is  known  by 
the  name  of  ulcus  elevatum. 

These  granulations  may  be  transformed  into  true 
vegetations,  which  are  not  at  all  specific,  and  which 
afterwards  pursue  the  same  course  as  simple  vegetations 
developed  on  other  tissues. 

An  infecting  chancre  may  also  have  another  termi- 
nation, viz.,  transformation  in  situ  into  a  mucous  patch. 
This  transformation  has  been  thoroughly  investigated 
by  two  distinguished  pupils  of  mine,  MM.  Deville  and 
Davasse,  in  my  wards  at  the  Hdpital  de  Loureine,  and 
they  have  described  the  process  in  an  article  published 
in  the  Archives  de  Medecine  for  1845. 

When  this  transformation  takes  place,  the  surface  of 
the  chancre,  instead  of  cicatrizing,  becomes  red,  gran- 
ular, and  protuberant.  A  whitish,  plastic  secretion 
extends  from  the  edges  towards  the  centre,  and  gives 
it  the  appearance  of  a  fully  developed  mucous  patch. 
While  the  transformation  is  taking  place,  the  edges  may 
at  one  time  be  already  changed,  while  the  centre  is  still 
ulcerated  and  grayish,  preserving  its  chancrous  char- 
acteristics. This  transformation  usually  occurs  from 
the  twentieth  to  the  fiftieth  day  after  the  commence- 
ment of  the  chancre.  The  lesion  subsequently  follows 
the  same  course  as  any  other  mucous  patch. 
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This  termination  is  met  with  in  both  sexes,  but  is 
much  more  frequent  in  women.  M.  Rollet  goes  so  far 
as  to  consider  it  a  form  peculiar  to  the  female  sex,  some- 
thing analogous  to  induration  in  men.  He  designates 
it  by  the  name  of  "papulation."  Such  a  distinction  is 
not  absolutely  correct :  it  merely  represents  what  gen- 
erally occurs,  subject  to  numerous  exceptions. 

The  "papulation  "  of  a  chancre  is  met  with  in  all  re- 
gions, especially  on  the  vulva,  the  mouth,  the  nipple,  and 
on  the  skin,  but  preferably  at  the  outlet  of  the  mucous 
canals,  where  the  mucous  patch  finds  the  most  favorable 
conditions  for  its  development :  constant  moisture,  pro- 
tection from  contact  with  the  air,  and  friction  of  the 
neighboring  parts,  which  though  slight  is  always  irri- 
tating. 

This  transformation  is  very  easily  explained.  A 
chancre  rapidly  infects  the  system.  When  it  has 
reached  its  complete  development,  infection  is  already 
accomplished,  even  though  secondary  manifestations 
have  not  yet  appeared.  The  morbid  process  consti- 
tuting the  evolution  of  a  chancre,  predisposes  the  part 
to  react  under  the  general  condition  of  the  system. 
It  may  be  compared  to  a  thorn  implanted  in  the  flesh, 
which  by  producing  a  local  determination  of  blood 
favors  the  appearance  of  a  constitutional  symptom. 
The  latter  avails  itself  of  the  work  already  done,  takes 
possession  of  the  primary  symptom,  and,  thanks  to  the 
facilities  afforded  at  this  point  for  its  development,  pre- 
cedes other  constitutional  manifestations. 

But  this  transformation  does  not  pertain  exclusively 
to  the  indurated  chancre,  as  has  been  asserted.  If 
soft  chancres  exist  at  the  same  time,  they  may  act 
in  the  same  way,  and  without  themselves  infecting 
the  system  —  though  this  is  possible  —  be  transformed 
in  situ  into  mucous  patches.  Having  entered  on  the 
work  of  cicatrization,  they  lose  their  virulence  and 
their  ordinary  characteristics,  and  the  morbid  process, 
no  longer  controlled  by  the  superior  impulse  of  the 
virus  implanted  in  them,  yields  to  the  influences  of  the 
general  system.  Simple  wounds  and  the  most  ordinary 
local  sources  of  irritation  are  very  often  the  occasional 
cause  of  the  appearance  of  local  symptoms,  and  espe- 
cially of  mucous  patches,  in  persons  infected  with 
syphilis. 

We  must  not  confound  with  true  "papulation  "  cer- 
tain chancres  the  exuberant  granulations  of  which,  even 
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in  the  case  of  soft  cliancres,  may  become  covered  with 
a  wliitisli  pellicle  and  perfectly  simulate  transformation 
into  a  mucous  patch,  whilst  inoculable  pus  is  still  con- 
cealed in  deep  and  ulcerated  fissures.  But  this  is  a 
question  of  diagnosis. 

After  all  the  other  characteristics  of  a  chancre  have 
disappeared,  there  is  still  left  the  induration,  the  com- 
plete resolution  of  which  is  much  slower  than  that  of 
the  concomitant  symptoms. 

Sometimes  it  is  rapidly  absorbed,  and  when  slight,  it 
may  disappear  before  cicatrization  takes  place.  This  is 
especially  true,  as  I  have  remarked,  in  women. 

Such,  however,  is  not  usually  the  case,  especially  if 
the  induration  has  been  voluminous ;  it  will  then  sur- 
vive the  chancre,  and  preserve  its  characteristics,  which 
are  modified  but  slowly.  It  finally  loses  its  cartila- 
ginous hardness,  becomes  compressible,  elastic,  and  gela- 
tiniform;  it  gradually  melts  away  as  it  were,  and  after 
a  certain  time  and  as  a  result  of  interstitial  absorption, 
its  volume  and  its  consistency  diminish,  and  it  ends  by 
disappearing  in  the  tissues  of  the  part,  which  regain 
their  normal  suppleness. 

The  continuance  of  the  induration  after  the  cicatri- 
zation of  the  ulcer  is  the  general  rule  not  only  in  the 
case  of  the  deep  hemispherical  form,  but  also  in  that 
form  which  is  known  as  parchment-like.  But,  as  I 
have  said,  this  continuance  is  commonly  in  proportion 
to  the  intensity  of  the  induration.  In  most  cases  the 
mass  disappears  insensibly,  continuously,  and  without 
interruption,  but  in  exceptional  instances,  after  the 
ulcer  has  closed  and  resolution  of  the  induration  has 
already  commenced,  the  latter  will  suddenly  increase 
again,  and  this  may  occur  several  times. 

The  duration  of  this  persistency  is  very  variable; 
but  as  a  general  rule  continues  for  two  or  three  months. 
Fewer  instances  are  met  with  beyond  this  period ;  after 
eight  or  nine  months  it  is  exceptional,  yet  induration 
has  been  seen  on  the  glans  and  prepuce  years  after  cic- 
atrization of  the  chancre. 

An  indurated  kernel  may  remain  indefinitely,  but 
certainly  not  as  a  specific  induration.  The  exudation 
which  occurs  under  the  influence  of  the  syphilitic  dia- 
thesis acquires,  as  it  were,  a  right  of  domicile  in  the 
system,  like  any  common  plastic  efi"usion  or  ordinary 
cicatricial  induration.  It  shows  no  further  tendency 
t-o  disappear,  being  exernp:  from  the  law  of  resolution 


governing  other  syphilitic  manifestations.  This  p^ir- 
sistence  of  the  induration,  whether  temporary  or  inde- 
finite, should  not  be  lost  sight  of  when  we  read  of  cases 
of  repeated  indurated  chancres  on  the  same  person ; 
cases  which  we  of  course  must  not  absolutely  deny, 
but  which  I  believe  to  be  infinitely  rarer  than  some 
authors  assert.  A  soft  chancre,  and  even  an  ulceration 
entirely  free  from  any  virulent  property,  may  be  devel- 
oped on  an  old  induration  which  has  not  yet  been 
absorbed,  and  may  easily  deceive  the  physician  and 
lead  him  to  believe  in  a  new  infection. 

Still  another  termination  of  the  induration  must  be 
noticed.  When  the  ulceration  of  the  chancre  is  very 
decided,  and  especially  in  cases  of  true  phagedasna, 
the  mass  of  induration  is  the  part  first  destroyed,  and 
may  entirely  disappear.  The  chancre  which  was  at 
first  clearly  indurated  thus  loses  its  specific  physiog- 
nomy, while  still  preserving  its  nature  and  its  power  of 
infection. 

Etiology.  — An  indurated  chancre  is  always  the  result 
of  either  physiological  or  artificial  inoculation.  There 
is  no  exception  to  this  proposition,  and  no  person  at  the 
present  day  can  doubt  it.  I  have  now  to  examine  the 
kind  of  lesion  which  may  produce  contagion,  the  ma- 
terial conditions  of  the  latter,  and  finally  the  state  of 
the  individual  who  experiences  it,  —  three  elements  to 
be  found  in  every  case. 

The  necessary  condition  for  the  production  of  a  chan- 
cre, is  the  presence  of  a  fluid  derived  from  a  syphilitic 
subject,  setting  aside  blennorrhagia  and  its  complica- 
tions, which  I  have  already  entirely  separated  from 
syphilis,  and  which  have  no  natural  relation  to,  or  affili- 
ation with  it.  Syphilis  alone  engenders  syphilis,  espe- 
cially the  primary  symptom,  which  is  an  integral  part 
of  it,  and  which  is  the  necessary  commencement  of 
acquired  syphilis.  This  fluid  may  be  derived  from  an 
indurated  chancre,  correctly  [mcorrectly  —  F.  J.  B.'\ 
called  an  infecting  chancre ;  from  a  soft  chancre  with 
its  ordinary  characteristics  [provided  this  "  soft  chancre  " 
is  a  true  chancre,  destitute  only  of  one  of  its  usual 
symptoms  —  induration,  as  occurs  in  a  few  cases  met 
with  in  practice,  especially  in  women,  and  in  instances 
of  re-inoculation  of  persons  who  have  already  been 
contaminated  with  syphilis. — F.  J.  i?.] ;  from  a  sec- 
ondary symptom,  and  especially  from  a  mucous  patch 
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in  its  various  forms,  and  from  the  secretion  of  certain 
eruptions  in  infected  persons ;  and,  lastly,  from  the 
blood  of  syphilitic  individuals,  as  can  no  longer  be 
doubted,  since  the  remarkable  experiments  of  Pellizari. 

The  contagiousness  of  an  indurated  chancre,  its 
power  of  reproducing  itself  in  its  kind,  is  a  fact  admit- 
ted by  all,  as  it  always  has  been.  Its  secretion  is  emi- 
nently contagious.  However  difficult  it  may  be  for  the 
physician  in  every  case  to  trace  a  chancre  back  to  its 
source,  numerous  confrontations,  such  as  those  of  MM. 
Bassereau  and  Fournier,  have  sufficiently  established 
the  frequency  of  this  mode  of  origin.  But  the  par- 
ticular circumstances  in  relation  to  this  aptitude  for 
transmission  are  not  so  well  known.  We  are  not  abso- 
lutely certain  when  the  power  commences  or  when  it 
ends.  The  presence  of  ulceration  is  necessary,  —  that 
at  least  is  established.  The  contagious  power  seems  to 
be  at  its  maximum  during  the  stationary  period  of  the 
ulcer,  when  all  the  typical  characteristics  on  which  I 
have  insisted  are  present  together.  This  power  dimin- 
ishes and  disappears  at  the  same  time  with  these  cha- 
racteristics, and  the  indurated  chancre,  then  reduced  to 
the  condition  of  a  simple  sore,  seems  to  lose  its  power 
of  transmission  together  with  its  specific  form.  But  in 
practice  this  opinion  is,  I  think,  dangerous ;  it  has  not 
the  certainty  which  is  needed  to  protect  the  social 
interests  here  at  stake,  and  we  should  always  hesitate 
to  fix  the  time  of  absolute  immunity. 

But,  as  we  shall  see,  a  chancre  is  not  always  and  of 
necessity  inoculable,  and  it  would  not  do  to  say  as  some 
have  done,  that  all  men  are  equal  before  inoculation. 

The  complications  which  sometimes  intervene  and 
change  the  characteristics  of  the  ulceration,  also  modify 
its  contagious  power :  such  are  phagedsena  and  gan- 
grene, which  may  quite  destroy  this  property. 

The  origin  of  an  indurated  chancre  from  a  soft  chan- 
cre is  a  much  more  delicate  question.  In  certain  cases  it 
cannot  be  doubted.  We  have  now  a  considerable  num- 
ber of  carefully  observed  instances.  Yet  it  is  not  what 
we  ordinarily  see ;  and  as  it  seems  to  be  an  exception 
and  almost  an  incompatibility,  an  attempt  has  been 
made  to  ascertain  the  circumstances  under  which  such 
cases  may  occur.  Usually  a  well-characterized  soft 
chancre  reproduces  itself  in  its  kind,  whatever  may  be 
the  circumstances  of  contagion.  How  then  shall  we 
explain  this  anomaly,  which  is  the  more  strange  since 
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it  was  observed  at  the  very  time  that  the  theory  of  the 
duality  of  the  chancrous  virus  was  first  advanced? 

Soft  chancres  which  give  rise  to  an  infecting  chancre 
either  by  inoculation  or  contagion,  present  no  pecu- 
liarity which  would  enable  us  to  foresee  so  unusual  a 
result;  their  floor  is  grayish,  yellowish,  and  pultaceous; 
their  edges  sharply  cut ;  there  is  no  induration  of  their 
bases  and  no  ganglionic  reaction.  Their  distinctive 
differences  are  most  carefully  concealed,  if  their  nature 
is  not  the  same  as  that  of  ordinary  soft  chancres.  We 
know  that,  according  to  M.  Clerc,  a  soft  chancre  must  be 
considered  as  a  distinct  morbid  species,  which,  although 
derived  from  an  infecting  chancre,  afterwards  repro- 
duces itself  in  its  own  species,  with  its  proper  charac- 
teristics of  a  simple  ulceration,  and  having  lost  hence- 
forth all  its  infecting  power.  This  ulcer  he  calls  a 
chancroid,  since  he  supposes  it  to  bear  the  same  rela- 
tion to  an  infecting  chancre  that  he  believes  to  exist 
between  varioloid  and  variola.  This  theory,  however 
plausible,  has  not  stood  the  test  of  experience,  any 
more  than  the  idea  on  which  it  rests.  The  latter  origi- 
nated in  the  observation  of  a  few  cases  only,  and  has 
been  completely  overthrown  by  clinical  investigation  as 
to  the  affiliation  of  chancres  in  a  number  of  instances, 
as  well  as  by  careful  observation  of  the  eruptive  fevers. 
Varioloid  is  by  no  means  a  morbid  species  distinct  from 
variola ;  it  is  merely  a  name  given  to  mild  cases  of  the 
latter  afiection,  and  nothing  more.  As  soon  as  it 
became  known  that  a  soft  chancre  could  produce  an 
indurated  chancre,  it  became  necessary  to  lay  aside  this 
comparison,  and  attempt  to  establish  in  some  other  way 
the  theory  of  duality,  which  was  now  strongly  com- 
promised. 

It  is  in  subjects  previously  infected  with  syphilis  that 
these  cases  of  soft  chancre,  producing  by  contagion  an 
indurated  chancre,  are  found.  Such  cases  are  not  rare. 
I  was  the  first  to  communicate  an  instance  of  the  kind 
to  the  Societe  de  Chirurgie,  in  1855 ;  and  since  then 
other  cases  have  been  reported  by  several  authors, 
among  whom  I  may  mention  MM.  Ricord,  Melchior 
Robert,  and  Fournier. 

In  order  to  explain  these  cases,  it  has  been  said,  that 
when  a  person  either  at  present  affected  with  syphilis, 
or  who  previously  has  had  the  disease,  contracts  a 
chancre,  the  latter  remains  soft  in  accordance  with  the 
law  that  syphilis  does  not  repeat  itself,  and  will  be 
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transmitted  to  another  person  either  in  the  soft  or  hard 
form,  according  to  its  origin.  If  it  was  derived  from  a 
soft  chancre,  it  will  produce  only  a  soft  chancre ;  but  if, 
on  the  contrary,  it  was  derived  from  an  indurated 
chancre,  it  will  produce  an  indurated  chancre,  although 
remaining  soft  itself  throughout  its  whole  existence  in 
the  person  infected  with  syphilis.  This  reasoning 
would  certainly  be  very  satisfactory  if  it  rested  on 
trustworthy  clinical  data,  but  we  discover  its  inade- 
quacy by  reflecting,  that  three  elements,  which  it  is 
very  difficult  to  obtain,  are  necessary  to  solve  the 
problem,  namely :  a  knowledge  of  the  patient  from 
whom  the  virus  was  originally  derived,  also  of  the  per- 
son who  served  as  an  intermediary,  and  of  the  one 
who  is  finally  contaminated. 

I  ought  to  add  that  a  soft  chancre  on  a  syphilitic 
subject  is  exactly  similar  to  one  on  a  sound  subject;  and 
whether  we  call  it  ehancroide  with  M.  Maratray,  or 
indurdide  with  M.  Diday,  it  is  impossible  to  discover 
at  any  period  of  its  progress  any  difference  between  it 
and  the  best  characterized  soft  chancre ;  and  this  has 
led  me  to  remark  elsewhere,  that  in  the  presence  of 
cases  like  those  I  have  now  cited,  but  one  of  two 
courses  is  left  us :  we  must  either  reject  them  entirely, 
refusing  to  recognize  their  accuracy  ;  or  have  recourse 
to  the  old  idea  of  two  forms  of  the  same  chancre,  which, 
in  consequence  of  some  unknown  influence,  may  possess 
different  properties,  and  which  may  be  transformed  the 
one  into  the  other,  and  be  either  soft  or  hard,  simple  or 
infecting,  according  to  circumstances.  But  while  ad- 
mitting the  existence  of  a  soft  infecting  chancre,  it 


must  be  acknowledged  that  it  is  rarely  found  in  an 
individual  not  previously  infected  with  syphilis,  and 
that  as  a  general  rule  a  chancre  is  transmitted  in  its 
kind;  this  at  least  takes  place  in  the  great  majority 
of  cases. 

[It  would  appear  that  M.  CuUerier  here  ingenuously 
states  the  chief  obstacle  in  his  own  mind  to  the  admis- 
sion of  the  distinct  nature  of  the  simple  and  syphilitic 
chancre.    This  obstacle  consists  in  the  fact :  — 

That,  sometimes,  a  soft  chancre,  "  presenting  no  pe- 
culiarity which  would  enable  us  to  foresee  so  unusual 
a  result,  gives  rise  to  an  infecting  chancre." 

This  result,  as  our  author  confesses,  "  is  not  what  we 
ordinarily  see,"  and  "  seems  to  be  an  exception  and 
almost  an  incompatibility.  Usually  a  well -charac- 
terized soft  chancre  reproduces  itself  in  its  kind,  what- 
ever may  be  the  circumstances  of  contagion." 

With  regard  to  the  circumstances  in  which  this  unu- 
sual event  takes  place :  —  "It  is  in  subjects  pre- 
viously infected  with  syphilis  that  these  cases  of  soft 
chancre,  producing  by  contagion  an  indurated  chancre, 
are  found."  "Whilst  admitting  the  existence  of  a  soft 
infecting  chancre,  it  must  be  acknowledged  that  it  is 
rarely  found  in  an  individual  not  previously  infected 
with  syphilis,  and  that,  general  rule,  a  chancre  is 
transmitted  in  its  kind ;  this  at  least  takes  place  in  the 
great  majority  of  cases." 

The  reader  will  thus  perceive  that  our  author  bases 
his  argument  entirely  and  exclusively  upon  a  consid- 
eration of  initial  lesions,  —  the  inadequacy  of  which  T 
have  repeatedly  dwelt  upon.    He  does  not  even  attempt 
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Fig.  1.  —  Multiple  Indurated  Chancres  of  the  Vulva,  with 
Superficial  Gangrene  and  Hard  (Edema  of  the  Subjacent 
Tissues.  A,  considerable  swelling  of  the  labia  majora  and 
minora,  especially  on  the  left  side.  The  clitoris  and  its 
sheath,  B,  are  partially  destroyed,  and  the  remainder 
tumefied  and  deformed.  C,  a  small  pustular  chancre  on 
the  hairy  pubes. 

Fig.  2.  —  Indurated  chancre  on  the  external  and  lower 
surface  of  the  left  labium  minus.    The  labium  is  long,  and 


forms  quite  a  deep  fold  with  the  labium  majus.  The 
chancre  is  in  the  stationary  period. 

Fig.  3.  —  A,  chancre  in  the  fold  between  the  buttocks. 
B,  condyloma  at  the  anus. 

Fig.  4.  —  Indurated  Chancre  of  the  Labium  Minus,  at- 
tached by  the  gangrenous  form  of  phagedcena,  which  has 
destroyed  the  induration.  A,  a  portion  of  the  integument, 
nearly  cut  off  by  the  ulceration.  Considerable  cedema  of 
the  labia  minora,  especially  of  the  left,  B,  where  the  chancre 
is  situated. 
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to  show, — and  the  burden  of  proof,  in  these  "  unu- 
sual" cases,  rests  upon  him,  —  that  the  virus  which 
gave  rise  to  these  "  soft "  chancres,  producing  by  con- 
tagion "indurated"  chancres,  was  not  that  of  genuine 
syphilis. 

The  allusions  to  the  views  of  M.  Clerc  are  foreign  to 
the  argument,  since  these  views  are  not  generally  ac- 
cepted by  the  "dualistic  school,"  and  whether  they 
stand  or  fall  does  not  affect  the  question  of  "  duality." 

Much  might  be  added  with  regard  to  the  inoculation 
of  the  syphilitic  virus  upon  persons  already  infected 
with  syphilis,  but  this  would  require  more  space  than 
can  here  be  spared.  I  would  refer  the  reader  to  my 
own  work  for  a  fuller  discussion  of  the  subject. 

Reduced  to  its  simplest  elements,  the  question  at 
issue  amounts  to  this, —  whether  the  fact  that  a  vene- 
real ulcer  in  a  person  already  infected  with  syphilis, 
presenting  all  the  ordinary  symptoms  of  a  simple 
chancre,  may  yet  convey  syphilis  to  another  person, — 
whether  this  fact,  which  is  freely  admitted  by  the  dua- 
listic  school,  at  all  invalidates  "  duality." 

The  dualistic  school  answers  in  the  negative.  Indeed, 
it  regards  this  fact  as  a  valuable  argument  m  favor  of 
duality,  since  it  shows  that  under  all  circumstances  the 
nature  of  the  syphilitic  virus  remains  unchanged,  even 
in  the  exceptional  instances  in  which  the  virus  can 
take  effect  on  persons  previously  inoculated,  and  in 
which  the  symptoms  of  the  resulting  sore  are  modified 
by  the  partial  protection  already  afforded. 

A  "soft  chancre"  transmits  either  a  chancroid  or  a 
syphilitic  chancre,  according  to  its  origin.  If  it  was 
derived  from  a  chancroid,  its  inoculation  will  occasion 
a  chancroid ;  if  it  was  produced  by  the  syphilitic  virus, 
it  will  give  rise  to  the  initial  lesion  of  syphilis. — 
F.  J.  B.] 

The  third  class  of  symptoms  which  I  have  said  to  be 
contagious  reminds  us  of  the  important  and  vexed 
question  of  secondary  contagion.  I  need  not  return  to 
the  well-known  cases  already  cited,  which  have  fur- 
nished a  final  proof  of  a  truth  which  was  so  long  with- 
out recognition.  What  surprised  people  in  general  and 
repelled  conviction  was,  as  I  have  said,  that  an  indu- 
rated chancre  could  arise  from  a  symptom  different 
from  itself,  and  yet  this  is  in  accordance  with  the 
general  laws  of  pathology.  If  the  pus  of  a  mucous 
patch  can  infect  the  system,  it  is  natural  that  the  infec- 
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tion  thus  produced  should  commence  with  its  usual 
primary  symptom.  It  is  so  in  all  inoculable  diseases. 
The  poisoning  takes  place  by  means  of  some  determined 
lesion ;  the  evolution  of  the  disease  thus  called  forth 
follows  a  regular  course ;  why  should  the  system  react 
differently  under  the  influence  of  virulent  pus  merely 
because  it  is  derived  from  lesions  of  different  forms 
though  identical  in  their  nature  ?  The  same  consti- 
tutional effect  is  produced,  and  it  is  philosophical  to 
look  for  the  same  results  and  the  same  course  in  the 
disease ;  a  contrary  belief  has  both  occasioned  and 
maintained  error.  I  take  pleasure  in  ascribing  to  M. 
Langlebert  the  first  suggestion  of  this  truth,  and  its 
clinical  demonstration  to  M.  Rollet  (of  Lyons),  to  M. 
Galligo  (of  Florence),  and  to  M.  Alfred  Fournier,  who 
are  now  followed  by  most  syphilographers. 

Mucous  patches  and  pustules  of  ecthyma  produce  by 
contagion  a  chancre.  The  same  is  undoubtedly  true 
of  all  syphilitic  lesions  which  have  a  fluid  secretion 
capable  of  acting  as  a  vehicle  for  the  virus. 

The  contagious  power  of  constitutional  symptoms  is 
not  the  same  as  that  of  a  chancre ;  it  appears  to  be 
more  feeble.  This  power  would  also  seem  to  gradually 
diminish  in  intensity  in  proportion  to  the  time  elapsing 
since  infection,  and  following  what  may  be  called  the 
acute  period  of  syphilis.  As  to  tertiary  symptoms,  we 
can  only  infer  from  the  absence  of  any  clinical  cases 
showing  their  contagiousness,  the  almost  complete  anni- 
hilation of  the  power  of  transmission  in  the  latest  stages 
of  syphilis. 

If  we  reflect  on  the  long  duration  and  frequent  re- 
lapses to  which  mucous  patches  are  especially  liable,  we 
must  admit  that  a  great  many  chancres  are  probably 
derived  from  them.  A  chancre  is  of  short  duration, 
and  when  once  healed  does  not  usually  break  out  again. 
For  it  to  attain  the  same  frequency  as  a  source  of 
contagion  as  other  syphilitic  symptoms,  its  power  of 
transmission  would  necessarily  require  to  be  much 
greater  than  it  is,  and  also  its  chances  of  reappearance. 

Syphilitic  contagion  by  means  of  vaccination  is  not 
so  well  established,  and  in  spite  of  certain  cases  recorded 
in  medical  literature,  it  must  be  confessed  that  the  con- 
ditions of  this  mode  of  contagion  are  enveloped  in 
much  obscurity,  and  that  the  immunity  of  some  persons 
and  the  contamination  of  others  leave  room  for  doubt. 

Is  it  the  vaccinal  matter  which  contains  and  transmits 
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the  virus  ?  Or  is  it  the  blood,  which  sometimes,  and 
especially  towards  the  end  of  a  series  of  vaccinations, 
is  mingled  with  the  contents  of  the  vaccine  pustule? 
Although  we  may  hesitate  to  admit  the  former,  the 
latter  is  at  least  more  tenable,  especially  since  the 
inoculability  of  syphilitic  blood  has  been  demonstrated. 
The  results  of  the  experiments  of  Wallace  and  "Waller, 
and  certain  cases  met  with  in  practice,  had  for  a  long 
time  been  interpreted  in  favor  of  this  mode  of  con- 
tagion. But  these  instances  were  disputed  and  even 
ridiculed,  and  they  had  been  almost  forgotten,  when 
the  question,  which  was  now  as  it  were  more  ripe, 
and  better  prepared  for  a  definite  solution,  was  again 
taken  up. 

The  experiments  of  Wallace,  Waller,  and  Gibert 
proved  the  origin  of  a  chancre  from  blood  taken  from  a 
syphilitic  lesion,  even  when  the  latter  was  dry ;  but  it 
was  objected  that  it  was  not  the  blood  itself  which  pro- 
duced contagion,  but  the  presence  of  the  fluid  contained 
in  the  specific  lesion  and  mingled  with  the  blood. 

Very  recently,  however,  an  Italian  physician  has 
adopted  a  method  of  inoculation  which  obviates  all  the 
objections  which  were  raised  against  the  preceding 
experiments,  and  has  attained  conclusive  results.  M. 
Pellizari  (of  Florence)  drew  blood  from  the  cephalic  vein 
of  a  syphilitic  subject,  whose  arm  at  the  point  punc- 
tured by  the  lancet  was  entirely  free  from  any  suspi- 
cious symptom.  This  blood  was  inoculated  with  the 
effect  of  producing  a  chancre  commencing  with  a  papule 
and  attended  with  engorgement  of  the  corresponding 
ganglia,  and  followed,  at  a  later  period,  by  cutaneous 
and  mucous  manifestations.  This  result  is  assuredly 
well  calculated  to  excite  alarm  in  regard  to  any  bleed- 
ing wounds  on  syphilitic  persons,  and  even  to  simple 
abrasions  in  the  act  of  coitus. 

As  to  other  secretions,  whether  natural  or  morbid, 
nothing  at  present  authorizes  us  to  believe  that  they 
have  the  power  of  producing  a  chancre.  The  majority 
of  authors,  if  not  all,  deny  them  such  power.  An 
infecting  chancre  has  its  origin  only  in  one  of  the 
lesions  I  have  enumerated. 

In  order  that  contagion  may  take  place,  it  is  sufiicient 
for  the  fluid  containing  the  specific  virus  to  be  brought 
in  contact  with  the  tissues.  But  it  is  not  necessary,  as 
has  often  been  asserted,  that  there  should  be  any  solu- 
tion of  continuity.    The  mucous  membranes  and  the 


skin,  where  the  latter  is  fine  and  delicate,  may  become 
inoculated  even  when  they  are  intact.  Indeed,  while  it 
is  true  that  the  shghtest  scratch  of  the  epidermis  pre- 
sents an  "  open  door  "  to  the  virus,  it  is  also  true  that 
in  prolonged  contact  the  pus  containing  the  virus  may 
act  upon  the  membrane,  and  by  the  irritation  and  in- 
flammation it  sets  up  destroy  or  penetrate  it,  so  as  to 
realize  all  the  necessary  conditions  of  denudation.  In 
the  case  of  the  mucous  membranes,  the  epithelium  is 
affected  in  the  same  manner,  and  is  the  more  inefiicient 
protection,  because  it  is  thinner. 

It  is  evident  that  this  mode  of  penetration  of  con- 
tagious matter  must  be  frequent  in  the  hair  follicles, 
and  in  glandular  cavities  which  cannot  be  reached  in 
bathing  the  part. 

I  need  not  insist  on  the  folly  of  the  popular  belief 
that  completion  of  the  venereal  act  is  necessary  for 
syphilis  to  be  contracted ;  too  many  cases  to  the  con- 
trary, met  with  in  daily  practice,  have  destroyed  this 
fatal  security :  even  venereal  orgasm  is  by  no  means 
essential.  The  most  frequent  cause  of  syphilis  is,  it  is 
true,  physiological  coitus.  I  have  already  said  that  the 
circumstances  attending  it,  such  as  the  prolongation 
and  intimacy  of  contact,  together  with  the  turgescence 
of  the  organs  employed,  are  the  most  favorable  con- 
ditions possible.  It  would  be  idle  to  insist  longer  on 
this  point,  but  similar  conditions  exist  in  all  the  prac- 
tices which  libertinism  inspires ;  in  anal  and  buccal 
relations,  and  in  any  approximation  of  the  sexes  which 
can  place  the  infecting  fluid  in  contact  with  a  healthy 
surface. 

The  slightest  touch :  a  kiss,  whether  more  or  less 
refined,  or  mere  chance  contact,  is  quite  sufficient  for 
the  purpose. 

In  lactation — we  find  all  the  conditions  requisite  for 
this  sad  exchange  to  take  place,  and  that  too  whether 
contagion  passes  from  the  nurse  to  the  child,  or 
inversely. 

In  family  and  social  relations,  such  conditions  are 
rarely  found,  and,  unless  in  very  exceptional  cases, 
transmission  may  easily  be  avoided.  We  must  not 
forget  however  the  danger  attending  the  care  of  syph- 
ilitic patients.  Contamination  is  frequently  effected  in 
this  manner,  and  Science  has  paid  a  heavy  tribute  in 
this  respect. 

Mediate  contagion  still  remains  to  be  noticed.  The 
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syphilitic  virus  does  not  lose  its  power  when  isolated 
from  its  source.  This,  on  the  contrary,  persists  as 
long  as  the  fluid  which  serves  as  its  vehicle  is  not 
disorganized.  Hence  contagion  may  take  place  without 
direct  contact  with  the  diseased  part.  Pus  left  upon 
a  sound  tissue  may  be  taken  up  from  it  under  certain 
conditions  favorable  to  its  action.  If  the  organ  which 
serves  as  a  medium  does  not  readily  absorb,  it  may 
escape  the  action  of  the  poison  and  transmit  it  to 
another  person,  remaining  itself  unharmed.  Thus, 
for  example,  a  man  aff"ected  with  chancres  has  con- 
nection with  a  healthy  woman,  and  soils  her  vagina 
with  the  secretion  of  his  sores.  This  woman,  a  short 
time  after,  has  intercourse  with  a  healthy  man.  The 
latter  may  be  inoculated  with  the  contagious  virus  pre- 
viously deposited  in  the  vagina,  although  the  woman 
herself  has  not  been  affected. 

Medical  literature  furnishes  us  with  a  number  of 
cases  similar  to  the  one  I  have  here  supposed.  Their 
value  has  been  doubted,  but  the  experiments  already 
reported  by  me  are,  I  think,  conclusive ;  and  although 
I  have  used  only  the  pus  of  soft  chancres,  I  do  not 
see  why  mediate  contagion,  which  is  undeniable,  with 
this  kind  of  virus  may  not  be  equally  so  with  that  of 
an  indurated  chancre. 

But  it  is  not  through  the  medium  of  living  tissues 
alone  that  infecting  matter  may  pass  from  a  diseased  to 
a  healthy  individual ;  inert  bodies  may  also  transfer  it, 
either  in  a  liquid  or  concrete  state.  Thus  the  dressing 
of  a  sore,  a  garment,  any  family  utensil,  or  the  aperture 
of  a  privy,  may  serve  as  an  intermediary,  and  retain 
the  power  of  contagion  as  long  as  the  matter  which 
soils  it  remains.  These  modes  of  contagion  are  proved 
by  undeniable  cases.  It  is  a  long  time  since  any  one 
has  believed  in  infection  by  the  air  or  by  any  pesti- 
lential exhalation  from  persons  affected  with  syphilis, 
and  we  must  deny  to  this  disease  all  power  of  infectious 
contagion,  properly  so  called,  and  any  epidemic  influ- 
ence. But  we  must  not  push  scepticism  so  far  as  to 
deny  to  syphilis  what  we  know  takes  place  every  day 
in  variola  and  vaccinia,  in  regard  to  direct  inoculation. 
Clinical  observation  and  experimentation,  which  are 
rich  in  cases  of  the  mediate  transmission  of  the  soft 
chancre,  also  furnish  us  with  some  well-attested  in- 
stances of  similar  transmission  of  the  hard. 

An  infecting  chancre  does  not  find  the  same  facility 


for  development  in  all  persons.  Those  free  from  pre- 
vious syphilis,  whether  they  have  been  affected  or  not 
with  blennorrhagia  and  soft  chancres,  are  almost  the 
only  ones  susceptible  to  indurated  chancres ;  and  among 
these  some  escape  infection  even  under  circumstances 
most  favorable  to  it. 

The  immunity  ordinarily  conferred  by  constitutional 
syphilis,  whether  present  or  past,  has  given  rise  to  the 
law,  that  syphilis,  and  consequently  an  indurated 
chancre,  does  not  repeat  itself. 

While  true  as  a  general  rule,  this  law  is  false  and 
dangerous,  if  taken  in  an  absolute  sense. 

In  the  first  place,  all  authors  have  reported  cases  of 
auto-inoculation  "of  infecting  chancres.  M.  Melchior 
Robert  produced  a  considerable  number;  this  too  at 
the  very  time  when  the  doctrine  of  M.  Ricord  reigned 
almost  supreme.  Well-attested,  though  rare  instances 
in  opposition  to  his  views  were  also  brought  forward 
of  the  re-occurrence  of  indurated  chancres  and  of  second 
attacks  of  syphilis.  M.  Diday,  in  a  recent  article  {Ar- 
chives, 1862),  has  modified  the  law  which  claims  that 
syphilis  never  occurs  twice  in  the  same  individual  with 
the  same  characteristics.  According  to  him,  a  second 
attack  of  syphilis  is  in  most  cases  incomplete  and  of  a 
mild  character,  though  possibly  in  rare  instances  it 
may  be  as  serious  as  the  first.  This  eminent  specialist 
of  Lyons  compares  this  mild  form  of  syphilis  to  vari- 
oloid, and  following  out  the  comparison,  gives  it  the 
name  of  verolo'ide,  and  to  its  initial  lesion  that  of  chan- 
cro'ide,  a  term  which  is  much  better  adapted  to  this  form 
than  to  an  ordinary  soft  chancre,  if  the  latter  is  to  be 
regarded  as  a  distinct  species.  M.  Diday  admits  several 
kinds  of  double  syphilis.  In  the  first  class — both  a 
chancre  and  the  general  manifestations  of  syphilis  occur 
as  a  result  of  the  first  infection,  but  a  chancre  alone  from 
the  second,  —  this  second  chancre  being  free  from  any 
indolent,  specific  ganglionic  engorgement,  and  not  fol- 
lowed by  general  symptoms.  The  second  class  includes 
a  chancre  and  general  manifestations,  as  the  effect  of  the 
first  exposure ;  a  chancre  and  mild  general  symptoms,  as 
the  effect  of  the  second.  The  third  class, — chancre  and 
general  manifestations  following  the  first  infection, 
chancre  and  severe  general  symptoms  following  the 
second.  The  fourth, —  chancre  alone,  as  the  efi'ect  of  the 
first  contagion ;  chancre  and  general  syphilis,  the  effect 
of  the  second,    Finally  in  the  fifth,  —  at  first  a  chancre 
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and  general  syphilis,  then  a  second  cliancre  contracted 
during  the  tertiary  period  of  the  first  attack. 

In  the  course  of  six  years,  M.  Diday  has  collected 
twenty  cases  of  double  syphilis.  This  is  far  more  than" 
have  been  observed  during  ten  years  in  all  the  wards 
of  the  Hopital  du  Midi  at  Paris  combined,  where  the 
fifth  class  of  M.  Diday  has  certainly  never  been  met 
with. 

I  have  said  that  M.  Ricord  was  wrong  in  making  of 
the  unicity  of  syphilis  a  pathological  law,  since  it  is 
more  correct  to  consider  it  as  only  a  general  rule.  The 
few  authentic  cases  of  double  infection  now  known  in 
medical  literature  prove  that  I  was  right.  I  have 
myself  seen  instances  of  reinfection,  although  very 
few,  during  a  somewhat  long  practice,  and  only  three 
of  them  were  very  clearly  mai'ked.  I  have  perfectly 
verified  one  point  in  these  three  cases,  viz.,  that  the 
second  attack  is  infinitely  less  severe  than  the  first; 
and  I  heard  M.  Ricord  say,  long  ago,  that  if  reinfection 
is  possible,  it  must  be  in  a  mitigated  form. 

In  these  three  cases,  I  observed  a  second  indurated 
chancre  and  its  usual  consequences :  once  a  roseola, 
another  time  mucous  patches,  and  in  the  third 
discrete  papular  eruption.  In  two  of  the  cases  there 
was  a  fresh  indolent  ganglionic  engorgement.  In  the 
third  I  also  found  a  well-marked  pleiad  of  ganglia,  but 
the  patient,  who  was  a  very  lymphatic  young  woman, 
assured  me  that  these  had  remained  ever  since  her  first 
chancre,  which  was  possible,  seeing  that  ganglionic 
induration  may  continue  for  an  indefinite  time  even 
after  the  complete  cure  of  syphilis,  as  I  have  said  chan- 
crous  induration  itself  might,  in  certain  cases. 

Without  denying  its  possibility,  I  have  little  faith  in 
an  indurated  chancre  without  ganglionic  reaction.  It 
is  well  known  how  much  I  have  always  insisted  on  this 
point ;  and  cases  of  indurated  chancre  not  followed  by 
constitutional  symptoms,  whether  treated  or  not  with 
mercury,  are  very  rare.  It  is  natural  therefore  for  me 
to  doubt  most  of  the  cases  reported  by  M.  Diday,  in 
which  a  persistent  induration  may  have  been  mistaken 
for  a  recent  plastic  efPusion,  and  a  tardy  relapse  of  the 
symptoms  of  a  former  iDfection  for  a  fresh  inoculation. 

Another  opinion,  still  more  problematical,  is  enter- 
tained by  M.  Ricord.  This  author  not  only  supposes 
that  parents  may  transmit  to  their  descendants  consti- 
tutional syphilis,  but  also  that  they  may  convey  the 


immunity  thereby  acquired  independently  of  any  trans- 
mission of  the  disease  itself.  This  is  a  very  comforting 
theory  as  regards  the  extension  of  syphilis,  but  the  basis 
on  which  it  rests  is  not  firm  enough  to  inspire  any  great 
confidence, 

A  present  or  previous  attack  of  syphilis  is  then  the 
only  real  guaranty  against  infection,  and  this  is  not  an 
absolute  protection.  There  are  also,  however,  cases  of 
individual  immunity  which  cannot  be  foreseen,  nor  can 
they  be  explained  either  by  the  temperament,  constitu- 
tion, or  general  health  of  the  person,  as  is  seen  in  other 
affections  dependent  upon  a  diathesis. 

Diagnosis. — When  a  chancre  has  reached  the  sta- 
tionary period  with  its  well-marked  characteristics  of 
induration  and  specific  adenitis,  it  cannot  be  mistaken 
for  any  other  ulceration ;  but  at  the  outset  it  is  not  so ; 
and  we  must  now  carefully  examine  into  all  the  difiicul- 
ties  occasioned  by  the  age,  form,  and  accidental  modifi- 
cations of  the  lesion. 

We  are  but  poorly  acquainted  both  with  the  precise 
time  of  appearance  and  the  initial  form  of  the  in- 
fecting chancre.  Incubation,  while  very  variable  in 
its  duration,  seems  to  be  an  ordinary,  if  not  constant 
phenomenon.  On  this  point  we  are  compelled  to  rely 
upon  the  testimony  of  the  patient  which  is  often  un- 
trustworthy, but  when  we  can  depend  upon  it,  it  pos- 
sesses considerable  value,  for  incubation  is  exceptional 
in  those  lesions  liable  to  be  confounded  with  a  chancre, 
such  as  herpes,  simple  erosions,  and  soft  chancres. 

Undoubtedly  one  of  the  best  means  of  establishing 
the  diagnosis  of  a  doubtful  ulceration  is  to  examine  the 
person  from  whom  the  disease  was  derived  ;  but  this  is 
difficult  in  hospitals  as  well  as  in  general  practice,  and 
we  cannot  trust  the  statements  of  patients  who  are 
often  themselves  deceived  as  to  the  real  origin  of  their 
trouble.  Hence  I  have  been  led  to  say,  that  the  system 
of  confrontations,  though  valuable  in  principle,  is  far 
from  being  absolutely  reliable.  Decisive  proof  must  be 
sought  for  in  the  objective  symptoms ;  for  here,  as  in 
the  whole  range  of  syphilis,  we  learn  to  trust  only  what 
we  see  ourselves,  and  to  doubt  testimony  which  is  appa- 
rently the  most  sincere  and  convincing. 

Herpes  of  the  genital  organs  is  one  of  the  affections 
which  frequently  lead  to  mistake.  It  manifests  itself 
usually  by  one  or  more  groups  of  vesicles  more  or  less 
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regular,  and  sometimes  numerous,  the  appearance  of 
■whicli  is  preceded  by  fever,  or  at  least  by  malaise  and 
slight  digestive  trouble.  It  is  attended  with  itching, 
heat,  and  somewhat  sharp  pain,  especially  when  subjected 
to  friction.  A  circular  ulceration,  the  floor  of  which  is 
red  and  bloody,  succeeds  each  vesicle,  and  is  often 
covered  with  a  thin,  yellowish,  and  very  adherent  layer, 
which  may  even  simulate  a  true  diphtheritic  membrane. 
Sometimes  the  vesicles  coalesce  and  form  an  ulcerated 
patch  with  irregular,  scalloped  edges  and  a  pultaceous 
floor.  The  diagnosis  is  usually  easy,  but  the  character- 
istics above  mentioned  may  be  wanting  in  part;  and 
then,  if  the  eruption  appears  shortly  after  a  suspicious 
connection,  there  may  be  some  doubt. 

It  is  not  merely  on  the  genital  organs  that  a  chancre 
may  be  confounded  with  an  herpetic  eruption ;  most  of 
the  chancres  that  we  see  upon  the  lips  have  been  mis- 
taken, both  by  the  patients  themselves  and  by  their 
physicians,  for  herpes  labialis  ;  I  have  myself  met  with 
many  instances  of  the  kind. 

The  same  is  true  of  the  most  simple  abrasions  acci- 
dentally produced  during  coitus  by  excessive  friction, 
by  the  unlucky  entanglement  of  a  hair,  or  by  the  con- 
tact of  simple  but  irritating  secretions.  It  is  also  very 
possible  that  such  lesions,  while  really  simple  at  the  out- 
set, may  have  afforded  entrance  to  the  syphilitic  virus ; 
then,  after  the  necessary  period  of  incubation,  during 
which  the  simple  abrasion  has  pursued  its  usual  course 
and  has  even  become  cicatrized,  the  specific  symptom 
will  appear,  really  independent  of  the  simple  ulceration 
which  preceded  it  upon  the  same  spot.  It  is  clearly 
impossible  during  this  period  to  diagnose  the  future 
chancre  as  yet  in  embryo,  and  the  subsequent  evolu- 
tion of  which  will  only  be  revealed  by  its  induration 
and  attendant  characteristic  adenitis. 

This  shows  what  caution  should  be  used  as  regards 
the  prognosis  of  any  ulceration  on  the  genital  organs, 
however  simple  in  appearance,  especially  when  follow- 
ing a  suspicious  connection.  I  would  also  mention  a 
cause  of  error  pertaining  to  simple  ulcerations  which  is 
owing  to  the  treatment  often  employed.  Repeated  cau- 
terizations or  the  application  of  irritating  substances, 
such  as  the  ashes  of  tobacco  frequently  used  by  soldiers 
and  by  the  lower  classes,  arsenical  powders,  sulphate  of 
copper,  chromate  of  potash,  etc.,  very  often  determine 
a  deceptive  hardness  which  simulates  very  closely  spe- 
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cific  induration,  but  which  fortunately  soon  disappears 
under  the  influence  of  simple  dressings. 

Ulcerations  of  the  fourchette  consequent  upon  abra- 
sions during  labor,  those  of  the  carunculae  in  women 
with  a  narrow  vulva  who  are  subjected  to  frequent  and 
disproportionate  sexual  intercourse,  and  anal  fissures 
occasioned  by  constipation,  may  be  confounded  with  the 
ulcerations  of  infecting  chancres;  but  the  absence  of 
general  and  local  symptoms  (adenitis,  specific  eruptions) 
will  prove  the  simplicity  of  the  lesion,  especially  if  taken 
in  connection  with  the  history  of  the  case  and  the  local 
circumstances  which  cause  or  maintain  the  lesion. 
Moreover,  in  all  cases  the  local  treatment  of  the  ulcer- 
ation is  the  same,  whatever  may  be  its  origin  and  cha- 
racter. Artificial  inoculation  on  the  patient  himself  is 
of  little  use,  since  it  is  almost  always  negative,  like  that 
of  herpes ;  and  although  the  inoculation  of  the  latter  is 
sometimes  positive,  the  same  lesion  is  reproduced;  a 
vesicle  or  a  vesico-pustule  is  seen  which  rapidly  passes 
away  without  leaving  any  trace,  like  any  common  sup- 
purating wound.  Auto-inoculation  is  therefore  a  use- 
less experiment,  affording  no  light  in  a  doubtful  case. 

An  exact  diagnosis  of  the  two  forms  of  chancre  is 
one  of  the  most  important  points  of  syphilography ;  let 
me  briefly  recall  what  I  have  said  of  each  species. 

I  have  expressed  my  opinion  as  adverse  to  any  dis- 
tinction being  drawn  from  the  number  of  the  ulcers,  or 
from  the  frequency  of  the  two  affections.  Contrary  to 
the  received  opinion,  I  have  found,  at  least  in  man,  as 
many  cases  of  indurated  chancre  as  of  simple  chancre, 
and  the  plurality  of  the  former  is  so  far  from  being 
rare,  that  it  scarcely  differs  from  soft  chancres  in  this 
respect. 

The  duration  of  the  ulcer  is  of  no  value,  and  it  is  so 
variable  in  both  forms  that  I  need  not  dwell  upon  it. 
The  duration  of  the  incubation,  when  it  can  be  ascer- 
tained, is  of  more  importance ;  but  it  afibrds  us  only  a 
probability.  I  have  seen  soft  chancres  appear  at  a  late 
period,  and  have  seen  indurated  chancres  without  incu- 
bation.   [See  page  212.] 

Complications  of  every  kind  are  more  frequent  with 
the  soft  chancre,  but  they  also  exist  with  the  infecting 
chancre- 

A  soft  chancre  is  deeply  ulcerated;  its  edges  are 
sharply  cut,  undermined,  everted,  and  painful ;  its  sur- 
face is  yellowish,  pultaceous,  and  irregular ;  its  suppu- 
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ration  sanious  and  abundant ;  its  base  is  either  soft  or 
presents  a  hardness  due  to  phlegmonous  inflammation. 
Adenitis  is  not  constant;  if  it  exists,  it  is  mono-gan- 
gHonic  and  acute,  almost  necessarily  suppurates,  and 
may  be  followed  by  an  ulceration  with  all  the  characters 
of  a  soft  chancre.  Both  the  chancre  and  the  ganglionic 
ulceration  are  inoculable  on  the  patient  himself,  so  long 
as  the  specific  characteristics  of  virulence  continue. 

In  an  indurated  chancre,  on  the  contrary,  the  ulcer- 
ation is  superficial,  often  projecting  above  the  surface, 
indolent,  and  hollowed  as  if  scooped  out;  the  edges 
slope  gradually;  the  surface  is  iridescent  towards  the 
centre,  or  of  a  sombre  red  color,  and  is  nearly  smooth 
and  shiny ;  the  suppuration  is  slight  or  almost  wanting. 
The  base  presents  a  peculiar  induration  which  is  indo- 
lent, cartilaginous,  and  clearly  defined.  Adenitis  is 
constant,  multiple,  and  indolent.  If  by  chance  it  is 
inflammatory,  if  exceptionally  it  suppurates,  a  simple 
abscess  is  formed,  the  pus  of  which  is  never  inoculable 
on  the  patient  himself.  It  is  only  as  an  exception  that 
an  infecting  chancre  can  be  inoculated  either  on  the 
patient  himself  or  upon  any  person  under  the  influence 
of  the  syphilitic  diathesis,  unless  at  its  very  commence- 
ment, or  in  consequence  of  certain  accidental  modi- 
fications. 

Such  are  the  marked  characteristics  which  enable  us 
readily  to  establish  the  diagnosis  between  these  ulcers 
in  their  stationary  period  and  in  well-defined  cases. 


At  their  commencement  it  is  not  so  easy.  I  have 
already  pointed  out  in  general  the  indications  which 
may  aid  diagnosis,  but  this  cannot  be  fully  decided 
until  the  appearance  of  the  characteristics  I  have  just 
enumerated.  It  will  not  be  long  before  induration  and 
specific  adenitis,  and  afterwards  the  appearance  of 
secondary  symptoms,  will  remove  all  doubt.  I  shall 
not  return  again  to  the  subject  of  chancrous  erosion 
and  parchment-like  induration.  The  latter  is  more 
difficult  to  appreciate  than  hemispherical  induration, 
but  under  experienced  fingers  is  of  equal  value. 

Without  recurring  to  the  practice  of  auto-inoculation 
of  indurated  chancres,  which  dispels  no  uncertainty 
and  cannot  be  done  without  danger,  I  would  merely 
remark  that  successive  spontaneous  inoculation,  espe- 
cially at  the  outset,  is  no  proof  that  a  chancre  is  not 
infecting  within  the  limits  which  I  have  established. 
We  often  see  well-marked  chancres  developed  at  points 
which  are  in  permanent  contact  with  the  first  ulce- 
ration. 

Complications  supervening  in  the  course  of  the 
disease  may  seriously  embarrass  the  diagnosis.  I  am 
not  speaking  now  of  phagedjena  and  gangrene,  which  I 
shall  investigate  further  on.  But  we  have  already  seen 
that  simple  inflammation  may  drown,  as  it  were,  in 
phlegmonous  effusion  the  most  valuable  local  sign  that 
we  have — specific  induration.  Inflammation  may  also 
change  the  appearance  of  the  adenitis,  rendering  it 


DESCRIPTION 

Fig.  1.  —  Large  and  Superficial  Indurated  Chancre  of  the 
Forehead;  its  cicatrization  far  advanced.  A  small  ulceration, 
with  irregular  edges  and  undergoing  cicatrization,  is  seen 
at  the  centre  of  the  cicatrix. 

Fig.  2.  —  Indurated  chancre  of  the  upper  eyelid,  in  the 
stationary  period.    Consequent  conjunctivitis. 

Fig.  3.  —  Indurated  chancre  occupying  the  whole  length 
of  the  lower  eyelid. 

Fig.  4.  —  Indurated  chancre  of  the  tongue,  in  .the  process 
of  cicatrization. 

Fig.  5.  —  Large  indurated  chancre  of  the  upper  lip,  on  its 
mucous  surface,  in  the  stationary  period. 


OF  PLATE  XIV. 

Fig.  6.  —  The  same  at  an  advanced  stage  of  cicatrization. 
The  centre  of  the  cicatrix  still  presents  a  slight  ulcera- 
tion, A. 

Fig.  7.  —  Indurated  Chancre  of  the  Upper  Lip.  Its  surface 
dry  and  scabby. 

Fig.  8.  —  Indurated  Chancre  of  the  Lower  Lip.  That  por- 
tion of  the  ulcer,  which  is  seated  on  the  mucous  membrane, 
presents  a  well-marked,  regular,  and  clearly  defined  indu- 
ration, and  is  of  the  ordinary  color.  On  the  cutaneous 
aspect  of  the  lip,  the  induration  is  diffuse  and  doughy ;  and 
the  ulcer  is  covered  with  dry  and  thin  scabs. 
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acute  and  obscuring  for  a  time  its  pathognomonic 
characters. 

Finally,  we  must  be  on  our  guard  against  certain 
persistent  masses  of  induration,  which  may  give  to  a 
simple  chancre,  or  to  any  ulceration  whatever  ingrafted 
on  their  surface,  a  deceitful  resemblance  to  a  syphilitic 
chancre;  but  I  have  already  insisted  on  this  circum- 
stance, which  must  not  be  lost  sight  of. 

Chancres  of  a  pustular  or  tubercular  form  present 
the  characteristics  previously  described,  and  are  at- 
tended with  ganglionic  reaction.  There  is  always  reason 
to  suspect  these  large  indolent  pimples  with  superficial, 
squamous  ulceration,  and  doubtful  induration,  especially 
if  occurring  alone.  A  chancre  upon  the  lips  often 
appears  in  this  form,  and  it  is  this  variety  of  chancre 
which  is  the  most  readily  overlooked,  and  which  gives 
rise  to  the  most  frequent  mistakes. 

We  shall  learn  hereafter  how  to  distinguish  a  chancre 
from  the  secondary  symptoms  of  syphilis  and  especially 
from  mucous  patches.  I  have  already  spoken  of  con- 
cealed chancres,  the  possibility  of  which  should  be  borne 
in  mind,  and  which  should  be  looked  for  even  in  the 
deepest  folds  of  the  mucous  membranes. 

Some  interest  is  naturally  felt  in  being  able  to  dis- 
cover upon  a  patient  the  traces  of  a  previous  chancre 
which  he  confesses  to  have  had,  and  the  exact  diagnosis 
of  which  is  of  some  importance. 

This  is  often  easy ;  and  I  have  already,  when  speaking 
of  the  evolution  of  a  chancre,  described  the  cicatrix  of 
the  indurated  ulcer,  which  is  round,  honey-combed,  like 
a  vaccine  scar,  and  quite  difierent  from  the  cicatrix  of 
a  soft  chancre,  which  is  without  any  special  character- 
istics and  sometimes  linear,  or  it  may  be  without  any 
recognizable  Hne  of  demarcation  between  it  and  the 
surrounding  healthy  tissues. 

Prognosis.  —  Considered  as  a  local  affection,  an  in- 
fecting chancre  is  always  characterized  by  the  mildness 
of  its  symptoms.  It  shows  little  tendency  to  inoculate 
neighboring  parts,  to  extend  its  own  area,  or  to  excite 
suppuration  of  the  ganglia;  and  if  the  latter  compli- 
cation does  appear,  it  is  always  of  a  mild  character. 
Moreover,  a  suppurating  bubo  under  these  circumstances 
does  not  depend  on  the  specific  nature  of  the  ulceration, 
which  acts  like  any  simple  sore,  but  on  various  influ- 
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ences  which  may  modify  its  progress,  and  chiefly  on 
the  constitution  of  the  patient. 

Serious  complications  are  exceptional,  although  pos- 
sible.  They  are  the  same  as  occur  in  cases  of  soft  chancre. 

The  true  gravity  of  an  indurated  chancre  lies  in  this, 
that  it  is  really  syphilitic,  or,  in  other  words,  that  it  is 
a  symptom  of  a  deep-seated,  contagious  disease  of  long 
duration,  the  consequences  of  which  cannot  be  foreseen. 

I  would  repeat,  however,  that  in  some  very  rare  cases 
an  indurated  chancre,  even  when  clearly  marked  and 
left  to  itself  without  treatment,  has  not  been  followed 
by  other  symptoms  of  constitutional  infection.  [Doubt 
is  admissible  as  to  the  correctness  of  the  diagnosis  in 
these  cases. — F.  J.  B.'\ 

In  persons  previously  affected  with  syphilis,  an  indu- 
rated chancre  may  be  of  only  slight  importance,  since 
a  second  attack  of  syphilis  is  extremely  rare  and  almost 
always  mild. 

The  gravity  of  the  subsequent  constitutional  symp- 
toms does  not  correspond  with  that  of  the  infecting 
sore ;  although  this  is  contrary  to  the  opinion  of  Car- 
michael,  who  admits  several  kinds  of  chancre,  and  of 
M.  Bassereau,  who  believes  that  deep-seated  and  obsti- 
nate syphilitic  eruptions  are  more  frequent  after  phage- 
denic chancres.  In  treating  of  phagedaena,  I  shall 
show  how  far  this  opinion  of  M.  Bassereau  is  correct. 

The  degree  of  induration  is  also  a  poor  test,  and 
affords  no  indication  as  to  the  severity  of  the  general 
affection.  In  this  respect  there  is  no  difference  between 
the  parchment-induration  and  the  hemispherical  and 
persistent  form. 

The  effect  of  certain  general  influences,  such  as  the 
age,  constitution,  and  hygiene  of  the  patient,  is  so  well 
understood  that  I  need  not  dwell  upon  it. 

Prophylaxis  and  Treatment. — The  prophylaxis  of 
chancres  is  equally  applicable  to  venereal  diseases  in 
general.  All  suspicious  connections  should  be  avoided, 
and  that  too  whether  a  chancre  itself  or  a  moist  secon- 
dary symptom  is  present.  In  case,  however,  this  advice 
should  be  neglected,  let  intercourse  be  as  short  as  pos- 
sible, and  the  utmost  cleanliness  be  employed  by  means 
of  copious  ablution  before  the  act  by  the  person  dis- 
eased, and  after  it  by  the  person  exposed;  and  any 
solution  of  continuity,  whether  recent  or  of  long  stand- 
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ing,  should  also  be  cauterized.  These  means  should  be 
thoroughly  applied,  since  their  value  is  unquestionable, 
although  their  effect  is  not  certain. 

Mechanical  means  of  protection  are  more  reliable. 
I  have  nothing  to  say  of  the  various  preservative  fluids 
which  have  been  recommended,  and  which  are  not 
worthy  to  be  included  in  a  scientific  treatise ;  thorough 
cauterization,  practised  as  early  as  possible,  is  the  only 
protection  against  the  absorption  of  the  virus  when 
brought  in  contact  with  a  solution  of  continuity.  Con- 
tagion aside  from  coitus  cannot  be  foreseen,  and  hence 
no  precautions  can  be  pointed  out ;  with  two  exceptions 
however,  with  regard  to  which  the  physician  cannot  be 
too  careful :  I  refer  to  the  choice  of  a  wet-nurse  and  to 
the  selection  of  a  subject  from  whom  vaccine  matter  is 
taken.  The  least  suspicion  of  syphilitic  taint  in  either 
of  these  cases  is  sufiicient  to  guide  us;  and  this  state- 
ment is  so  self-evident  that  I  need  not  insist  upon  it. 

A  chancre  once  established,  what  is  to  be  done  ? 
The  generally  received  practice  is  to  subject  the  patient 
immediately  to  mercurial  treatment.  This  course  is 
based  on  a  fact  which  I  admit,  viz.,  a  chancre  is  a 
symptom  of  syphilis,  which  should  therefore  be  attacked 
as  soon  as  possible,  and  the  remedy  par  excellence,  at 
this  stage  of  the  disease,  is  mercury.  In  my  view, 
however,  the  question  is  not  quite  so  simple,  and 
although  I  well  know  the  opposition  I  shall  encounter 
both  from  patients  and  from  physicians  themselves,  I 
am  not  afraid  to  advance  a  diametrically  contrary 
opinion.  I  do  not  treat  chancres  with  mercury  for  the 
following  reasons. 

When  mercury  is  administered  at  the  outset  before 
the  appearance  of  secondary  symptoms,  it  interferes 
with  their  regular  evolution  and  often  retards,  although 
it  does  not  prevent  their  occurrence ;  they  still  appear 
sooner  or  later.  I  know  that  the  question  will  be 
asked  whether  these  symptoms  will  not  be  more  serious 
if  we  remain  inactive ;  and  it  is  this  fear  that  has  led 
to  the  use  of  mercurial  treatment  as  soon  as  induration 
is  clearly  established.  I  followed  this  practice  myself 
for  a  long  time,  and  it  was  only  because  I  often  saw 
very  slight  secondary  symptoms  in  persons  who  had 
taken  no  mercury,  and  the  same  symptoms  very  intense 
and  very  persistent  in  patients  who  had  been  mercu- 
rialized for  their  induration,  that  I  was  led  to  renounce 
the  practice,  and  to  content  myself  with  treating  the 


induration  locally.  It  is  only  when  the  disease  has 
followed  its  natural  course  and  after  the  first  appear- 
ance of  so-called  secondary  symptoms  on  the  skin  and 
mucous  membranes,  that  I  now  administer  any  internal 
treatment ;  and  I  find  that  when  the  use  of  mercury  is 
thus  deferred,  it  is  more  easily  borne  by  the  system,  and 
that  the  disease  is  modified  and  palliated  more  rapidly 
and  permanently ;  for  mercury  is  not  a  preventive  of 
syphilis,  it  only  attacks  its  manifestations  more  power- 
fully than  any  other  remedy. 

I  would  repeat  again  what  I  have  said  before,  that 
there  are  some  indurated  chancres  which  are  not  fol- 
lowed by  general  symptoms ;  and  hence  if  no  symptoms 
appear  after  an  indurated  chancre  treated  with  mercury, 
the  physician  is  naturally  led  to  attribute  to  the  efi"ect 
of  the  treatment  what  is  very  probably  due  only  to  a 
successful  eflibrt  of  the  system  to  overcome  the  syphilitic 
poisoning.  The  treatment,  therefore,  should  be  exclu- 
sively local. 

When  a  patient  comes  for  advice  very  soon  after  con- 
tagion and  before  the  ulceration  has  assumed  its  specific 
characters,  it  has  been  hoped  by  destroying  the  sore  to 
prevent  subsequent  infection ;  and  this  result,  accord- 
ing to  M.  Ricord  and  M.  Sigmund,  can  always  be 
attained  within  the  first  four  days.  Old  syphilogra- 
phers,  from  John  de  Vigo  to  Hunter,  were  also  of  the 
same  opinion.  But  the  existence  of  a  period  of  incu- 
bation throws  some  doubt  upon  this  question,  for  infec- 
tion takes  place  not  at  the  time  of  the  appearance  of 
the  chancre,  but  immediately  on  exposure,  and  many 
simple  chancres  and  even  non-specific  erosions  have 
probably  been  regarded  by  the  authors  above  named  as 
true  chancres  the  development  of  which  they  supposed 
they  arrested.  The  attempt  however  does  no  harm, 
and  I  shall  not  stop  to  discuss  the  pretended  dangers 
that  have,  without  foundation,  been  ascribed  to  this  so- 
called  abortive  treatment;  nor  can  I  see  that  it  has 
the  disadvantage  which  has  been  alleged  of  producing 
a  false  sense  of  security  and  of  preventing  the  use  of 
internal  specific  treatment.  But  abortive  treatment,  if 
used  at  all,  must  be  used  at  the  outset ;  it  is  valueless 
after  a  chancre  is  well  established,  and  likewise  bar- 
barous when  applied  to  large  and  extensive  surfaces. 
This  treatment  consists  in  excision  when  the  chancre  is 
seated  on  some  redundant  and  salient  fold  of  membrane 
such  as  the  nymphse  or  an  excessively  long  prepuce ;  or 
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in  cauterization,  which  may  be  effected  by  any  of  the 
more  powerful  caustics. 

But  if  a  chancre  is  fully  developed,  and  induration 
of  its  base  and  the  neighboring  ganglia  has  already 
appeared,  syphilitic  infection  has  taken  place  and 
nothing  can  stop  it ;  and  so  long  as  the  danger  is  not 
pressing,  we  should  spare  the  patient  useless  suffering, 
and  only  have  recourse  to  the  most  simple  treatment. 

A  dressing  of  a  slightly  stimulating  character,  as 
with  aromatic  wine  or  dry  lint,  frequently  repeated,  in 
addition  to  the  most  careful  cleanliness,  will  suffice  in 
most  cases. 

If  there  is  any  irritation,  opiated  cerate,  an  ointment 
containing  calomel,  or  powdered  calomel  itself,  will 
have  a  good  effect,  not  in  virtue  of  any  specific  action, 
but  as  a  mild  detergent.  If,  added  to  this,  the  patient 
be  placed  in  a  good  hygienic  condition,  the  chancre 
will  follow  its  regular  course  toward  cicatrization, — 
rather  slowly,  it  is  true,  but  quite  as  rapidly  as  by  any 
other  treatment  whether  internal  or  external. 

If  complications  supervene, — although  these  will  be 
less  frequent  than  with  any  other  mode  of  practice, — 
we  must  employ  such  treatment  as  is  suited  to  each  of 
'';hem ;  simple  inflammatory  symptoms  will  readily  yield 

emollients  and  repose. 

When  the  general  condition  of  the  patient  is  at 
fault,  we  should  attend  to  it  at  once,  in  order  to  prepare 
the  system:  for  the  struggle  it  must  soon  undergo. 
Tonics  and  antistrumous  remedies  are  in  such  cases 
frequently  prescribed,  and  often  with  advantage. 

COMPLICATIONS  OF  CHANCEES. 

Chancres,  to  whatever  class  belonging,  may  become 
complicated  with  inflamma,tion,  gangrene,  or  diphthe- 
ritis,  or  be  attacked  by  phagedsena. 

Inflammation. — There  are  few  chancres  which  are 
not  at  some  time  the  seat  of  more  or  less  inflammation. 
Most  patients,  when  they  first  come  to  the  Hopital  du 
Midi,  and  also  some  seen  in  private  practice,  have  more 
or  less  intense  congestion  either  at  the  site  of  the  ulcer 
or  in  the  neighborhood.  This  is  attended  with  little 
pain;  in  most  cases  it  occasions  only  an  unpleasant 
itching,  and  readily  yields  to  suitable  treatment.  The 
inflammation  must  be  carried  beyond  these,  its  ordi- 
nary limits,  to  constitute  a  true  complication;  this 
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takes  place  when  the  patient  is  uncleanly,  indulges  his 
appetite,  continues  any  laborious  occupation,  or  aban- 
dons himself  to  intoxicating  drinks.  Also  dressings 
of  an  irritating  character  often  determine,  maintain, 
or  increase  inflammation.  But  of  all  the  causes  of  this 
complication  of  chancres,  none  is  more  frequent  than 
the  strangulation  produced  by  phimosis  or  paraphimosis. 

In  this  case,  the  determination  of  blood  to  the  part 
is  increased,  the  suppuration  becomes  copious,  and  the 
pain  more  severe.  The  inflammatory  symptoms  are 
obvious  at  first  sight.  The  base  of  the  ulceration  is 
the  seat  of  more  or  less  phlegmonous  engorgement, 
which  may  be  so  hard  and  tense  as  to  simulate  specific 
induration. 

The  inflammation  may  be  limited  to  this  extent,  but 
it  is  often  accompanied  by  acute  oedema,  especially 
when  it  extends  from  the  seat  of  the  ulcer  to  the  neigh- 
boring lymphatic  vessels ;  in  which  case  we  may  find 
all  the  symptoms  already  described  when  treating  of 
lymphitis  attendant  upon  blennorrhagia.  I  shall  return 
to  this  again  when  I  speak  of  specific  lymphangitis. 

Inflammation  as  a  complication  of  chancres  is  never 
very  serious  when  advice  is  sought  in  time  to  prevent 
purulent  collections,  undermining  of  the  skin,  and  the 
occurrence  of  gangrene. 

When  slight,  it  may  be  controlled  by  the  application 
of  nitrate  of  silver.  If  intense,  it  requires  emollients 
and  antiphlogistics,  such  as  local  and  general  baths, 
and  narcotic  applications ;  sometimes  purgatives  have 
a  good  effect,  and,  of  course,  rest  and  a  light  diet  for 
several  days,  especially  in  plethoric  subjects.  Some 
practitioners  apply  leeches  to  reduce  the  inflammation. 
I  cannot  too  strongly  condemn  this  practice,  for  how- 
ever intense  the  inflammation,  it  has  no  effect  upon  the 
virulence  of  the  chancre,  and  each  leech-bite  may 
become  inoculated,  and  thus  be  transformed  into  a 
chancrous  ulceration. 

Gangrene  is  a  much  more  serious  complication  of 
chancres.  It  always  succeeds  violent  inflammation,  of 
which  it  is  the  termination.  Consequently,  the  causes 
of  both  are  the  same;  but  it  should  be  added  that, 
when  gangrene  occurs  after  proper  treatment  of  the 
inflammation  from  its  commencement,  the  former  is 
usually  due  to  some  natural  or  accidental  defect  in 
the  constitution.    This  may  be  marked  plethora,  gastric 
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or  intestinal  disorder,  or  prolonged  alcoholic  excitement. 
Even  mental  emotions  may  occasion  it,  as  in  persons 
who  have  a  great  terror  of  venereal  diseases. 

Aside  from  the  central  gangrene  of  indurated  chancres 
which  I  have  pointed  out,  attributing  it  to  a  want  of 
circulation  caused  by  the  plastic  effusion,  we  seldom 
see  gangrene  of  a  chancrous  ulceration  except  in  cases 
of  strangulation,  as  in  inflammatory  phimosis ;  it  is,  at 
least,  very  rare  in  chancres  situated  on  any  part  of  the 
penis  which  is  either  habitually  or  readily  exposed. 

The  same  is  true  of  chancres  of  the  vulva,  where 
severe  inflammation  may  determine  a  kind  of  strangu- 
lation analogous  to  that  I  have  mentioned. 

Gangrene  usually  takes  place  soon  after  the  com- 
mencement of  a  chancre;  it  is  met  with  even  in  patients 
who  have  not  discovered  any  ulceration,  either  through 
carelessness,  or  because  congenital  or  accidental  phi- 
mosis has  prevented  their  exposing  the  glans. 

The  existence  of  gangrene  can  be  easily  recognized 
in  chancres  which  can  be  seen.  We  can  even  anticipate 
its  occurrence,  when  we  find  that  violent  inflammation 
will  not  yield  to  appropriate  treatment.  But  the  diag- 
nosis is  more  difficult  when  the  chancre  is  deep-seated, 
or  concealed  by  the  prepuce.  "We  can  then  only  be 
guided  by  the  swelling,  the  pain,  and  the  sanious  dis- 
charge from  the  preputial  orifice ;  sometimes  there  will 
even  be  a  considerable  discharge  of  blood,  constituting 
true  hemorrhage.  In  this  case,  if  the  strangulation  be 
removed  by  an  incision  of  the  prepuce, — and  this  should 
always  be  done  as  soon  as  possible, — we  find  only  the 
loss  of  substance,  made  by  the  gangrene,  of  a  part  of 
the  glans  ;  although,  in  the  worst  cases,  the  whole  organ 
may  be  included  in  the  slough. 

But  sometimes  the  mortification  involves  only  the 
prepuce,  and  then  the  danger  is  much  less,  since  egress 
is  aff'orded  to  the  glans  through  the  opening,  and  the 
strangulation  is  relieved ;  all  the  surgeon  has  to  do  is 
sooner  or  later  to  remove  the  consequent  deformity  by 
complete  circumcision. 

Gangrene  attacking  a  chancre  is  therefore  a  very 
serious  complication,  and  one  that  may  compromise 
important  organs.  Yet  it  is  sometimes  advantageous, 
for  it  deprives  the  ulceration  of  its  virulence,  and  when 
the  eschar  is  detached,  there  is  left  only  a  simple  sore. 

Since,  in  the  immense  majority  of  cases,  gangrene  is 
a  consequence  of  inflammation,  every  effort  should  at 


first  be  directed  to  combat  the  latter;  but  gangreno 
once  established,  all  we  can  do  is  to  limit  its  eflPects. 
For  this  purpose  we  resort  to  incisions  in  order  to  free 
the  strangulation,  and  to  local  applications,  such  as 
pulverized  charcoal,  cinchona,  or  alum;  a  decoction 
of  elder  or  cinchona  wash,  or  chlorinated  water 
as  an  antiseptic,  and  to  obviate  the  disagreeable  odor. 
We  ought,  as  soon  as  possible,  to  remove  the  slough 
which  covers  the  sore,  and  then  continue  the  wash  of 
cinchona  or  one  of  aromatic  wine. 

Internally,  a  purgative  may  be  of  service,  or,  better 
still,  an  emetico-cathartic,  especially  if,  as  is  usually 
the  case,  the  process  of  mortification  is  accompanied  by 
foulness  of  the  stomach.  But  when  the  gangrene  ia 
once  arrested,  we  must  not  weaken  the  patient ;  on  the 
contrary,  tonics  are  requisite,  employed  both  locally 
and  internally. 

Diphtheritis.  —  This  complication  of  chancres  is  much 
rarer  than  inflammation  and  gangrene.  It  difiers  from 
the  two  preceding  by  appearing  at  any  period  of  the 
ulceration,  while  they  are  almost  always  confined  to 
the  commencement,  or  at  least  to  the  first  stage. 

It  is  characterized  by  an  appearance  of  atony  in  the 
ulcer  which  has  thus  far  presented  the  usual  symptoms. 
The  floor,  which  was  before  red,  is  now  gray  or  yel- 
lowish ;  it  becomes  elevated  and  covered  with  pulta- 
ceous  matter,  sometimes  in  spots,  and  at  other  times 
involving  the  whole  surface  with  a  membrane  of  variable 
thickness.  The  edges  of  the  sore,  hitherto  regular, 
become  fringed  and  undermined,  lose  their  vitality, 
bleed  on  the  slightest  touch,  and  finally  present  the 
same  exudation  as  the  centre.  The  pultaceous  matter, 
being  very  adhesive,  resists  the  application  of  lotions, 
and  can  only  be  removed  by  active  friction  or  direct 
traction,  which  occasions  a  flow  of  blood  very  difficult 
to  arrest.  The  sore,  although  indolent  before  the  ap- 
pearance of  diphtheritis,  becomes  very  sensitive  and 
the  seat  of  a  sharp,  biting,  and  almost  continuous  pain, 
and  this  too  without  the  presence  of  any  acute  inflam- 
mation. 

At  the  same  time  that  these  changes  are  produced  in 
the  chancre,  the  general  condition  of  the  patient  is 
affected ;  his  appetite  disappears,  his  digestion  is  bad, 
and  he  is  soon  attacked  with  a  slow  fever  which  impairs 
his  strength, 
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Some  authors  divide  diplitheritis  into  two  distinct 
forms, —  the  pultaceous,  and  pseudo-membranous;  but 
these  are  in  reality  only  different  degrees  of  the  same 
complication,  dependent  upon  the  same  cause  and  fol- 
lowing the  same  course.  In  the  former  the  suppui'a- 
tion  is  more  abundant,  but  in  the  latter  a  thick,  yel- 
lowish membrane  covers  the  ulceration,  and,  until 
elimination  commences,  there  is  only  an  oozing  of  a 
serous  or  sero-sanguineous  fluid. 

We  seldom  observe  the  diphtheritic  form  of  chancre 
except  in  persons  of  debilitated  constitution ;  yet  in  a 
few  cases,  it  has  been  met  with  in  those  who  were 
strong,  healthy,  and  plethoric.  M.  Melchior  Eobert 
explains  these  two  classes  of  cases  as  follows :  "  The 
conditions  which  preside  over  the  appearance  of  these 
plastic  products,  may  be  regarded  as  the  result  of  an 
alteration  of  the  blood,  which,  abstractly  considered,  is 
always  the  same.  This  alteration  consists  in  an  excess 
of  iibrin.  In  the  normal  state,  the  blood-corpuscles 
and  the  fibrin  are  so  proportioned  to  each  other,  that 
the  latter  element,  being  completely  dissolved  in  the 
blood,  has  no  tendency  to  become  precipitated.  But 
the  quantity  of  fibrin  may  be  increased,  while  the 
number  of  globules  remains  the  same ;  then  the  excess 
of  fibrin  tends  to  precipitate  itself,  and  to  form  plastic 
deposits.  On  the  other  hand,  the  quantity  of  fibrin 
may  remain  the  same,  and  the  number  of  globules  be 
considerably  diminished;  then  the  fibrin  is  again  in 
excess,  and  tends  to  precipitate  itself  on  the  slightest 
occasion.  In  both  cases,  there  is  a  disproportion  be- 
tween the  two  elements  of  the  blood,  and  this  dispro- 
portion results  in  deposits  of  the  excessive  amount  of 
plastic  material,  whenever  the  blood  can  escape  and 
remain  upon  the  surface  of  sores."  Whatever  may  be 
thought  of  this  ingenious  theory,  it  is  true  as  a  general 
rule,  that  the  persons  most  exposed  to  diphtheritic 
chancres  are  those  of  feeble  constitution,  or  who  have 
been  temporarily  weakened  by  excess  or  privation. 

This  complication  almost  always  occurs  singly,  and  I 
am  aware  of  no  instance  of  an  epidemic  of  the  kind 
among  a  collection  of  patients.  I  ought  however  to 
mention  a  circumstance  which  I  noticed  last  year  in  my 
wards  at  the  Hopital  du  Midi.  We  had  for  two  months 
a  decided  epidemic  of  erysipelas  both  spontaneous  and 
traumatic,  during  which  a  number  of  soft  and  hard 
chancres  on  the  penis  and  some  chancrous  ulcerations 
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of  the  groins  became  covered  with  a  false  membrane 
or  with  pultaceous  matter,  and  this  tendency  disap- 
peared at  the  same  time  as  the  erysipelas. 

If  the  diphtheritis  is  not  very  marked,  its  only  incon- 
venience consists  in  retarding  the  cure  of  the  chancre ; 
but  it  may  occasion  considerable  undermining  of  the 
skin  and  loss  of  substance,  and  we  must  not  forget  that 
true  phagedsena  often  commences  in  this  way. 

The  local  treatment  consists,  either  with  or  without 
the  aid  of  cauterization,  in  applications  of  cinchona, 
aromatic  wine,  alum,  chlorate  of  potash, — from  which 
I  have  had  excellent  results,  —  and  the  tartrate  of  iron, 
to  the  exclusion  of  all  ointments. 

The  general  treatment  should  always  be  tonic  in  its 
character,  both  as  regards  regimen  and  the  hygienic 
conditions  in  which  the  patient  is  placed.  I  have  always 
found  this  treatment  successful  in  the  cases  of  diph- 
theritic chancre  that  I  have  met  with,  even  in  plethoric 
persons ;  but  I  must  not  omit  to  mention  that  in  the 
latter,  M.  Melchior  Eobert  recommends  the  use  of 
nitrate  of  potash  internally. 

Phagedcena. — This  is  the  gravest  complication  of 
chancres.  It  consists  in  a  kind  of  molecular  gangrene, 
characterized  by  a  progressive  destruction  of  the  parts 
involved. 

Any  exact  knowledge  respecting  this  complication  of 
chancre  is  quite  recent,  although  we  find  in  Celsus  a 
phrase  which  may  refer  to  it.  In  speaking  of  certain 
ulcers  of  the  genital  organs,  he  says :  "  Ulcus  cdtius  ei 
latius  serpit;"  but  this  is  hardly  definite  enough  to 
authorize  us  to  assert  that  he  has  in  mind  the  phage- 
dena which  we  observe  at  the  present  day.  However 
this  may  be,  we  find  no  other  description  of  it  until  the 
time  of  Hunter,  who  mentions  it  vaguely,  and  of 
Swediaur,  who  devotes  a  few  words  to  it.  But  for  any 
satisfactory  account  of  phagedsena,  we  must  come  down 
to  Carmichael,  who  makes  of  it  a  distinct  species  of 
chancre;  and  to  Babington,  who  considers  it  a  very 
serious  symptom  of  syphilis,  and  insists  on  the  neces- 
sity of  combating  it  with  mercury. 

In  our  day,  it  has  been  carefully  studied  by  M. 
Eicord,  who  used  to  give  a  good  description  of  it  in 
his  lectures;  by  M.  Eodet,  in  an  article  in  which  he 
highly  recommends  preparations  of  opium  in  large 
doses ;  and  by  M.  Eollet,  who  has  perhaps  too  much 
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extolled  tlie  good  effect  of  the  actual  cautery  in  its 
treatment. 

This  very  year  phagedaena  was  chosen  as  the  sub- 
ject for  his  thesis  by  one  of  my  pupils,  Dr.  Belhomme, 
who  has  given  a  very  correct  account  of  its  evolution, 
and  especially  of  its  treatment ;  and  quite  recently  Dr. 
Putegnat  (of  Luneville)  addressed  an  interesting  article 
to  the  Sociite  de  Chirurgie  on  the  same  subject. 

Unhappily,  phagedssna  is  of  no  rafe  occurrence,  of 
which  any  one  may  convince  himself  by  going  through 
our  venereal  hospitals.  It  usually  attacks  the  soft 
chancre  ;  we  must  not  however  infer  that  this  form  of 
ulcer  is  alone  exposed  to  this  complication ;  the  indu- 
rated chancre  itself  is  sometimes  attacked  by  it.  I  have 
very  recently  seen  phagedsena  in  an  indurated  chancre 
of  three  weeks'  duration,  which  was  followed  by  sec- 
ondary symptoms  after  the  usual  interval  of  incubation. 
I  would  insist  upon  the  fact  that  phagedsena  is  a  compli- 
cation of  both  kinds  of  chancre,  because  there  is  a 
general  disposition  to  refer  it  exclusively  to  the  soft 
variety.  Moreover,  it  seems  to  me  to  be  an  argument 
in  favor  of  unity.  If  there  were  two  distinct  kinds  of 
virus,  phagedsena  would  not  affect  both  in  the  same 
manner;  it  would  probably  be  a  complication  of  only 
one  form  of  chancre :  but  phagedsena  affects  both,  and 
in  exactly  the  same  manner. 

It  has  been  said  of  these  cases  of  phagedsena  attack- 
ing specific  induration,  that  the  sore  was  really  "mixed," 
and  that  it  was  only  in  virtue  of  its  double  character 
of  an  infecting  and  soft  chancre,  and  wholly  through 
the  influence  of  the  latter,  that  this  complication  took 
place.  But  this  theory  has  been  set  at  rest  by  close 
and  attentive  clinical  observation.  The  only  thing  to 
be  noticed  is,  that  phagedena  is  more  limited  in  its 
action  in  indurated  chancres;  that,  like  gangrene,  it 
confines  itself  to  destroying  the  induration,  and  that  it 
is  more  easily  controlled.  The  destructive  form  of 
phagedsena,  that  which  attacks  the  soft  chancre,  is 
therefore  the  most  frequent. 

[The  force  of  our  author's  argument  is  not  apparent. 
Suppose,  for  instance,  that  erysipelas  attacks  several 
wounds,  we  do  not  hence  infer  that  all  wounds  are 
alike.  So  far  as  any  argument  can  be  deduced  from 
phagedena, — a  mere  complication, —  as  affecting  vene- 
real ulcers,  it  would  seem  that  its  frequency  and 
severity  in  one  form,  and  its  rarity  and  mildness  in  the 
other,  is  decidedly  in  favor  of  duality. —  F.  J.  B.^ 


Etiology.  —  An  attempt  has  been  made  to  constitute 
the  phagedenic  chancre  a  distinct  species.  It  has  been 
said  that  the  pus  of  this  chancre  produces  a  chancre 
of  the  same  kind.  M.  Sperino,  who  has  performed  a 
great  many  inoculations,  states  that  this  chancre  never 
reproduces  itself.  But  suppose  for  an  instant  that  the 
authority  of  the  distinguished  syphilizator  of  Turin 
could  be  called  in  question,  —  which  is  not  the  case,  — 
we  cannot  reject  the  clinical  observations  of  physicians 
who  have  actually  seen  very  small  soft  ulcers  give  rise 
to  phagedenic  chancres.  Phagedsena  has  therefore  no 
special  virus.  It  attacks  certain  chancres  in  virtue  of 
conditions  inherent  either  in  the  tissues  themselves,  in 
the  individual  contaminated,  or  in  some  external  in- 
fluence. 

Phagedsena  often  appears  in  chancres  which  have 
been  treated  with  the  greatest  care,  and  in  persons  who 
seem  to  be  in  the  best  possible  condition.  Still,  in  the 
majority  of  cases,  we  can  discover  some  local  or  general 
cause  to  account  for  its  occurrence. 

Local  causes  are  numerous.  Improper  dressings,  and 
especially  those  prepared  with  fatty  substances,  favor 
the  development  of  phagedsena,  and  none  more  so  than 
mercurial  ointment.  To  what  must  this  influence  of 
mercury  on  chancres  be  ascribed  ?  I  do  not  know ; 
but  there  is  the  fact.  Is  it  by  acting  on  the  system  as 
an  alterative  ?  This  is  not  probable.  Is  it  by  exer- 
cising a  depressing  influence  on  the  ulcer  itself?  I 
must  leave  to  others  to  find  an  explanation  of  this 
injurious  effect  of  mercury  on  chancres. 

The  peculiar  form  of  a  chancre  may  also  give  rise 
to  phagedsena.  Thus,  when  the  ulceration  produces  a 
deep  sinus  in  which  virulent  pus  accumulates,  the  latter, 
remaining  in  contact  with  the  tissues,  cannot  fail  to 
disorganize  them,  at  the  same  time  that  it  acquires  the 
highest  degree  of  contagious  power. 

The  general  causes  which  favor  the  development  of 
phagedsena  are  sometimes  easily  appreciable.  There  is 
no  doubt,  for  example,  that  certain  diatheses,  especially 
the  scrofulous,  may  give  rise  to  this  complication.  The 
same  is  true  of  any  unfavorable  hygienic  condition  in 
which  the  patient  may  be  placed.  Poverty,  insufficient 
or  unwholesome  food,  and  an  unhealthy  residence,  by 
producing  general  impoverishment  of  the  system,  may 
act  as  determining  causes  of  phagedsena.  This  compli- 
cation may  also  arise  under  the  influence  of  any  severe 
disease  attacking  a  person  affected  with  chancre.  I 
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\  u/aemher  a  patient  affected  with  a  soft  chancre  who  was 
attacked  by  typhoid  fever,  and  in  whom  the  penis  was 
almost  entirely  destroyed  by  phagedsena.  Mercury 
given  internally,  and  the  abuse  of  spirituous  liquors, 
may  also  occasion  this  complication. 

While  phagedeena  is  more  likely  to  occur  under  the 
influence  of  those  causes  which  lead  to  impoverishment 
and  debility  of  the  system,  it  also  sometimes  appears 
under  the  best  hygienic  conditions,  and  in  persons  who 
have  received  the  greatest  care. 

Finally,  I  must  mention  the  unfavorable  influence  of 
a  cold  climate  upon  chancres,  predisposing  them  to  this 
complication.  On  this  point  I  have  no  personal  expe- 
rience, but  the  fact  has  been  stated  by  others. 

Symptoms.  —  Phagedaena  usually  assumes  either  the 
serpiginous  or  the  sloughing  form.  M.  Ricord  also 
admits  a  gangrenous  and  a  diphtheritic  variety ;  for 
myself,  I  regard  gangrene  and  diphtheritis  merely  as 
complications,  which  may  appear  at  the  same  time  with 
phagedaena.  I  do  not  believe  that  they  are  special 
forms  of  this  complication.  When  a  chancre  is  becom- 
ing phagedenic,  the  ulcer  rapidly  enlarges  to  a  consid- 
erable extent ;  the  edges,  surrounded  by  a  livid  areola, 
are  undermined,  and  present  jagged  projections,  variable 
in  size  and  resting  upon  the  floor  of  the  ulcer ;  these 
must  be  raised  up  in  order  to  expose  the  whole  surface 
of  the  sore  and  permit  of  the  thorough  application  of 
any  dressing  required.  The  floor  of  the  ulcer  is  un- 
even, and  moistened  with  a  sanio-purulent  fluid,  which 
is  in  the  highest  degree  contagious.  The  cellular  tissue 
is  attacked  rather  than  the  skin,  which  is  undermined 
by  the  secretion  referred  to ;  and  thus  we  can  readily 
explain  the  extensive  subcutaneous  ravages  of  pha- 
gedaena. 

Sometimes  the  ulcer  will  heal  on  one  side,  while  it  is 
extending  on  the  opposite ;  ii  pursues  a  superficial  and 
serpentine  course ;  this  is  the  serpiginous  ulcer. 

Sometimes  it  extends  in  depth,  lays  bare  the  muscles, 
the  blood-vessels,  the  nerves,  and  even  the  bones ;  this 
is  the  sloughing  ulcer. 

It  is  not  unusual  to  see  a  phagedenic  chancre  eat 
away  the  penis  to  a  greater  or  less  extent;  as,  for 
instance,  to  progressively  destroy  the  glans,  or  to  com- 
pletely enucleate  it,  when  the  sore  is  situated  at  its 
base.    It  makes  no  diff'erence  whether  the  origin  of  the 
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ulceration  was  a  chancroid,  a  chancroidal  bubo,  or 
chancroidal  lymphitis ;  the  efi'ect  is  the  same ;  every- 
thing is  destroyed  before  it.  And  yet,  this  destructive 
tendency  may  be  arrested,  on  meeting  with  tissues  of  a 
different  formation.  Thus,  last  year,  in  my  practice  at 
the  Hopital  du  Midi,  the  following  clearly-marked  case 
came  under  my  observation :  A  phagedenic  chancre, 
starting  from  the  groin,  involved  the  hypogastrium,  the 
thigh,  and  the  perinseum;  it  remained  stationary  for 
several  months,  and  then  resumed  its  course ;  it  attacked 
the  fold  between  the  nates,  and  finally  reached  the  mu- 
cous membrane  of  the  anus,  where  its  further  progress 
was  arrested. 

General  Symptoms.  —  Sometimes  this  destructive 
action  goes  on  without  any  general  reaction,  and  the 
patient  hardly  appears  to  suffer ;  but,  generally,  the  pain 
is  severe,  even  to  the  extent  of  forcing  the  sufferer, 
who  looks  upon  his  case  as  hopeless,  to  cry  out.  He  is 
weakened  by  the  amount  of  the  suppuration,  and  if  the 
iilceration  continues  to  extend,  marasmus  may  super- 
vene, and  the  patient  may  die,  in  the  midst  of  the  tor- 
tures produced  by  the  phagedaena  itself  and  by  the 
ineffectual  means  employed  to  arrest  its  progress. 

Course ;  Duration;  Termination.  —  The  course  of  a 
phagedenic  chancre  is  veiy  variable.  Only  a  few  hours 
may  be  required  to  destroy  a  considerable  extent  of 
tissue.  On  the  other  hand,  it  may  progress  very 
slowly.  It  may  remain  stationary  for  a  long  time,  or 
even  appear  to  be  arrested,  when  it  will  suddenly  re- 
sume its  progress  and  destroy  the  inodular  tissue  which 
has  already  formed.  In  either  case,  its  duration  is 
always  prolonged.  Many  students,  who  have  followed 
the  practice  of  M.  Eicord  at  the  Hopital  du  Midi,  will 
recollect  the  case  of  a  phagedenic  ulcer  of  seven  years' 
duration,  which  still  furnished  inoculable  pus.  I  have 
myself  seen  instances  of  from  two  to  six  years. 

A  phagedenic  chancre  leaves  cicatricial  bands  of 
inodular  tissue,  which,  in  certain  regions,  may  be  pro- 
ductive of  serious  consequences  by  its  interference  with 
the  function  of  the  part.  The  prognosis  is  always 
grave,  but  will,  of  course,  vary  with  the  general  con- 
dition of  the  patient  and  the  seat  of  the  ulceration. 

This  ulcer  may  entirely  destroy  the  organ  attacked, 
as  I  have  already  mentioned  with  regard  to  a  portion 
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or  the  whole  of  the  penis.  I  have  seen  it  plough  its 
way  through  the  scrotum  and  give  rise  to  cicatricial 
bands  which  occasioned  painful  constriction  of  the  tes- 
ticles. In  women,  the  labia  majora  or  minora  may  be 
extensively  ulcerated  or  perforated,  and  the  vulva 
deformed.  I  saw  a  woman  at  the  Hopital  de  Lourcine, 
whose  clitoris  was  entirely  destroyed  by  phagedsena 
attacking  the  vestibule,  and  which  had  penetrated 
even  to  the  interior  of  the  urethra,  where  happily  it 
stopped. 

It  is  the  local  mischief  that  it  produces  which  consti- 
tutes the  gravity  of  a  phagedenic  chancre;  and  when 
the  sore  is  wholly  cured,  there  is  no  reaction  upon  the 
system.  When  complicating  a  simple  chancre,  no  con- 
sequences are  to  be  feared  but  those  belonging  to  this 
form  of  chancre ;  if  it  attacks  an  infecting  chancre, 
whether  it  destroys  the  induration  or  not,  it  presents 
no  obstacle  to  constitutional  poisoning.  In  this  latter 
case,  when  we  cannot  explain  the  cause  of  the  pha- 
geda9na,  and  have  reason  to  suspect  some  inappreciable 
defect  in  the  system,  we  are  justified  in  apprehending 
more  severe  secondary  symptoms  than  usual ;  not  from 
any  peculiar  virus  inherent  in  the  phagedaena,  but  from 
the  constitutional  defect.  I  have  observed  this  several 
times,  and  might  cite  instances. 

Diagnosis.  —  The  diagnosis  is  generally  easy  from 
the  symptoms  which  I  have  pointed  out.  Sometimes, 
however,  mistakes  occur.  Thus  an  ulcero-tubercular 
eruption  of  a  syphilitic  character  is  occasionally  mis- 
taken for  a  phagedenic  chancre.  This  error  is  a  serious 
one,  since  the  treatment,  which  can  never  be  the  same 
in  both  cases,  depends  on  the  diagnosis.  The  diagnosis 
is  based  on  the  following  distinctions.  The  syphihtic 
eruption  commences  with  tubercles,  succeeded  by  an 
ulceration  covered  with  scabs  of  variable  thickness. 
By  the  side  of  these  tubercles  new  ones  are  formed  ; 
other  ulcerations  appear ;  and  thus  the  eruption  grad- 
ually extends  over  a  more  or  less  considerable  surface. 
But  these  ulcerations  are  usually  separated  by  portions 
of  healthy  skin.  These  symptoms  may  not  suffice  of 
themselves  for  the  diagnosis  of  a  syphilitic  eruption; 
but  the  latter  is  almost  always  accompanied  by  various 
constitutional  symptoms,  which  either  coincide  with 
or  precede  the  eruption.  A  phagedenic  chancre  is  not 
generally  attended  with  constitutional  symptoms.  It 


forms  a  sore  without  intervals  of  perfectly  healthy 
skin.  Its  pus  may  be  inoculable,  while  that  of  a  syph- 
ilitic eruption  is  not  so,  at  least  on  the  patient  himself. 
The  surface  of  a  phagedenic  ulcer  is  never  covered  with 
scabs.  It  is  found  on  the  genital  organs  or  on  the 
groins ;  a  syphilitic  eruption  generally  appears  in  other 
regions. 

I  ought  not  to  omit  to  mention  a  very  serious  affec- 
tion, happily  a  rare  one,  which  may  be  mistaken  for 
phagedsena ;  I  refer  to  esthiomenus  of  the  vulva.  This 
disease  has  been  thoroughly  known  only  through  the 
accurate  researches  of  M.  Huguier,  as  published  by 
him  in  his  interesting  monograph  on  this  subject.  It  is 
impossible  for  me  here  to  enter  fully  into  the  differential 
diagnosis  of  these  two  affections.  I  can  merely  say 
that  the  chief  point  of  difference  is  the  extreme  destruc- 
tive tendency  of  the  one,  and  the  comparative  harm- 
lessness  of  the  other,  taken  in  connection  with  its 
contagious  property.  Moreover,  esthiomenus  occurs 
without  venereal  antecedents,  whilst  a  chancre  must 
have  preceded  phagedaena. 

Treatment. — The  treatment  of  phagedenic  chancres 
has  undergone  strange  vicissitudes.  At  the  present 
day,  although  it  cannot  be  denied  that  there  is  still 
room  for  improvement,  yet  we  may  confidently  say 
that  we  are  possessed  of  means  which,  in  experienced 
hands,  will  prove  successful  in  the  great  majority  of 
cases. 

The  treatment  is  both  local  and  general.  Under  the 
head  of  local  treatment,  many  different  applications 
might  be  included,  of  which  the  first  in  order  are 
undoubtedly  caustics. 

In  the  local  treatment  of  phagedenic  chancres,  there 
is  one  rule  which  is  not  to  be  forgotten.  Never  use 
ointments,  and  especially  any  ointment  containing  mer- 
cury, unless  you  wish  to  see  the  ulcer  rapidly  spread 
over  the  surrounding  surface.  The  experience  of  sur- 
geons is  unanimous  on  this  point. 

If  the  sore  be  seen  at  its  commencement,  and  when 
it  is  due  entirely  to  local  causes,  as,  for  instance,  a 
want  of  cleanliness  or  irritating  dressings,  it  is  gen- 
erally an  easy  matter  to  arrest  its  further  progress, 
and,  in  the  course  of  a  few  days,  to  completely  change 
its  character. 

Unfortunately,  such  cases  are  not  the  most  common, 
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and  we  usually  have  to  deal  with  old  ulcers,  which  have 
been  developed  under  the  influence  of  some  cause  or 
other  which  we  cannot  appreciate,  and  which  have 
already  involved  a  considerable  extent  of  surface.  The 
task  of  the  surgeon  under  these  circumstances  is  by  no 
means  an  easy  one.  A  man  must  have  had  a  wide  field 
of  observation,  and  have  tried  many  and  various  means, 
to  be  able  to  cure  his  patient. 

It  is  rare  for  any  complications  to  be  present  suf- 
ficiently serious  to  prevent  our  directly  attacking  the 
disease  at  once;  although,  in  exceptional  cases,  the 
inflammation  is  so  severe  as  to  prevent  the  imme- 
diate use  of  active  agents.  But  then,  rest  for  a  few 
days,  especially  if  aided  by  emollient  applications  and 
full  baths,  will  usually  suffice  to  produce  a  better  con- 
dition. 

In  the  great  majority  of  cases,  we  not  only  may  but 
should  employ  active  local  treatment  from  the  outset  — 
the  course  necessary  for  success  and  to  prevent  the  ulcer 
from  attaining  an  alarming  size. 

With  regard  to  phagedenic  chancres,  the  same 
remark  is  true  as  has  been  expressed  by  an  eminent 
eyphilographer  in  respect  to  simple  chancres :  "  The 
indication  is  evident.  The  ulceration  is  to  be  reduced 
to  a  simple  solution  of  continuity,  and  this  can  only  be 
accomplished  by  cauterization."  Caustics,  in  fact,  con- 
stitute the  basis  of  treatment :  in  the  majority  of  cases, 
they  alone  are  sufficient. 

[In  this,  as  well  as  in  many  other  instances,  I  desii^e 
to  call  the  reader's  attention  to  the  admirable  good 
sense  of  M.  CuUerier,  who,  when  speaking  from  expe- 
rience, aside  from  theory,  cannot  be  surpassed  in  his 
sound  judgment.  —  F.  J.  5.] 

But  are  we  to  take  any  caustic  at  random?  Cer- 
tainly not ;  and  it  is  just  here  that  the  whole  difficulty 
lies.  The  choice  of  a  caustic  Ls  of  the  first  importance, 
as  we  shall  see. 

In  the  first  place,  all  caustics  which  exert  only 
a  superficial  action,  should  be  rejected.  What  is 
wanted  is  an  agent  of  sufficient  power  to  remove  the 
specific  character  of  the  ulcer;  —  an  agent,  in  short, 
as  M.  Rollet  says,  which  will  not  only  modify,  but 
destroy ! 

Is  there  any  caustic  which  will  surely  attain  this  end, 

and  on  which  we  can  rely,  in  all  cases,  with  any  degree 

of  certainty  ?    I  do  not  hesitate  to  reply,  that  such  a 
30 
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specific  does  not  exist,  or  rather  that  it  has  not  yet 
been  found. 

The  efliect  of  all  the  more  powerful  caustics  on  pha- 
gedsena  is  about  the  same :  only,  no  blind  faith  should 
be  placed  in  any  one  of  them ;  and  because  all  may 
effect  a  cure,  it  should  not  be  inferred  that  they  may 
not  all  fail,  without  appreciable  cause.  Indeed,  it  must 
be  confessed  that,  given  a  phagedenic  chancre  and  the 
treatment  required,  the  most  skilful  surgeon  cannot 
always  tell  what  local  application  will  be  the  surest  to 
effect  a  cure.  Too  often,  one  after  another  must  be 
tried. 

We  thus  see  that  there  is  no  absolute  certainty  in 
the  treatment  of  a  phagedenic  chancre.  Yet,  on  the 
other  hand,  it  may  be  confidently  asserted,  that  there 
is  a  choice  of  remedies  which  will  enable  an  educated 
practitioner  to  succeed,  where  the  ignorant  fail. 

Let  us  examine  the  different  remedies  proposed  by 
authors,  in  the  order  of  their  importance:  caustics,  of 
course,  come  first. 

Many  kinds  of  caustic  have  been  tried,  but  only  a 
'few  have  been  retained  in  practice  :  caustic  potash  ;  the 
acid  nitrate  of  mercury;  the  chloride  of  antimony; 
sulphuric,  nitric,  and  hydrochloric  acids,  etc.  Of  these, 
the  greater  part  have  been  rejected :  some  are  incon- 
venient; others  act  superficially;  others  still  are 
powerful  enough,  but  it  is  impossible  to  limit  their 
action. 

Practically,  the  number  of  these  agents  may  be 
reduced  to  four,  unless  we  add  monohydrated  nitric 
acid.  This  is  our  stock  of  local  therapeutic  agents 
against  phagedsena,  sufficient  to  control  it  —  I  won't  say 
in  all  cases,  but  in  the  immense  majority. 

Each  of  these  has  its  inconveniences  and  its  advan- 
tages. Thus,  to  speak  only  of  the  three  most  im- 
portant : 

The  actual  cautery  may  be  applied  to  a  large  extent 
of  surface,  while  the  patient  is  under  the  influence 
of  an  anaesthetic;  but  the  necessary  apparatus  is  al- 
ways formidable,  and  frequently  patients  will  not  con- 
sent to  more  than  one  application,  especially  in  private 
practice. 

Carbo-sulphuric  paste  is  of  easy  application.  Its 
semi-liquid  consistency  favors  its  penetration  into  the 
deepest  recesses  of  the  ulcer ;  but  it  is  very  painful,  and 
can  only  be  applied  to  small  surfaces.    When  the  sore 
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is  large,  very  many  cauterizations  will  be  required,  and 
the  cure  will  be  long  delayed. 

Oanquoin's  paste  is  of  more  difficult  application,  but 
less  painful. 

One  or  another  of  these  caustics  should  be  chosen 
according  to  circumstances,  but  exclusive  confidence 
should  not  be  placed  in  either  of  them.  They  should 
be  abandoned  entirely  when  they  do  not  speedily  pro- 
duce a  favorable  effect,  or  they  should  be  alternated ; 
or  the  same  one  be  repeated,  in  different  cases. 

We  often  see  an  ulcer,  which  was  modified  by  the 
first  cauterizations,  remain  stationary  in  spite  of  sub- 
sequent applications :  then  we  must  have  recourse  to 
some  other  agent;  after  a  few  days  we  may  return  to 
the  one  first  used,  and  are  sometimes  astonished  at  its 
favorable  action. 

It  is  useless,  I  think,  to  give  particular  rules  for  the 
application  of  each  of  these  caustics.  This  has  been 
done  so  many  times  that  it  would  be  idle  to  repeat  it 
here.  I  shall  content  myself  with  recalling  the  general 
rules  to  be  observed  in  all  cases  when  caustics  are 
employed. 

1st.  Carefully  cleanse  the  surface  to  be  cauterized, 
and  remove  all  moisture. 

2d.  Protect  the  neighboring  parts,  especially  those 
that  are  dependent,  either  by  adhesive  plaster  or  a  suf- 
ficient quantity  of  lint. 

3d.  Apply  the  caustic  thoroughly  to  all  the  diseased 
parts.    M.  EoUet  says,  in  speaking  of  the  cauterization 


of  phagedenic  ulcers  with  the  red-hot  iron:  "Have'ar. 
eye  to  the  thin,  undermined  edges  of  the  ulcer;  no 
recess  must  escape.  The  flaps  should  be  cauterized 
not  only  beneath  and  within,  but  also  above,  so  that 
they  may  be  wholly  modified  and  destroyed.  As  a 
general  rule,  we  ought  to  cauterize  deeply,  so  that  the 
effect  may  exceed  the  limits  of  the  chancre,  and  cauter- 
ize everywhere,  so  that  nothing  of  a  chancrous  nature 
may  remain."  I  would  add,  that  it  is  prudent  to  ex- 
tend the  cauterization  several  millimetres  beyond  the 
limits  of  the  sore. 

The  subsequent  dressings  must  vary  somewhat, 
according  to  the  caustic  employed.  After  the  actual 
cautery,  a  cold-water  dressing  should  be  applied  for 
several  days ;  then  recourse  may  be  had  to  aromatic 
wine.  The  latter  may  be  replaced  by  lead- water,  a 
solution  of  chlorine,  etc. 

After  other  caustics,  we  should  wait  till  the  eschars 
fall  off,  and  then  use  the  same  application  as  in  the  pre- 
ceding cases. 

While  on  the  subject  of  dressings  after  cauterization, 
I  ought  to  mention  a  new  substance  for  the  purpose, 
which  is  as  yet  little  known,  but  which  has  already 
been  of  decided  service  :  it  is  the  tincture  of  guaco. 

This  is  obtained  from  a  plant  of  the  natural  order 
of  Compositce,  and  has  recently  been  introduced  into 
general  use  by  M.  Pascal. 

The  mode  of  employing  it  is  very  simple ;  it  may  be 
used  either  pure,  or  diluted  with  water. 


DESCRIPTION 

Fig.  1.  —  An  enormous  Serpiginous  Soft  Chancre,  nearly 
healed.  The  cicatrix,  which  is  very  irregular  and  of  a 
purplish-red  color,  involves  the  hypogastrium,  both  groins, 
and  the  upper  portion  of  the  thighs.  A,  A,  A,  small  ulcer- 
ations, with  irregular  margins,  undergoing  cicatrization. 

B,  a  circular  portion,  still  in  the  stationary  period. 

Fig.  2.  —  Phagedenic  Soft  Chancre.  The  serpiginous  form 
of  phagedsena.  The  parts  A,  A,  A,  have  cicatrized.  B,  B, 
isolated  ulcerations  in  the  stationary  period.  C,  a  large 
inflammatory  ulceration,  with  bleeding  surface,  the  conse- 
quence of  a  relapse. 
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Fig.  3. —  Gangrenous  Chancre,  A,  which  has  produced  an 
extensive  and  deep  loss  of  substance  of  the  glans,  destruc- 
tion of  the  frsenum,  and  perforation  of  the  urethra. 

B,  a  sound  passed  through  a  large  opening  at  the  base  of 
the  prepuce. 

C,  cedema  of  the  prepuce. 

D,  a  gangrenous  portion  of  the  prepuce. 

Fig.  4.  —  Gangrenous  Chancroid  of  the  Glans  and  Prepuce, 
in  the  reparative  stage.  A,  margin  of  prepuce  destroyed 
by  the  gangrene.    B,  the  glans  partially  eaten  away. 


COMPLICATIONS 

Without  admitting  the  specific  action  of  this  remedy 
against  the  chancrous  virus  claimed  by  M.  Pascal,  I 
believe  that  it  is  very  useful,  and  that  it  is  destined  to 
render  essential  service  in  the  therapeutics  of  venereal 
affections.  In  phagedenic  chancres,  for  example,  it 
replaces  advantageously  aromatic  wine  and  all  other 
detergent  and  astringent  applications ;  the  sore  cleans 
off  and  granulations  shoot  up  under  its  influence.  I 
should  add  that  it  is  only  a  subsidiary  means;  when 
used  alone,  it  is  of  almost  no  effect  against  phagedaena ; 
but,  associated  with  caustics,  it  always  hastens  the 
cure. 

[I  have  never  been  able  to  obtain  any  of  this  plant 
for  trial.  Several  syphilographers  whom  I  met  in  Paris 
the  past  summer  spoke  of  it  rather  disparagingly. — 
:F.  J.  B.] 

Occasionally,  phagedenic  chancres  will  not  heal,  in 
ftpite  of  the  best  and  most  methodical  cauterizations ; 
they  remain  stationary,  or  even  increase  in  size ;  heal 
at  a  certain  point  only  to  extend  to  another.  Is  the 
practitioner  then  completely  disarmed  ?  No ;  there  is 
I'  second  class  of  remedies,  undoubtedly  less  important 
than  the  preceding,  but  which  may  yet  lead  to  the 
desired  result.  Employed  by  trustworthy  observers, 
they  have  cured  when  more  active  remedies  have  failed ; 
we  must  not  therefore  overlook  them. 

In  the  first  rank  among  this  second  class  of  remedies, 
must  be  placed  the  potassio-tartrate  of  iron,  employed, 
according  to  the  plan  of  M.  Ricord,  both  internally  and 
as  a  local  application. 

Stearate  of  iron,  prepared  according  to  the  method 
of  M.  Braille,  is  the  next  best  preparation.  It  has 
afforded,  in  a  few  cases,  satisfactory  results. 

A  weaV  solution  of  eiiloride  of  zinc  is  sometimes 
beneficial. 

Compression,  and  also  constant  irrigation  have  been 
of  some  service. 

Leeches  have  in  some  instances  been  applied  to  the 
ulcer  itself.  This  course  cannot  be  too  much  con- 
demned ;  it  is  not  only  useless  but  dangerous ;  it  neces- 
sarily favors  the  extension  of  the  ulcer,  and  that  with- 
out benefit  to  the  patient. 

In  desperate  cases,  the  most  opposite  remedies  have 
been  tried,  and  sometimes  with  success ;  it  will  be  suf- 
ficient to  mention  poultices  of  carrots  and  potatoes, 
melted  wax,  digestive  ointments,  etc, 
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In  short,  as  Melchior  Robert  so  justly  remarks,  the 
physician  having  once  entered  the  field  of  empiricism, 
no  longer  reasons ;  he  tries  anything  which  seems  to 
promise  any  advantage. 

I  ought  in  conclusion  to  mention  a  remarkable  fact 
reported  by  M.  Ricord.  This  observer  saw  a  phage- 
denic ulcer,  which  had  lasted  a  long  time  and  had  re- 
sisted the  most  judicious  treatment,  get  well  under  the 
influence  of  an  intercurrent  attack  of  erysipelas.  Such 
cures  had  been  previously  mentioned  by  authors,  but 
they  were  of  other  affections  than  phagedsena,  and 
usually  of  severe  diseases  of  the  skin.  The  effect 
must  be  similar  to  that  exercised  by  blisters,  to  which 
I  have  sometimes  had  recourse  with  success. 

General  Treatment. — The  conciseness  of  medical 
authors  when  they  approach  the  subject  of  the  general 
treatment  of  phagedenic  chancres,  is  most  disheart- 
ening ;  they  advise  tonics  of  various  kinds,  and  herein 
consists  the  whole  of  their  therapeutic  means. 

M.  Melchior  Robert  is  a  happy  exception;  he 
speaks  at  length  on  this  interesting  subject,  and 
expresses  some  peculiar  opinions  which  should  here 
be  mentioned. 

This  author  states  that  in  cases  of  serpiginous  chan- 
cres, the  blood-corpuscles  are  affected;  the  clot  is 
covered  with  a  soft,  whitish  pellicle.  He  explains  the 
formation  of  this  pseudo-membrane  by  the  presence  of 
an  excess  of  fibrin  in  the  blood  in  consequence  of  a 
diminution  of  the  globules.  Starting  from  this  prin- 
ciple, "  M.  Ricord,"  he  says,  "  has  administered  iron 
with  success.  But  this  explanation  cannot  apply  to 
robust,  plethoric  persons.  I  am  tempted,"  continues 
the  same  observer,  "  to  attribute  phagedsena  in  this 
case  to  a  real  excess  of  fibrin,  the  amount  of  globules 
remaining  the  same.  If  this  be  so,  treatment  with  iron 
then  becomes  irrational,  and  I  would  propose  to  have 
recourse  to  alteratives,  and  particularly  to  the  nitrate 
of  potash  in  large  doses."  He  explains  in  the  same 
way  the  cases  of  phagedsena  cured  by  mercury,  which 
then  acts,  not  as  a  specific,  but  as  an  alterative. 

I  felt  it  my  duty  to  mention  this  novel  expla- 
nation of  certain  facts,  leaving  the  responsibility  to 
its  author. 

General  treatment  is  a  useful  auxiliary  in  cases  of 
phagpdenic  chancres,  but  we  cannot  expect  more.  We 
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must  especially  guard  against  the  belief  that  these 
chancres  are  due  to  a  special  virus ;  for  we  should  then 
be  tempted  to  administer  mercury,  and,  as  I  have 
already  many  times  repeated,  this  would  be  a  great 
mistake. 

Internal  remedies,  when  employed  alone,  are  usually 
insufficient,  but  I  believe  that  in  connection  with  local 
treatment  they  may  render  services  which  the  prac- 
titioner should  never  neglect  in  an  affection  so  difficult 
to  cure. 

The  indications  for  this  treatment  are  to  be  derived 
both  from  the  constitution  of  the  patient  and  from  the 
condition  of  the  ulcer  itself.  I  will  explain  myself.  It 
is  evident  that  whatever  may  be  the  general  state  of 
the  patient  upon  the  outbreak  of  the  affection,  that  a 
time  will  come  when  his  constitution  will  of  necessity 
be  run  down  under  the  influence  of  the  continual  drain 
upon  it.  Here  then  is  one  indication,  which  is  appli- 
cable to  nearly  all  cases.  In  short,  tonics  are  required 
whenever  the  ulceration  has  continued  for  some  time, 
and  the  system  is  debilitated.  We  may  then  obtain 
good  results  from  the  use  of  iron,  cinchona,  and  sul- 
phur baths ;  a  nourishing  diet  should  be  added  and  the 
various  bitter  tonics.  A  season  at  the  mineral  springs 
among  the  Pyrenees,  a  residence  in  the  country,  or  a 
change  of  climate,  especially  from  a  cold  to  a  warm 
one,  will  have  a  happy  effect. 

We  find  few  exceptions  to  the  general  indications  I 
have  just  given.  Yet  I  should  mention  that  phagedaena, 
especially  at  the  outset  and  when  it  shows  itself  in 
robust  and  plethoric  persons,  is  often  attended  with 
inflammatory  symptoms,  which  should  lead  us  to  abstain 
from  all  such  remedies.  We  must  then  resort  to  anti- 
phlogistics,  but  always  in  moderation;  not  forgetting 
that  phagedaena  is  in  itself  an  affection  of  an  exceedingly 
debilitating  character.  In  these  cases  we  may  perhaps 
try  alteratives  in  large  doses  with  some  chance  of 
success. 

No  less  important  indications  are  afforded  by  the 
original  constitution  of  the  patient.  If  there  is  any 
general  defect  in  the  system,  it  must  be  attacked  by 
remedies  suited  to  the  case.  Anti-strumous  remedies 
will  be  of  great  service ;  and  other  indications  may  be 
found  in  what  has  already  been  said  of  the  causes  of 
this  disease. 


Nor  must  it  be  forgotten  that  treatment  with  largo 
doses  of  opium  has  proved  very  beneficial  in  the  hands 
of  M.  Eodet. 

Finally  I  will  state,  after  having  so  many  times  con- 
demned it,  that  a  mercurial  course  may  sometimes  be 
employed,  and  has  been  known  to  produce  good  results 
under  certain  circumstances.  When  all  rational  treat- 
ment has  been  exhausted,  and  the  disease  remains  sta- 
tionary ;  when,  in  despair  as  to  the  cause,  we  determine 
to  enter  the  field  of  empiricism,  we  may  have  recourse 
to  mercury ;  but  we  must  watch  the  patient,  and  at  the 
slightest  aggravation  of  the  symptoms,  suspend  the  ixse 
of  the  mineral,  if  we  would  not  incur  the  risk  of  occa- 
sioning irreparable  mischief. 

But  if  phagedaena  shows  itself  in  an  infecting  chancre, 
attended  with  general  symptoms,  what  should  be  the 
course  of  the  physician?  Should  he  administer  spe- 
cific treatment?  In  such  cases,  we  must  first  attack 
the  local  disease,  and  when  that  is  arrested  by  active 
treatment,  we  must  administer  mercury. 

[My  own  experience  has  led  me  to  a  different  con- 
clusion from  that  expressed  in  the  preceding  paragraph. 

I  have  seen  a  number  of  cases  of  phagedenic  ulcers 
upon  the  genital  organs  in  persons  recently  infected 
with  true  syphilis,  which  have  resisted  the  most  active 
local  treatment  with  the  addition  of  iron  and  quinine, 
but  which  have  yielded  in  a  remarkable  manner  to  the 
use  of  mercury.  In  some  of  these  instances,  the  pha- 
gedaena had  undoubtedly  attacked  the  ulceration  which 
occasionally  ensues  in  the  mass  of  induration  of  a  true 
chancre  which  has  once  cicatrized;  in  others,  it  was 
impossible  to  say  that  it  was  not  due  to  a  subsequent 
inoculation  with  the  chancroidal  virus,  since  the  pa- 
tients had  been  frequently  exposed ;  but  in  both 
these  classes  of  cases,  mercury  had  a  speedy  and  happy 
effect  after  almost  every  other  known  remedy  had 
failed.  It  would  seem  reasonable  to  suppose  that  this 
result  was  naturally  to  be  expected,  since  syphilis  is 
known  to  exercise  a  most  depressing  influence  upon  the 
system,  and  the  agents  best  calculated  to  remove  the 
cause  of  this  depression  will  prove  the  best  tonic. 

We  have  here,  I  think,  an  explanation  of  the  appar- 
ent anomaly  mentioned  by  M.  CuUerier,  M.  Eicord, 
and  others,  that  while  mercury  is  so  disastrous  in 
most  cases  of  phagedaena,  it  is  in  rare  instances  sue- 
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cessful;  in  the  former  the  destructive  process  has 
invaded,  as  usual,  a  chancroid ;  in  the  latter,  excep- 
tionally, a  true  chancre. 

Wherever,  therefore,  the  existence  of  the  syph- 
ilitic diathesis  is  evident,  I  think  mercury  should  at 
once  be  employed  in  conjunction  with  tonics  and  with 
the  suitable  local  remedies  already  mentioned  by  our 
author. 

Let  it  be  understood,  however,  that  in  these  remarks 


I  refer  only  to  phagedsena  attacking  venereal  ulcer- 
ations upon  the  genital  organs,  since  it  is  exclusively 
to  them  that  my  observation  of  the  good  effects  of 
mercury  in  phagedsena  has  been  confined.  Phagedsena 
never  attacks  induration  of  the  ganglia  (syphilitic 
bubo),  even  in  the  rare  instances  in  which  such  gan- 
glia inflame  and  suppurate,  and  hence  the  question 
of  syphilitic  taint  is  probably  of  less  importance. — 
F.  J.  B.] 
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ER  III. 


BUB 

THE  term  bubo  may  be  applied  to  any  engorgement 
of  the  lymphatic  ganglia,  whether  inflammatory  or 
not.  When  thus  taken  in  its  most  comprehensive  sig- 
nification, it  is  applicable  not  only  to  engorgements  of 
the  inguinal  ganglia,  but  to  any  ganglionic  reaction  in 
other  parts  of  the  body.  Analogy  would  favor  this 
extension  of  the  word  bubo,  and  it  would  not  be  illog- 
ical to  class  under  the  same  term  all  sub-maxillary, 
cervical,  axillary,  and  other  swellings  of  the  ganglia, 
because  they  may  be  produced  by  the  same  causes  and 
under  the  same  influences  as  ganglionic  tumors  in  the 
region  of  the  groin. 

Yet  usage  has  remained  faithful  to  the  etymological 
meaning  of  the  word  (^ou^wv,  groin),  and  at  the  present 
day  the  term  bubo  is  restricted  to  inguinal  ganglionic 
reaction.    It  is  also  called  adenitis. 

The  history  of  buboes  is  as  old  as  that  of  syphilis, 
and  goes  back  to  the  remotest  antiquity,  as  I  before 
remarked  in  the  chapter  on  the  history  of  syphilis. 
We  find  mention  of  them  in  authors  before  the  famous 
epidemic  of  the  fifteenth  century,  under  the  name  of 
apostemata.  Guillaume  de  Salicet  in  his  Chirurgie 
devotes  a  chapter  to  them  entitled :  De  Apostemate 
Calido  vel  Frigido  in  Inguinibus.  At  a  later  period, 
we  find  good  descriptions  of  this  affection  in  Fallopius, 
Fernel,  Astruc,  and  Hunter. 

Buboes  were  for  a  long  time  divided  into  acute  and 
chronic;  but  this  division  cannot  be  accepted  at  the 
present  day,  since  its  distinctive  characteristics  are  not 
sufficiently  well  marked.  We  know  that  adenitis,  like 
any  other  inflammation,  may  pass  from  an  acute  to  a 
chronic  state,  and  that  even  in  the  latter  it  may  run 
through  phases  of  decided  inflammation ;  it  is  better 
therefore  to  divide  buboes  according  to  their  causes 
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and  nature;  thus  we  have  the  simple  or  sympathetic 
bubo,  the  bubo  of  absorption  or  virulent  adenitis,  the 
diathetic  bubo  or  bubo  symptomatic  of  an  indurated 
chancre,  and,  finally,  the  primary  bubo  {bubon  d'emblee), 
of  which  I  shall  speak  only  to  deny  its  existence. 

[A  few  words  with  regard  to  the  classification  and 
nomenclature  here  adopted  by  our  author. 

It  is  better,  for  obvious  reasons,  to  discard  the  term 
"  sympathetic,"  applied  to  the  first  form  of  bubo,  and 
denominate  it  "the  simple  bubo,"  or  "the  inflamma- 
tory bubo." 

The  "  bubo  of  absorption,  or  virulent  adenitis,"  is 
commonly  and  properly  known  as  "  the  virulent  bubo." 
It  may  also  be  called  a  "  chancroidal  bubo,"  because  it 
contains  the  chancroidal  virus,  on  which  its  virulence 
depends. 

The  "  diathetic  bubo,  or  bubo  symptomatic  of  an  in- 
durated chancre,"  is  not  an  adenitis  (an  inflammation 
of  a  gland),  but  rather  an  adenopathy  (an  affection  of 
a  gland),  not  at  all  dependent,  like  the  two  former 
species,  upon  the  inflammatory  process ;  and  for  this 
reason  I  should  prefer  to  exclude  it  from  the  class  of 
buboes,  and  designate  it  as  "  induration  of  the  ganglia." 
If  the  term  bubo  be  still  retained,  the  adjective  "  syph- 
ilitic," or  "indurated,"  is  appropriately  given  it.  Fur- 
ther remarks  upon  these  points  may  be  found  in  my 
own  work  on  Venereal. 

I  trust  the  reader  of  this  chapter  will  not  fail  to 
observe  how  completely  and  ingenuously  M.  CuUerier, 
now  that  doctrinal  points  are  not  on  the  tapis,  follows> 
the  practical  deductions  of  "  duality  "  in  all  that  relates 
to  buboes.— i^.  /.  B.] 

The  Simple  or  Sympathetic  Bubo  results  from  orai- 
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nary  inflammation  existing  in  parts  in  anatomical  rela- 
tion with  the  engorged  ganglia,  and  extending  to  these 
ganglia  through  the  natural  passage  of  the  lymphatic 
vessels.    It  is  therefore  an  acute  adenitis. 

Its  causes  are  :  catarrhal  or  cutaneous  inflammation, 
or  wounds  and  ulcerations  of  the  corresponding  region ; 
as  blennorrhagia,  balano-posthitis,  herpes,  eczema,  veg- 
etations, etc. 

Blennorrhagia  seldom  of  itself  produces  adenitis,  es- 
pecially adenitis  terminating  in  suppuration ;  yet  there 
are  a  few  examples  of  it  on  record. 

A  simple  bubo  sometimes  afi'ects  both  groins,  at  other 
limes  only  one. 

Blennorrhagic  adenitis  usually  attacks  both  sides. 

The  symptoms  are  almost  always  merely  local ;  there 
is  a  tumor  of  larger  or  smaller  size  which  exhibits 
the  ordinary  signs  of  inflammation  :  redness,  heat,  and 
pain.  Commonly  the  symptoms  stop  here :  there  is 
either  no  general  reaction,  or  only  a  little  restlessness 
and  slight  febrile  excitement. 

The  Bubo  of  Absorption,  or  Virulent  Adenitis. — 
While  in  simple  adenitis  inflammation  plays  the  only 
part,  in  virulent  adenitis  there  exists,  as  a  requisite 
element,  a  peculiar  and  essential  principle,  a  virus,  the 
source  of  which  is  a  soft  chancre.  I  do  not  mean  by 
this  that  adenitis  consecutive  to  this  form  of  chancre  is 
of  necessity  virulent ;  for  we  often  see  acute  and  sup- 
purating ganglionic  engorgements,  the  pus  of  which  is 
by  no  means  virulent,  and  which,  after  opening,  act 
like  simple  sores.  And,  moreover,  we  sometimes  see 
cases  of  double  suppurating  adenitis,  which  is  virulent 
on  one  side,  while  on  the  opposite  the  purulent  collec- 
tion is  absorbed,  either  spontaneously  or  under  the 
influence  of  a  blister  or  the  tincture  of  iodine,  —  a  cir- 
cumstance which  always  indicates  a  merely  inflam- 
matory bubo. 

The  bubo  of  absorption  appears  with  the  same  symp- 
toms and  the  same  external  signs  as  simple  adenitis. 
Before  the  period  of  suppuration  and  before  the  open- 
ing of  the  abscess,  either  naturally  or  artificially,  it  is 
impossible  to  distinguish  between  them.  But  if,  at 
this  time,  inoculation  be  practised  on  the  patient  him- 
fielf,  a  positive  result  will  be  obtained,  provided  the 
experiment  be  properly  performed,  and  that,  instead  of 
inoculating  the  pus  of  the  ganglion,  the  pus  of  the 


neighboring  cellular  tissue  be  not  alone  employed. 
This  precaution  has  undoubtedly  been  overlooked  in 
all  the  experiments  with  negative  results ;  those  of  Bru 
among  others,  which  led  this  author  to  affirm  positively 
the  non-inoculability  of  buboes  in  general. 

Even  without  inoculation,  and  by  the  mere  aspect 
assumed  by  the  bubo,  when  opened,  we  can  also  dis- 
tinguish it  from  simple  adenitis. 

Indeed,  the  edges  of  the  ulcer  have  no  tendency  to 
come  together ;  they  are  separated,  uneven,  indentated, 
cleft  perpendicularly,  undermined,  and,  in  a  word,  they 
present  all  the  symptoms  of  a  soft  chancre.  Hence 
the  names  of  ganglionic  chancre  and  chancrous  bubo. 

The  bubo  of  absorption  occurs  especially  with  a 
chancre  of  the  frsenum  or  preputial  orifice.  The  expla- 
nation of  this  fact  is  not  easy ;  it  has  been  suggested 
that  the  tension  exercised  upon  the  frsenum  and  pre- 
puce in  uncovering  the  glans  may  have  some  influence : 
this  is  possible. 

Virulent  adenitis  may  show  itself  at  any  stage  of  a 
soft  chancre.  Yet  we  usually  see  it  appear  at  a  some- 
what advanced  period  and  when  cicatrization  is  about 
to  take  place.  M.  Puche  cites  the  case  of  a  man  who  had 
had  for  three  years  a  phagedenic  soft  chancre  with- 
out ganglionic  reaction ;  at  the  end  of  this  time  a 
bubo  appeared  which  suppurated  and  furnished  inocu- 
lable  pus. 

The  cicatrization  of  a  chancre  is  no  guarantee  against 
virulent  adenitis.  There  seems  to  be  then  a  latent 
virulence  which  no  one  would  suspect  from  appear- 
ances, since  the  ganglia  may  have  remained  intact 
during  the  whole  duration  of  the  ulcer. 

The  ganglia  of  the  middle  portion  of  the  groins  are 
affected  both  in  simple  and  in  virulent  adenitis. 

In  some  cases  the  seat  of  the  adenitis  will  indicate 
the  position  of  the  ulcer  from  which  it  is  derived. 
Thus  a  bubo  situated  in  the  most  external  portion  of 
the  inguinal  fold  corresponds  to  a  chancre  of  the  anus. 
These  cases  may  be  explained  anatomically  by  the 
arrangement  of  the  lymphatic  vessels  which  serve  as 
the  medium  of  communication. 

What  is  the  precise  seat  of  the  ganglionic  tumor  ? 
I  answer  unhesitatingly  that  this  is  never  the  deep,  but 
the  superficial  ganglia ;  it  seems  as  if  there  were  some 
barrier  to  protect  the  deep-seated  ganglia.  M.  FoUin 
has  experimentally  demonstrated  this  exemption  of  the 
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deeper  ganglia.  In  his  researches  on  tattooing,  he 
always  found  the  coloring-matter — indigo,  tumeric, 
red  lead,  carmine,  blue  or  black  ink,  etc. —  deposited 
in  the  superficial  ganglia,  and  never  in  the  deeper  ones. 
The  analogy  is  here  so  striking,  that  we  cannot  avoid 
the  inference  that  what  is  true  of  these  different  sub- 
stances must  also  be  true  of  virulent  pus. 

I  have  already  said  that  the  opening  of  the  bubo  of 
absorption  often  tends  to  enlarge.  We  need  not  then 
be  surprised  that  phagedeena  of  the  groin  is  as  frequent 
as  that  of  the  penis,  and  produces  frightful  devastations 
of  which  we  everywhere  find  examples.  I  have  seen 
instances  in  which  the  ulceration  was  so  extensive  and 
so  deep  that  the  femoral  artery  was  exposed  for  a  con- 
siderable distance,  so  that  its  pulsations  could  be  seen. 
There  was  lately  a  man  in  my  wards  who  bore  the 
cicatrix  of  a  phagedenic  ganglionic  chancre,  the  ulcer- 
ation of  which  had  invaded  the  whole  fold  of  the  groin, 
had  encircled  the  upper  part  of  the  thigh  from  before 
backwards,  and  had  thus  reached  the  margin  of  the 
anus. 

Diagnosis.  —  The  diagnosis  of  a  bubo  is  generally 
easy  ;  I  shall  not  recur  again  to  the  difference  existing 
between  a  simple  bubo  and  the  bubo  of  absorption.  I 
have  already  said  that  before  the  opening  of  the  tumor 
it  is  impossible  to  distinguish  between  them;  I  have 


also  insisted  upon  the  many  and  decided  differ- 
ences which  subsequently  separate  these  two  forms  of 
adenitis. 

The  diagnosis  between  the  bubo  of  absorption  and 
the  diathetic  (syphilitic)  bubo  will  be  better  understood 
after  describing  the  latter. 

Abscesses  from  congestion,  inguinal  hernia,  and 
aneurism  of  the  femoral  artery,  in  short,  the  various 
tumors  found  in  the  groin,  into  the  differential  diag- 
nosis of  which  I  cannot  here  enter,  all  present  certain 
points  of  resemblance  to  buboes,  but  a  little  attention 
will  suffice  to  distinguish  them. 

Yet  I  might  cite  sad  mistakes  in  diagnosis ! 

Thus,  many  years  ago,  at  the  Hopital  du  Midi, 
a  bistoury  was  plunged  into  an  aneurismal  sac  over 
which  a  suppurating  bubo  had  formed.  The  patient 
was  fortunate  enough  to  escape  through  the  imme- 
diate compression  of  the  wound  without  recourse  to  a 
ligature. 

One  occasional  cause  of  error  is  to  be  found  in  dis- 
placement of  the  testicle.  My  father  relates  the  case 
of  a  boy  fourteen  years  old  who  was  accused  by  his 
parents  of  intercourse  with  girls,  and  who  had  a 
tumor  in  the  groin,  which  was  nothing  else  than  epi- 
didymitis of  an  undescended  testicle,  retained  at  the 
inguinal  ring. 


DESCRIPTION 

Fig.  1. — A  large  Gangrenous  Ulcer  of  the  Hypogastriurn, 
still  progressing.  The  integument  of  this  region,  at  the 
time  the  plate  was  taken,  was  already  destroyed,  and  the 
muscles  exposed.  In  spite  of  the  greatest  care,  death  ensued 
three  months  after  her  entrance  into  the  Lourcine  Hospital. 

[In  the  two  following  illustrations,  the  reader  will  ob- 
serve that  the  two  sides  are  marked  as  separate  "  Figs." 
and  represent  distinct  cases.  I  regard  this  as  unfortunate, 
as  only  one  and  the  same  case  in  each  would  naturally  be 
supposed  to  be  represented ;  but  the  original  has  neces- 
sarily been  followed.  —  F.J.B-I 

Fig.  2.  —  Chancroidal  Mono-ganglionic  Bubo,  already  sup- 
purated and  fluctuating :  the  skin  over  it  thinned  and 
purplish. 


OF  PLATE  XVI. 

Fig.  3.  —  A,  A,  A,  A,  soft  chancres  of  the  ganglia  in  the 
stationary  period.  B,  a  ganglion,  enlarged  but  not  yet 
suppurated. 

[  Virulent  buboes,  due  to  absorption  of  the  virus  from 
chancroids  on  the  penis,  and  possessing  the  same  contagious 
power  as  the  latter.  —  F.  J.  B.'\ 

Fig.  4.  —  A  lasrge  Soft  Chancre  of  a  Ganglion,  following 
the  opening  of  a  virulent  bubo. 

Fig.  5. —  A  Mono-ganglionic  Virulent  Bubo.  A,  A,  mul- 
tiple openings,  the  edges  of  which  are  not  as  yet  inocu- 
lated. The  skin  is  undermined  and  thinned,  and  still 
shows  the  traces  of  a  blister  and  tincture  of  iodine,  which 
were  unsuccessfully  applied. 
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Diathetic  Adenitis,  or  Adenitis  Symptomatic  of 
an  Indurated  Chancre.  [^Syphilitic  Bubo.  —  F.J.B.^ 
Wliile  virulent  adenitis  is  acute  in  its  progress,  may 
Bhow  itself  at  any  period  of  a  soft  chancre,  and  is  usu- 
ally mono-ganglionic, —  diathetic  adenitis,  on  the  con- 
trary, is  indolent,  appears  during  the  first  week  of  an 
indurated  chancre,  and  forms  a  "pleiad"  of  enlarged 
ganglia.  We  owe  this  latter  term  to  M.  Eicord,  and  it 
is  a  happy  one.  The  pleiad  is  usually  double:  it  is 
found  on  both  sides,  even  when  there  is  but  a  single 
indurated  chancre,  "We  may  also  often  feel  one  gan- 
glion larger  than  the  others :  this  is  the  "  anatomical " 
ganglion  of  M.  Eicord.  Its  presence  has  been  explained 
in  several  ways. 

M.  Eicord  thinks  that  only  one  ganglion  of  the  groin 
is  in  anatomical  connection  with  the  chancre,  and  that 
the  rest  of  the  group  are  swollen  diathetically  under 
the  influence  of  the  general  disease. 

For  myself,  I  regard  this  opinion  merely  as  an  hypo- 
thesis, and  I  believe  the  ganglionic  reaction  due  only  to 
lesions  of  the  corresponding  soft  parts. 

These  pleiads  persist  long  after  the  cure  of  an  indu- 
rated chancre ;  and  this  is  a  sign  of  some  value,  because 
it  indicates  the  nature  of  the  chancre,  which  may  have 
disappeared  without  leaving  any  traces  by  which  it 
could  otherwise  be  recognized. 

It  has  been  said  that  the  ganglionic  induration  is  in 
proportion  to  the  degree  of  induration  of  the  chancre. 
But  we  are  constantly  observing  cases  which  disprove 
this  assertion,  and  it  is  no  rare  thing  to  see  the  inverse 
ratio  established  between  the  degree  of  cliancrous  indu- 
ration and  that  of  the  ganglionic  engorgement. 

Lymphitis  often  accompanies  these  groups,  and  we 
may  follow  the  course  of  the  specific  inflammation 
beneath  the  skin  by  the  slight  prominence  it  produces. 

The  Diagnosis  is  generally  easy,  unless  there  is  peri- 
ganglionic  inflammation.  Diathetic  adenitis  is  distin- 
guished from  virulent  adenitis  by  its  earlier  appearance, 
its  indolence,  its  pleiad  form,  its  indisposition  to  suppu- 
rate, and,  in  case  of  suppuration,  by  the  negative  results 
of  auto-inoculation. 

There  are  cases  however  in  which  the  diagnosis  is 
not  so  simple:  in  scrofulous  persons,  for  example,  we 
not  unfrequently  find  a  number  of  glands  in  the  groin 
enlarged;  but  our  suspicions  will  then  be  excited  by 
the  external  appearance  of  the  patient,  and  we  should 
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look  for  the  ordinary  signs  of  scrofula,  and  inquire  into 
his  hereditary  tendencies  and  antecedents. 

At  a  later  period,  the  diagnosis  of  this  form  of  bubo 
will  be  self-evident,  for  it  will  often  be  transformed  into 
a  characteristic  scrofulous  ulcer. 

Finally,  the  diagnosis  becomes  more  difficult  when 
diathetic  adenitis  is  complicated  with  strumous  ade- 
nitis. We  indeed  know,  and  this  has  especially  been 
pointed  out  by  M.  Bazin,  that  syphilis  has  the  property 
of  arousing  the  scrofulous  diathesis.  The  question  is 
then  more  complicated  in  respect  to  the  diagnosis,  but 
it  remains  simple  so  far  as  the  treatment  is  concerned. 

We  now  come  to  an  important  point  in  th^e  descrip- 
tion of  buboes,  concerning  which  authors  are  far  from 
being  agreed.  I  refer  to  the  primary  bubo.  What 
does  this  term  signify? 

A  primary  bubo  is  one  which  appears  after  an  infect- 
ing coitus,  without  the  slightest  change  in  the  soft  parts 
which  are  anatomically  connected  with  it.  Hence  it  is 
a  bubo  not  merely  without  a  chancre,  but  without  the 
least  alteration  in  the  tissues ;  without  inflammation  or 
blennorrhagia,  for  example.  I  need  not  say  how  im- 
probable, a  priori,  is  the  existence  of  such  a  bubo. 
The  ancients,  however,  believed  in  it :  we  find  supposed 
cases  of  it  in  Fallopius,  Astruc,  and  Swediaur :  Hunter 
has  also  been  looked  upon  as  a  believer  in  this  bubo, 
but  on  reading  him  carefully,  we  find  that  his  fine 
intellect  was  far  from  accepting  such  an  opinion ;  thus, 
he  recommends  careful  scrutiny  of  the  soft  parts  which 
might  afford  a  point  of  departure  for  it.  It  is  forget- 
fulness  of  this  precept  that  has  led  to  the  strange  theory 
of  a  primary  bubo. 

This  theory  has  its  partisans  at  the  present  day. 
MM.  Lagneau,  Cazenave,  Gibert,  Baumes,  Eaynaud, 
and  Vidal  (de  Cassis)  have  reported  many  cases  which 
I  cannot  now  discuss,  but  which,  as  I  venture  to  assert, 
are  very  defective  for  the  want  of  a  thorough  examina- 
tion of  the  patients.  For  example,  in  the  account  of 
these  cases,  some  of  which  are  related  in  a  few  lines,  it 
is  said  :  "  the  genital  organs  presented  no  lesion."  But 
no  mention  is  made  of  the  state  of  the  abdomen,  the  scro- 
tum, nor  especially  the  anus,  the  folds  of  which  so  often 
conceal  soft  chancres  or  chancrous  erosions,  quite  capa- 
ble of  producing  inguinal  engorgement.  Inoculation  has 
scarcely  ever  been  performed,  to  ascertain  whether  or 
not  the  pus  of  the  bubo  was  virulent ;  and  in  the  two 
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cases  of  M.  Baumes,  as  well  as  in  that  of  M.  Gibert, 
where  inoculation  was  practised  with  a  positive  result, 
complete  investigation  of  the  parts  in  connection  with 
the  ganglion  was  still  wanting.  In  M.  Castelnau's  cases 
there  was  vaginitis,  and  I  would  not  ask  for  more  to 
explain  the  presence  of  adenitis.  And  further,  in  the 
case  which  he  regards  as  the  most  conclusive,  the  neck 
of  the  uterus  was  not  examined  until  long  after  a 
chancre  had  had  time  to  run  its  full  course. 

Again,  in  1858,  M.  Diday  took  up  the  question  of 
primary  bubo,  and  modifying  it  in  his  own  way,  an- 
nounced a  very  subtle  theory.  He  begins  by  assert- 
ing that  when  suppuration  of  this  kind  of  bubo  takes 
place,  which  he  says  he  has  seen  in  one  case  out  of  four, 
"  The  pus  will  never  give  rise  by  inoculation  to  a  chan- 
crous  pustule;"  he  then  adds:  "no  man  whose  only 
venereal  symptom  has  been  a  bubo  of  this  kind,  is  sub- 
sequently affected  with  constitutional  syphilis."  "What 
then  is  a  primary  bubo  in  the  opinion  of  my  too  inge- 
nious confrere,  since  he  assigns  to  it  neither  the  nature 
of  a  soft  chancre  nor  that  of  an  indurated  chancre, 
which  he  considers — the  former  as  entirely  foreign  to 
syphilis,  but  with  a  special  virus,  and  the  latter  as 
necessarily  producing  infection  ?  It  is,  he  thinks, 
merely  inflammatory  adenitis  determined  by  exposure 
to  a  chancre,  but  without  effect  upon  the  part  brought 
in  contact  with  the  virus ;  and  he  thus  explains  the 
possibility  of  its  occurrence :  "In  the  same  way  that 
the  virus  produces  a  chancre  without  a  bubo  when  the 
capillary  net-work  fully  performs  its  office,  so  it  may 
produce  a  bubo  without  a  chancre  if  the  ganglionic 
net-work  plays  the  principal  part.  But  in  the  latter 
case,  the  capillary  filter,  so  to  speak,  has  still  acted, 
although  imperfectly ;  it  has  consequently  been  able  to 
deprive  the  virus  of  its  most  dangerous  property,  and 
has  thus  rendered  it,  in  respect  to  the  organs  it  after- 
wards traverses,  that  is  to  say,  the  ganglia,  a  mere 
agent  of  common  inflammation." 

Here  we  have  numerous  rash  hypotheses,  in  order 
to  arrive,  in  a  roundabout  way,  at  the  same  result  as 
is  attained  by  all  who,  like  myself,  disbelieve  in  a  pri- 
mary bubo;  who  when  they  see  a  ganglionic  tumor, 
whether  acute  or  indolent,  following  coitus,  without  any 
lesion  of  the  penis,  regard  it  only  as  a  simple  ade- 
nitis, such  as  may  be  produced  by  excess  of  any  kind, 
fatigue,  forced  marches,  etc;  and  who  do  not  trouble 


themselves  about  the  patient's  future,  but  treat  tho 
bubo  as  they  would  any  inflammation  of  a  ganglion 
due  to  ordinary  inflammation. 

Prognosis. — The  prognosis  of  buboes  varies  accord- 
ing to  the  species :  thus,  simple  adenitis  is  usually 
without  danger  if  it  terminates  in  resolution  ;  and  if  it 
suppurates,  it  belongs  to  the  category  of  common 
abscesses,  and  is  amenable  to  the  same  treatment. 

A  virulent  bubo  is  more  serious,  because  it  always 
suppurates  and  ulcerates,  is  of  long  duration,  and  may 
be  complicated  with  phagedena. 

Diathetic  adenitis  is  of  considerable  prognostic  value ; 
it  indicates  that  the  patient  is  under  the  influence  of 
constitutional  syphilis,  and  that  notwithstanding  the 
possible  disappearance  of  all  traces  of  his  indurated 
chancre,  he  is  still  far  from  being  cured.  But  we  must 
not  accept  this  proposition  without  restriction,  for  we 
may  find  patients,  such  as  I  myself  have  seen,  who,  at 
the  end  of  several  years,  and  after  having  passed 
through  constitutional  manifestations  which  had  been 
duly  treated  and  which  had  long  ago  disappeared,  still 
retain  well-marked  ganglionic  induration. 

Treatment.  —  The  treatment  must  of  course  vary 
according  to  the  nature  of  the  bubo. 

Simple  adenitis  may  be  effectually  combated  by 
rest,  emollients,  baths,  gentle  laxatives,  and  a  light 
diet.  Leeches,  which  in  my  opinion  are  too  often  used, 
are  almost  always  inefficacious ;  and  if  it  is  thought 
best  to  employ  them,  great  care  is  needful  that  the  pus 
of  the  chancre  does  not  come  in  contact  with  the  bites, 
in  order  to  avoid  inoculation. 

Virulent  adenitis  cannot,  as  I  have  already  said,  be 
distinguished  at  the  outset  from  simple  adenitis.  Al- 
though abortive  treatment  will  fail,  in  case  the  bubo 
be  virulent,  yet  in  the  uncertainty,  we  may  treat  it  as 
a  simple  abscess. 

The  following  abortive  remedies  have  been  recom- 
mended :  compression,  the  application  of  ice,  and  the 
subcutaneous  section  of  the  lymphatic  vessels  which  lead 
from  the  chancre  to  the  groin.  But  all  these  methods 
are  of  little  efficacy,  and  the  last  is  almost  imprac- 
ticable. Compression,  at  the  outset,  can  hardly  be 
perfectly  applied,  and  it  is  often  very  painful;  it  is 
only  advisable  when  the  bubo  suppurates  and  we  wish 
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to  prevent  undermining  of  the  skin.  Kefrigerant 
applications  are  not  without  danger,  and  ice  has  some- 
times determined  gangrene.  As  to  sub-cutaneous  sec- 
tion of  the  lymphatic  vessels,  which  has  only  been 
recommended  in  accordance  with  pre-conceived  ideas, 
the  question  is  naturally  asked,  at  what  period  is  it 
suitable  to  practise  it?  Since  all  chancres  are  not 
necessarily  followed  by  buboes,  what  is  the  need  of 
performing  it  as  soon  as  ulceration  commences ;  and  if 
adenitis  is  already  produced,  how  can  section  of  the 
lymphatics  stop  its  progress  ?  This  method  has  there- 
fore been  justly  abandoned. 

I  am  in  the  habit  of  using,  with  much  success,  blisters 
applied  over  the  bubo,  and  hastening  resolution  by 
painting  the  denuded  skin  with  tincture  of  iodine. 
It  is  not  unusual  to  see  these  ganglionic  tumors  undergo 
resolution  by  this  means,  even  in  cases  where  there  is 
very  manifestly  a  purulent  collection.  This  method 
has  been  tried  with  the  same  success  by  M.  Pirondi 
and  M.  Bouisson. 

M.  Malapert,  who  was  afterwards  imitated  by  M. 
Reynaud  (of  Toulon),  has  extolled  a  concentrated  solu- 
tion of  corrosive  sublimate  as  a  local  application ;  but 
this  has  the  disadvantage  of  producing  eschars,  which 
may  indeed  permit  the  pus  of  the  abscess  to  esca.pe,  but 
which  occasion  solutions  of  continuity  to  a  considerable 
extent. 

The  actual  cautery,  applied  at  several  points  over 
the  tumor,  has  also  been  used  for  the  purpose  of  stimu- 
lating it  and  thus  favoring  resorption.  M.  Melchior 
Robert,  with  a  view  to  revulsion,  applies  to  the  bubo, 
whether  suppurating  or  not,  several  cauteries  with  Vi- 
enna paste,  and  states  that  he  has  obtained  good  results. 

When  resolution  of  the  tumor  cannot  be  obtained, 
which  is  always  the  case  when  the  adenitis  is  virulent, 
we  must  afford  an  outlet  to  the  pus.  Several  methods 
have  been  proposed  for  this  purpose.  Caustics  were 
formerly  used  to  an  unjustifiable  extent.  A  deep  eschar 
was  produced,  which,  when  eliminated,  exposed  the 
patient  to  copious  suppuration,  and  left  behind  it 
frightful  cicatrices.  Some  practitioners  still  employ 
them  at  the  present  day  with  the  hope  of  neutralizing 
the  virulence  of  the  abscess;  but  this  hope  is  very 
illusory,  because,  after  the  skin  is  destroyed,  it  would 
still  be  necessary  to  apply  the  caustic  very  thoroughly 
to  every  point  of  the  purulent  sac. 


Multiple  punctures  of  the  bubo  with  a  lancet  or 
bistoury  have  been  strongly  recommended,  especially 
by  Vidal  (de  Cassis).  But  these  form  so  many  sores, 
which,  if  the  abscess  is  virulent,  are  inoculated  and 
transformed  into  chancres,  that  finally  run  into  each 
other  and  form  one  vast  chancrous  ulceration,  very 
difficult  to  cure. 

For  myself,  I  prefer  a  simple  incision  with  a  bis- 
toury; and  I  make  the  puncture  very  small,  since  it 
will  be  sufficiently  enlarged  by  the  process  of  ulceration. 

[My  own  preference  is  decidedly  in  favor  of  a  free 
incision,  which  should  always  be  made,  so  far  as  pos- 
sible, parallel  with  the  axis  of  the  body,  i.  e.,  vertically, 
in  order  to  favor  separation  of  the  edges  of  the  wound. 
In  many  cases,  also,  the  enlarged  and  disorganized  gan- 
glia may  advantageously  be  removed  by  evulsion  or 
ligature.  See  "  Pathology  and  Treatment  of  Venereal 
Diseases,"  Chap.  "  Buboes."— i^.  /.  B.] 

The  complications  of  the  acute  stage  of  suppurating 
buboes,  such  as  gangrene,  diphtheritis,  and  phagedsena, 
require  no  other  treatment  than  what  I  have  pointed 
out  under  these  heads  in  reference  to  chancres,  and  to 
which  I  refer  the  reader. 

Acute  adenitis  which  does  not  suppurate  may  termi- 
nate in  chronic  engorgement,  and  this  is  especially  the 
case  in  lymphatic  persons.  Local  resolvents,  such  as 
frictions  with  mercurial  or  iodized  ointments,  blisters, 
the  actual  or  potential  cautery,  compression,  or  douches 
of  sulphur  water,  then  become  indispensable,  in  addition 
to  internal  anti-strumous  remedies:  preparations  of  iron, 
iodine  in  its  various  forms,  cod-liver  oil,  good  nourish- 
ment, and  the  avoidance  of  too  close  confinement. 

The  same  treatment  is  applicable  to  the  sinuses  which 
sometimes  follow  suppurating  adenitis.  We  should  not, 
however,  be  anxious  about  those  fistulae  which  prove 
refractory  to  all  these  means,  for  they  often  heal  spon- 
taneously, if  left  to  themselves. 

As  regards  excision  of  the  undermined  skin,  it  is 
often  admissible,  provided  the  ulcer  has  lost  its  virulent 
character. 

What  treatment  should  be  employed  for  the  diathetic 
bubo  ? 

If  it  follows  its  usual  indolent  course,  we  should 
abstain  from  all  local  applications,  and  especially  from 
a  vicious  practice  —  unfortunately  too  common  —  which 
consists  in  the  use  of  "  resolvent "  ointments,  and  "scat- 
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tering  "  plasters,  as  they  are  vulgarly  designated,  sucli 
as  the  emplastrum  Vigo,  soap  plaster,  etc.,  which  have 
no  effect  whatever  upon  this  kind  of  bubo,  while  they 
are  liable  to  the  serious  disadvantage  of  determining 
upon  the  skin  erythematous,  pustular,  or  vesicular 
eruptions,  and  sometimes  even  erysipelas.  But  if  the 
glandular  induration  is  complicated  with  inflammation 
of  the  adjacent  cellular  tissue,  which  has  advanced  to 
suppuration,  as  is  occasionally  seen  after  a  long  walk, 
or  fatigue,  or  excess  of  any  kind,  we  must  treat  it  as  a 
simple  abscess.  It  depends  solely  upon  inflammation  of 
the  cellular  tissue  surrounding  the  indurated  ganglion, 
and  is  quite  different  from  inflammatory  adenitis, 
whether  simple  or  virulent,  in  which  the  lymphatic 
gland  itself  is  the  seat  of  the  abscess.  Emollients  and 
antiphlogistics  are  then  applicable;  yet  we  should 
always  bear  in  mind  that  diathetic  buboes  with  inflam- 
matory symptoms,  and  even  with  manifest  suppuration, 
will,  in  many  cases,  resume  their  ordinary  character- 
istics after  a  few  days'  confinement  to  the  house  or  in 
bed,  and  the  removal  of  all  causes  of  irritation. 

Since  indolent  engorgement  is  to  the  lymphatic  gan- 
glia what  induration  is  to  a  chancre,  it  follows  that  the 
internal  treatment  is  the  same  for  both ;  and  it  is  there- 
fore unnecessary  to  repeat,  in  reference  to  diathetic 
buboes,  the  remark  that  I  made  respecting  infecting 
chancres,  for  the  reasons  then  given, —  that  although 
induration  is  the  best  evidence  of  syphiUs,  it  is  better 
to  wait  for  constitutional  manifestations  before  admin- 
istering mercury. 

LYMPHITIS. 

Bubo,  or,  more  correctly  speaking,  adenitis,  is  not 
the  only  complication  of  a  chancre:  to  whatever  va- 


riety the  latter  belongs,  it  may  be  accompanied  by 
affections  of  the  lymphatic  vessels  leading  from  the 
ulceration  to  the  ganglia.  These  may  be  found  in  any 
region  where  chancres  are  developed,  but  principally  on 
the  penis. 

Lymphitis,  like  adenitis,  may  be  either  inflammatory 
or  virulent,  or  the  vessels  may  undergo  diathetic  indu- 
ration, which  is  symptomatic  of  an  indurated  chancre 
and  of  induration  of  the  ganglia. 

Whenever,  from  any  cause,  a  chancre  is  attacked  by 
inflammation,  the  latter  may  affect  the  lymphatic  ves- 
sels to  a  greater  or  less  extent,  and  may  still  remain 
simple,  even  when  the  chancre  is  virulent ;  in  the  same 
way  it  may  be  exempt  from  specific  induration  when  it 
complicates  a  truly  infecting  chancre. 

In  blennorrhagia,  lymphitis  ordinarily  first  appears 
in  the  lymphatic  net-work  of  the  glans  and  prepuce, 
from  which  it  extends  to  the  larger  ramifications  on 
the  body  of  the  penis ;  and  this  is  because  it  takes 
place  when  the  urethral  inflammation  is  seated  in 
the  fossa  navicularis  and  the  anterior  third  of  the 
canal.  With  chancres,  however,  it  is  different ;  lym- 
phitis commences  at  the  point  of  ulceration,  whether 
the  latter  is  seated  at  the  base  of  the  prepuce,  on  the 
corona  glandis,  or  near  the  middle'  of  the  body  of  the 
penis.  We  may  also  find  one  or  several  inflamed  ves- 
sels while  the  lymphatic  capillaries  remain  intact. 

Acute  lymphitis  is  easily  recognized  by  the  oedema- 
tous  tumefaction  of  the  penis,  which  at  times  deter- 
mines those  odd  forms  which  I  have  mentioned  and 
depicted  when  treating  of  blennorrhagia ;  it  is  also 
known  by  the  rose-colored  or  reddish  aspect  of  the 
skin,  by  pain  throughout  the  whole  organ  during  erec- 
tion, and  by  the  hard,  knotted,  resistant  cords  formed 


DESCRIPTION  OF  PLATE  XVIL 


Fig.  1.  —  Multiple  and  indolent  pleiad  of  ganglia,  which 
are  considerably  enlarged,  in  each  groin. 

A,  remains  of  an  indurated  chancre  on  the  sheath  of  the 
penis. 

Fig.  2.  —  Suppurating  buboes  of  a  strumous  character. 
On  the  right  side,  multiple  adenitis ;  the  openings  A,  A, 


A,  A,  irregular,  with  their  edges  undermined  and  thinned, 
quite  different  from  a  virulent  bubo. 

On  the  left  side,  a  single  large  ganglion  involved.    B,  B, 

B,  multiple  recent  openings  ;  bubo  less  advanced  than  on 
the  right  side. 
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y  the  lymphatic  vessels,  which  may  be  traced  along 
the  dorsum  or  sides  of  the  penis  as  far  as  the  inguinal 
gangha.  Sometimes,  however,  the  oedema  is  so  great, 
and  distends  the  skin  to  such  a  degree,  that  the  inflamed 
vessels  are  no  longer  appreciable,  and  we  can  only  feel 
them  above  the  point  where  the  infiltration  ceases ;  that 
is  to  say,  above  the  root  of  the  penis.  It  is  very 
remarkable  that  this  organ  is  so  slightly  sensitive  to 
the  touch  during  an  attack  of  lymphitis,  however  acute. 
The  lymphatic  vessels  appear  to  be  nearly  insensible, 
and  it  would  seem  as  if  the  serous  effusion  which  sur- 
rounds them  protected  them  from  pressure,  for  towards 
the  suspensory  ligament,  and  near  the  ganglia,  where 
they  are  covered  only  by  the  skin,  they  are  painful 
when  pressed  between  the  fingers. 

The  causes  of  acute  lymphitis  attendant  upon 
chancres  are  the  same  as  those  of  the  other  complica- 
tions of  these  ulcers,  although  it  does  not  of  necessity 
assume  the  same  character.  It  is  impossible  to  state 
beforehand  whether  the  lymphitis  accompanying  a  soft 
chancre  is  or  is  not  virulent ;  and  the  exact  nature  of 
the  abscesses  to  which  it  sometimes  gives  rise,  like  those 
of  acute  adenitis,  cannot  be  recognized  till  they  are 
opened,  and  either  the  opening  assumes  a  chancrous 
aspect,  or  we  ascertain  by  experiment  whether  the  pus 
is  or  is  not  inoculable. 

I  would  remark  that  lymphatic  abscesses  are  almost 
always  the  starting-point  of  these  soft  chancrous  ulcer- 
ations of  rare  occurrence  which  are  occasionally  found 
on  the  middle  or  at  the  root  of  the  penis ;  regions  which 
are  more  frequently  the  seat  of  indurated  chancres, 
especially  those  produced  by  inoculation  from  a  mucous 
patch.    (See  p.  208.) 

In  these  cases  of  soft  chancre  on  the  penis,  we  are 
usually  able  to  establish  the  fact  that  there  is,  or  has 
been  quite  recently,  a  chancre  of  the  same  kind  on  the 
glans  or  prepuce,  and  that  the  former  commenced  as 
an  abscess  which  opened  and  assumed  the  usual  appear- 
ances of  a  chancre  with  a  soft  base  and  progressive 
tendency.  It  will  be  understood  that  lymphitis  inter- 
vened between  the  development  of  the  chancre  on  the 
glans  and  that  on  the  body  of  the  penis. 

Acute  lymphitis  may  appear  at  any  period  of  the 
existence  of  a  chancre.  It  generally  precedes  adenitis; 
yet  sometimes  it  does  not  commence  until  after  the  gan- 
glia are  already  inflamed  or  even  suppurating. 


I  have  said  that  in  bubo,  the  ganglia  attacked  were 
those  immediately  connected  with  the  chancre,  and  that 
there  seemed  to  be  a  barrier  which  protected  the  more 
remote  and  deeper  ones  from  invasion ;  I  would  also  add 
that  lymphitis  appears  to  play  the  same  part  by  the 
obliteration  which  adhesive  inflammation  sets  up.  This 
will  probably  explain  the  comparative  rarity  of  buboes 
in  cases  of  soft  chancres  on  the  sheath  of  the  penis 
succeeding  suppurating  lymphitis,  the  starting-point  of 
which  was  a  soft  ulceration  on  the  prepuce  or  glans. 

Acute  lymphitis  is  almost  always  a  complication  of 
little  importance,  and  one  which  speedily  yields  to  appro- 
priate treatment.  "We  should  however  attentively  watch 
its  progress,  on  account  of  the  excessive  oedema  it  often 
produces  and  the  abscesses  which  may  follow ;  the  latter 
should  be  freely  opened,  in  order  to  avoid  lymphatic 
fistulse,  which  are  sometimes  due  to  the  incision  having 
been  made  too  small.  The  general  condition  of  the 
patient  must  also  be  watched  in  lymphitis,  for  the 
latter,  although  of  slight  extent,  may,  if  proper  pre- 
cautions be  neglected,  determine  fever,  chills,  vomiting, 
and  intestinal  trouble. 

Inflammation  of  the  lymphatic  vessels  may  be  easily 
recognized  by  the  characters  I  have  pointed  out ;  yet 
it  is  not  unusual  to  find  it  mistaken  for  phlebitis  of  the 
dorsal  vein  of  the  penis,  simply  because  it  is  in  the 
middle  portion  of  this  organ  that  the  hard  cord  is  most 
protuberant  and  most  sensitive.  But  this  error  may  be 
avoided  by  remembering  that  inflammation  of  the  veins 
is,  to  say  the  least,  excessively  rare  in  cases  of  chancre ; 
and  again,  that  inflammation  and  consequent  develop- 
ment of  the  lymphatic  vessels  commences  at  the  point 
of  ulceration ;  that  the  swelling  produced  by  phlebitis 
is  larger  and  deeper  than  that  of  lymphitis;  and  finally, 
that  in  the  latter  there  is  almost  always  engorgement 
of  the  neighboring  ganglia,  which  is  usually  absent  in 
the  former. 

The  treatment  of  acute  lymphitis  is  exactly  the  same 
as  that  of  the  inflammation  which  complicates  chancres. 
Full  baths  and  emollient  applications  are  about  all  that 
is  required ;  yet  I  am  not  much  in  favor  of  poultices, 
even  in  severe  cases,  because  they  favor  the  afflux  of 
blood,  and  keep  the  penis  in  a  troublesome  state  of 
semi-erection.  Nor  do  I  advise  leeches  on  the  penis 
itself.  In  fact,  they  often  determine  oedema,  and  if 
the  starting-point  of  the  lymphitis  is  a  virulent  ulcer, 
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the  bites  may  become  inoculated  and  transfoi'med  into 
as  many  cbancres.  If  used  at  all,  they  should  be 
applied  at  the  root  of  the  penis  or  at  the  groins,  and 
always  with  the  necessary  precautions  to  avoid  inoc- 
ulation. 

All  that  is  usually  required  to  reduce  the  inflamma- 
tion is  rest,  with  embrocations  of  camphorated  oil,  or 
narcotic  and  emollient  fomentations,  together  with  lax- 
atives internally,  cooling  drinks,  and  a  very  moderate 
diet.  When  the  inflammation  is  on  the  decline,  we  may 
favor  the  disappearance  of  the  oedema  by  the  local  appli- 
cation of  resolvents,  such  as  cold  water,  either  pure  or 
with  the  addition  of  vinegar  or  sugar  of  lead.  Finally, 
if  the  lymphatic  vessels  remain  indurated,  though  not 
with  the  characters  of  specific  induration,  we  may  have 
recourse  with  advantage  to  the  tincture  of  iodine  or  to 
iodized  ointments,  locally  applied. 

If  the  lymphitis  is  virulent  and  an  abscess  follows, 
these  eflPorts  will  be  vain ;  a  soft  chancre  will  certainly 
be  produced,  as  in  the  case  of  virulent  adenitis.  The 
treatment  is  then  the  same  as  for  a  soft  chancre. 

Specific  Lym'pliitis  differs  essentially  from  the  two 
preceding  varieties.  It  is  to  the  lymphatic  vessels  what 
induration  is  to  an  infecting  chancre :  it  is  a  clearly 
characterized  plastic  effusion.  This  affection  is  referred 
to  by  some  ancient  authors,  and  we  find  an  exact  de- 
scription of  it  in  Gaspar  Torella,  at  the  end  of  the 
fifteenth  century.  He  says :  "  A  man  has  connection 
with  a  diseased  woman,  in  consequence  of  which  there 
comes  a  virulent  ulcer  on  the  penis,  accompanied  by  a 
hardness  which  extends  like  the  spokes  of  a  wheel 
towards  the  groins."  It  is  certain,  however,  that  this 
Spanish  physician  did  not  suspect  that  these  "  spokes  " 
were  produced  by  the  lymphatic  vessels.  In  our  day, 
M.  Kicord  has  cited  this  affection  in  support  of  his 
theory  as  regards  indurated  chancres,  and  M.  Bassereau 
ha£  also  clearly  described  it.  It  is  most  frequently 
found  on  the  penis,  as  we  might  expect  from  the  abun- 
dant vascularity  of  this  organ  ;  but  it  is  sometimes 
xxiet  with  in  connection  with  indurated  chancres  of 
other  regions,  and  especially  of  the  lips.  Although 
we  observe  it  more  frequently  on  the  genital  organs  in 
men  than  in  women,  it  is  undoubtedly  because  in  the 
latter  sex  it  can  be  less  easily  recognized. 

Lymphatic  induration,  like  indolent  adenitis,  appears 


either  at  the  same  time,  or  a  few  days  after  the  indu- 
ration of  the  chancre  of  which  it  is,  as  it  were,  the 
prolongation.  It  is  almost  always  indolent  at  the  out- 
set, and  we  may  handle  the  mass  without  producing 
any  other  sensation  than  would  be  excited  by  the  same 
pressure  upon  the  chancre  or  the  ganglia.  It  is  only 
exceptionally  that  specific  lymphitis  is  preceded  by  an 
acute  inflammatory  stage ;  I  have,  however,  seen  a  few 
instances.  But  I  am  inclined  to  believe  that  here,  as 
in  the  case  of  chancres,  the  induration  had  pre-existed 
without  being  discovered,  and  that  it  was  overlooked 
by  the  patient  until  inflammation  took  place. 

It  is  usually  confined  to  within  a  few  centimetres  of 
the  chancre;  it  may  however  involve  the  lymphatic 
vessels  throughout  their  whole  course  upon  the  penis, 
or,  as  in  the  case  of  acute  lymphitis,  extend  even  to  the 
inguinal  ganglia.  As  a  general  rule,  specific  lymphitis 
affects  only  a  single  large  ramification,  which  may  be 
isolated  and  proceed  from  the  chancre  itself,  or  it  may 
start  from  a  group  of  lymphatic  vessels,  which  are  also 
indurated,  but  to  a  less  extent. 

As  specific  lymphitis  is  indurated  at  the  outset,  it  is 
not  accompanied  by  oedema,  unless  in  such  cases  as  are 
preceded  by  an  acute  stage.  In  the  latter  it  may  ter- 
minate in  an  abscess.  It  may  also  happen  that  lym- 
phitis, although  originally  indurated,  subsequently 
becomes  inflamed  and  suppurates,  as  is  sometimes  seen 
in  the  induration  of  chancres  and  of  the  ganglia.  In- 
duration of  the  lymphatics  may  always  be  easily  recog- 
nized, but  it  is  of  no  great  diagnostic  value,  since  it  is 
always  accompanied  by  the  two  other  indurations  just 
named.  It  is  not  a  complication  of  an  indurated  chancre, 
but  may  be  said  to  be  a  prolongation  of  the  induration 
underlying  the  sore.  Since  we  find  it  in  cases  of  the 
most  superficial  chancrous  erosion,  of  parchment-like 
chancres,  and  in  those  of  the  best-marked  indurated 
chancres,  it  is  of  no  prognostic  value ;  for  each  of  these 
three  forms  of  ulceration,  or  rather  three  degrees  of  the 
same  pathological  condition,  is  followed  by  the  general 
manifestations  of  syphilis,  and,  in  spite  of  all  that 
has  recently  been  said  to  the  contrary,  affords  no  indi- 
cation of  the  severity  of  the  subsequent  symptoms. 

The  treatment  of  specific  lymphitis  presents  nothing 
peculiar,  and  the  directions  I  have  given  as  to  the  indu- 
ration of  chancres  and  indolent  adenitis,  are  equally 
applicable  here. 


CHAPTER  IV. 


CONSTITUTIONAL  SYPHILIS. 


I HAVE  described  the  infecting  chancre  and  its 
accessory  local  lesions,  under  the  name  of  the 
primary  symptoms  of  syphilis,  although  I  regard  chan- 
crous  induration,  and  an  indurated  bubo, —  which  are 
its  necessary  attendants, —  as  indications  that  the  dis- 
ease has  already  become  general.  The  so-called  sec- 
ondary symptoms  are  connected  by  an  uninterrupted 
chain  with  the  early  local  manifestations  and  with  the 
primary  ulcer;  but  the  purposes  of  description,  and 
precision  in  the  study  of  the  evolution  of  the  disease 
and  of  the  affiliation  of  its  symptoms,  are  the  best 
reasons  for  conforming  to  errors  which  have  been 
accepted  in  science.  An  additional  reason  for  this  is 
furnished  by  the  apparent  independence  of  the  lesions 
we  are  about  to  investigate,  and  their  remoteness  from 
the  first  effects  of  contagion. 

The  regular  evolution  of  consecutive  symptoms  has 
attracted  the  attention  of  all  writers  on  this  subject; 
in  the  great  majority  of  cases,  the  order  of  succession 
is  constant,  advancing  from  the  superficial  and  gen- 
erally diff'used  lesions  to  those  which  are  deep  and  cir- 
cumscribed. These  lesions  are  at  first  seated  upon  the 
skin  and  mucous  membranes;  at  a  later  period  they 
attack  the  more  deeply  seated  organs,  and  an  order 
of  coincidence  is  apparent  both  between  the  different 
lesions  of  each  set,  and  between  the  different  situations 
of  similar  tissues. 

The  affections  of  the  skin  symptomatic  of  syphilis 
were  formerly  designated  by  the  general  and  very 
league  term,  pustules,  until  they  received  from  Alibert 
jhe  more  appropriate  name,  syphilides.  They  have 
oeen  classified  by  Willan  in  a  manner  favorable  to 
investigation,  which  I  shall  in  the  main  employ.  This 
classification,  which  is  generally  adopted  by  special- 
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ists,  obliges  us,  it  is  true,  to  associate  together  cer- 
tain eruptions  which  are  somewhat  different  in  their 
period  of  appearance,  number,  and  pathological  value ; 
but  this  inconvenience  can  easily  be  avoided,  M. 
Bazin  has  somewhat  modified  the  purely  anatomical 
classification  of  Biett  and  his  pupils,  and  has  estab- 
lished three  successive  groups,  each  corresponding  to 
one  stage  of  the  secondary  period ;  and  the  anatomical 
lesion  is  by  him  rendered  subordinate  to  the  general 
characteristics  of  the  eruption.  His  classification  is  as 
follows : 

EXANTHEMATOUS  SyPHILIDES. 

1st.  Erythematous. 
2d.  Papular. 
3d.  Pustular. 
4th.  Vesicular. 

Circumscribed  Syphilides. 
1st.  Tubercular. 
2d.  Pustulo-crustaceous. 
3d.  Papulo-vesicular. 

Ulcerous  Syphilides. 
1st.  Pustulo-vesicular. 
2d.  Tuberculo-ulcerous. 
3d.  Gummata. 

Each  of  these  genera  includes  several  species. 

This  classification  has  the  merit  of  the  nattircii  bys- 
tems,  so  called ;  it  is  based  on  very  laudable  ideas  of 
medical  philosophy,  yet  it  is  sometimes  difficult  io 
reconcile  it  with  facts. 

The  evolution  of  cutaneous  syphilis  is  not  so  regular 
that  each  anatomical  form  holds  absolutely  or  even 
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relatively  the  same  chronological  position.  There  are 
complex  eruptions  which  encroach  upon  different  pe- 
riods and  belong  wholly  to  none.  The  character  of  the 
present  work  appears  to  me  to  be  better  adapted  for  an 
analytical  investigation  of  this  subject,  to  which,  indeed, 
the  ordinary  anatomical  classification  leads.  By  ascer- 
taining the  species  of  each  genus,  by  assigning  them 
their  place,  and  by  carefully  pointing  out  their  affinities 
with  the  species  of  other  genera,  I  shall  attain  the  same 
end,  and  perhaps  with  less  confusion  and  repetition. 

I  shall  therefore  investigate  syphilitic  eruptions 
under  the  following  heads  : 

1st.  Exanthematous. 
2d.  Papular. 
3d.  Pustular. 
4th.  Vesicular. 
5th.  Bullous. 
6th.  Tubercular. 

We  can  thus  follow  pretty  closely  the  order  of  evo- 
lution of  these  eruptions,  at  the  same  time  carefully 
pointing  out  any  deviations  from  such  order  as  may  be 
necessary. 

It  is  difficult  to  give  any  general  characteristics 
which  shall  be  applicable  to  all  syphilitic  eruptions. 
The  resemblance  is  slight  between  roseola  and  deep 
tubercular  ulcerations ;  but  by  forming,  after  M.  Bazin's 
example,  a  group,  somewhat  artificial,  it  is  true,  but 
still  based  on  the  comparative  age  of  the  symptoms, 
we  shall  perhaps  be  able  to  ofier  a  few  general  remarks 
which  may  be  useful. 

At  the  outset,  cutaneous  eruptions  assume  a  form 
and  mode  of  extension  which  remind  us  of  the  erup- 
tive fevers.  They  are  difi'used,  superficial,  and  attack 
the  mucous  membranes,  but  they  are  almost  completely 
apyretic ;  they  are  attended  or  preceded  by  a  peculiar 
malaise ;  are  without  pain,  and  also  without  itching, 
unless  sometimes  in  parts  covered  with  hair.  Their 
duration  is  long,  very  long, — especially  when  we  con- 
sider their  form, —  lasting  sometimes  for  several  months, 
while  non-specific  eruptions  of  the  same  character 
hardly  last  a  few  days.  This  tenacity,  which  exists  as 
well  with  the  best  treatment  as  without  any  treatment 
at  all,  is  a  very  remarkable  feature.  Another  charac- 
teristic of  the  earliest  cutaneous  manifestation  is  the 
frequent  coincidence  of  eruptions,  closely  allied  to  and 


following  each  other  in  chronological  order,  as,  lor 
instance,  papules  and  pustules,  with  erythema,  and 
especially,  or  we  may  say  almost  constantly,  mucous 
patches. 

The  classical  copper  golor,  which  has  been  com- 
pared to  that  of  ham,  is  of  little  importance.  It  is 
scarcely  appreciable  till  the  decline  of  the  eruption,  as 
in  certain  cases  of  roseola,  for  example,  and  may  be 
found  in  non-specific  forms,  such  as  psoriasis,  espe- 
cially when  the  latter  is  on  the  decline.  The  sym- 
metry of  the  eruption  is  easily  explained  by  its  gen- 
eralization ;  all  parts  presenting  the  same  conditions 
should,  of  course,  be  attacked  simultaneously. 

As  the  disease  advances,  its  characters  change :  its 
eruptions  become  deeper,  more  obstinate,  and,  at  the 
same  time,  more  circumscribed;  the  lesions  assume  a 
peculiar  aspect  in  which  the  circular  form  predominates. 

The  copper  color  is  now  more  important  than  at  the 
outset ;  the  absence  of  local  or  general  reaction  has,  on 
the  contrary,  less  value.  Moreover,  the  deeper  lesions 
leave  traces  behind  them,  which  are  only  temporary 
AA'hen  the  result  of  atrophy  of  the  whole  thickness  of 
the  derma,  but  which  are  indelible,  if  the  skin  has  been 
at  all  ulcerated.  This  character,  which  is  entirely  want- 
ing at  the  outset,  begins  to  appear  towards  the  close  of 
the  first  stage,  and  afterwards  becomes  more  and  more 
marked.  At  a  more  advanced  period,  which  already 
represents  a  phase  of  the  affection  bordering  on  the 
tertiary  stage,  or  which  may  even  coincide  with  symp- 
toms belonging  to  the  latter,  the  characteristics  in 
respect  to  situation,  depth,  and  severity,  are  much  more 
decided.  We  always  find  ulceration  and  true  cica- 
trices ;  yet  the  lesions  bear  a  singular  resemblance  to 
those  produced  by  other  diatheses,  as,  for  example,  the 
scrofulous,  in  their  long  duration,  their  destruction  of 
the  tissues,  and  the  deep  scars  which  they  leave  behind 
them.  It  is  the  marked  influence  of  specific  treatment 
which  chiefly  distinguishes  the  deep  eruptions  of  syph- 
ilis, whether  on  the  skin  or  mucous  membranes,  from 
analogous  lesions  of  a  difi'erent  nature. 

Hence,  the  peculiar  color  of  syphilitic  eruptions, 
noticed  by  Leoniceno  as  early  as  the  fifteenth  century, 
a  color  which  Fallopius  compares  to  that  of  ham,  and 
Swediaur  characterizes  as  coppery,  —  a  term  which  is 
still  retained;  the  entire  absence  of  itching,  unless 
compHcations  exist;  the  chronicity ;  the  rounded  sym- 
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metrical  form,  noticed  by  many  authors ;  the  tendency 
to  destroy  the  tissues  on  which  they  are  seated; — all 
these  attributes  taken  separately  or  at  different  periods 
are  of  but  little  importance,  although  their  value  can- 
not absolutely  be  denied ;  but  in  all  syphilides  the  com- 
bination of  different  forms  and  the  coincidence  of  dif- 
ferent lesions  in  the  various  tissues  constitute,  when 
taken  together,  a  tout  ensemble  of  characteristics  which 
far  surpasses  those  just  now  enumerated. 

There  is  little  to  be  said  in  reference  to  the  anatomy 
of  syphilides ;  the  congestive  and  inflammatory  element 
contributes  principally  to  the  disease.  There  is  hyper- 
semia  of  the  part,  exudations  more  or  less  plastic,  and 
hypergenesis  of  the  epithelial  and  connective  elements, 
all  of  which  characterize  ordinary  lesions.  It  is  only 
at  a  very  advanced  stage  of  the  disease  that  any  special 
changes  in  the  organization  of  the  part  appear,  and 
these  are  always  very  like  those  which  are  remarked  in 
pathological  products  of  a  different  nature. 

Before  entering  upon  a  description  of  the  different 
syphilides,  I  must  speak  of  certain  symptoms  of  another 
kind  belonging  to  the  same  period,  which  either  precede 
or  accompany  the  eruptions  upon  the  skin  and  mucous 
membranes,  and  which  have  been  grouped  together 
under  the  name  of  prodromata.  Since  they  appear 
shortly  after  the  induration  of  the  chancre,  they  evince 
the  power  exerted  over  the  whole  system  by  the  infec- 
tion which  has  just  taken  place,  and  are  the  direct  result 
of  the  influence  of  the  virus. 

Following  closely  the  evolution  of  the  chancre,  they 
usually  appear  from  the  thirtieth  to  the  ninetieth  day 
after  infection,  rarely  sooner.  They  are  very  frequent, 
and  indeed  almost  constant,  but,  if  of  moderate  inten- 
sity, they  often  attract  little  attention  on  the  part  of 
patients  who  are  far  from  suspecting  their  significa- 
tion ;  and  this  should  be  borne  in  mind,  lest  too  much 
value  be  placed  upon  their  statements. 

The  first  symptom  which  presents  itself  is  usually 
malaise,  with  a  sensation  of  physical  and  mental  de- 
bility, a  distaste  for  work,  and  a  feeling  of  melancholy 
which  may  even  amount  to  hypochondriasis.  Paleness 
and  emaciation  soon  follow,  indicating  the  commence- 
ment of  true  chloro-anaemia,  of  rapid  and  insidious 
progress;  difficulty  of  breathing,  palpitation  of  the 
heart,  gastric  trouble,  loss  of  appetite,  dyspepsia,  and 
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disturbance  of  the  digestive  organs,  are  evidences  of 
a  more  advanced  stage  of  the  disease. 

In  women,  menstrual  troubles  are  very  frequent, 
particularly  an  excessive  and  light-colored  discharge, 
which  add  to  the  intensity  of  the  aneemic  symptoms. 

At  the  same  time  we  find  a  bruit  de  souffle  over  the 
heart  and  larger  blood-vessels,  which  is  explained  by 
the  researches  of  MM.  Ricord  and  Grassi,  who  have 
shown  that  it  is  due  to  a  diminution  of  the  blood  cor- 
puscles and  an  increase  of  the  albumen  existing  at  the 
outset  of  syphilitic  infection. 

We  also  frequently  observe  at  this  stage,  febrile 
attacks,  occurring  particularly  at  night,  and  followed 
by  profuse  sweating  in  the  morning.  These  occasion- 
ally assume  an  intermittent  or  remittent  form,  very 
similar  to  certain  slow  nervous  or  symptomatic  fevers. 
It  is,  indeed,  a  true  syphilitic  fever. 

At  the  same  time,  nervous  troubles,  properly  so 
called,  make  their  appearance,  and  pains  of  various 
kinds.  There  is  at  first  lassitude  which  is  more  or  less 
intense  and  often  very  painful,  together  with  a  feeling 
of  torpor  and  numbness  of  the  limbs,  which  renders 
walking  difficult,  and  disappears  during  the  warmth 
of  exercise  only  to  return  more  severely  upon  subse- 
quent repose.  As  regards  the  head,  we  find  vertigo, 
confused  vision,  and  especially  intense  headache,  either 
constant  or  nocturnally  intermittent,  general  or  limited 
to  one  temple,  and  often  assuming  a  decidedly  periodic 
form :  this  headache  is  very  characteristic. 

But  the  foremost  among  these  manifestations  is  the 
pain,  designated  by  the  name  of  rheumatismoid,  which 
affects  the  neck,  the  loins,  the  thorax,  and  especially 
the  region  of  the  sternum ;  in  the  extremities  it  attacks 
the  central  portions,  or  perhaps  more  frequently  the 
neighborhood  of  the  joints,  particularly  the  larger : 
during  the  day,  this  pain  is  characterized  by  a  feeling 
of  constraint,  lassitude,  stiffness,  and  difficulty  of  mo- 
tion ;  and  in  the  night  it  acquires  considerable  intensity, 
and  prevents  sleep  or  renders  it  disturbed  and  broken. 
These  pains  are  excited  by  the  warmth  of  the  bed,  for 
they  occur  during  the  day  in  persons  who  occasionally 
or  habitually  invert  the  usual  hours  of  waking  and 
sleeping,  as  bakers,  night-travellers,  etc.  They  are 
often  fugitive,  but  at  times  localized,  even  at  a  very 
limited  point;  they  may  be  either  unaffected  by  pres- 
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sure  or  increased  by  it;  but  frequently  pressure,  if 
exercised  over  a  broad  surface,  will  ease  them. 

These  pains  have  been  confounded  with  the  true 
osteocopic  pains  of  the  tertiary  period  of  syphilis,  and 
are  generally  imperfectly  explained.  M.  Bassereau 
attributes  them  to  congestion  of  the  periosteum.  This 
opinion,  from  which  the  author  derives  very  satisfac- 
tory conclusions,  has  been  supported  by  later  investi- 
gations, tending  to  show  the  generalization  of  this 
congestive  action,  which  characterizes  the  early  stage 
of  syphilis.  We  might  call  it  a  roseola  of  the  perios- 
teum, or,  better  still,  roseola  of  the  fibro-serous  tissues, 
for  M.  Bassereau  insists  upon  the  articular  seat  of  the 
pain  :  it  is  analogous  to  the  results  of  M.  Gubler's 
investigations  as  regards  ordinary  neuralgia,  which 
have  led  him  to  establish  a  congestive  form.  The 
characters  given  by  this  eminent  observer,  especially 
the  nocturnal  intermittence  and  the  effect  of  warmth, 
are  singularly  like  those  always  noticed  in  the  rheu- 
matoid pains  of  syphilis ;  but  physical  proof  of  this 
hypothesis  is  still  wanting,  and  will  undoubtedly 
always  be  wanting. 

All  these  phenomena,  though  common  to  all  ages  as 
well  as  to  both  sexes,  are  rarely  found  united  in  the 
same  person.  They  are  grouped  together  under  various 
forms  which  prevent  any  general  description  of  them. 
They  are  often  of  little  intensity,  and  do  not,  as  I  have 
said,  attract  the  attention,  or  they  escape  the  memory, 
of  the  patient,  especially  if  a  long  time  has  since 
elapsed. 

Their  severity  is  variable ;  they  are  generally  very 
wearying  and  annoying  to  persons  already  weakened 
by  any  cause  aside  from  syphilis ;  these  prodromata 
usually  persist  until  the  appearance  of  some  syphilitic 
eruption,  when  they  often  decrease  more  or  less  rap- 
idly, but  do  not  suddenly  disappear ;  as  a  general  rule, 
anaemia  and  its  consequences  continue  longer  than  the 
rheumatoid  pains,  febrile  excitement,  and  headache. 

A  fact  was  long  since  noticed,  that  the  intensity  of 
the  eruption  is  not  proportioned  to  that  of  the  pro- 
dromata. There  is  indeed  in  this  respect  no  certain 
relationship  between  them. 

In  the  opinion  of  some  authors,  the  symptoms  of 
which  I  have  been  speaking  are  not  amenable  to  mer- 
cury, which,  it  is  said,  can  only  aggravate  the  feeble- 
ness already  existing  in  the  patient.    Undoubtedly,  if 


this  is  extreme,  which  is  rarely  the  case,  we  must, 
before  commencing  specific  treatment,  build  up  the 
dilapidated  constitution,  by  means  of  tonics  of  various 
kinds,  and  particularly  by  the  iodide  of  potassium, 
which  will  be  of  decided  service.  But  as  all  these 
morbid  phenomena  are  really  due  to  syphilitic  infec- 
tion, it  is  evident  that  we  should,  as  soon  as  possible, 
have  recourse  to  its  antidote  par  excellence — mercury; 
and  if  any  one  will  set  aside  theoretical  ideas,  he  will 
be  convinced  that  the  anaemic  phenomena,  instead  of 
being  aggravated,  will  disappear  as  the  mercurial  course 
is  continued. 

Certain  phenomena,  which  are  already  localized, 
though  somewhat  vaguely,  have  also  been  referred  to 
this  stage  of  the  disease ;  such  as  sub-acute  adeno- 
pathy, the  loss  of  the  hair,  icterus,  etc.  I  must  add  a 
few  words  on  these  points. 

Loss  of  the  hair  on  the  head  and  on  other  parts  of 
the  body,  may  be  met  with  at  this  time  as  the  result 
of  feebleness.  But  the  alopecia  at  this  stage  is  more 
frequently  slight,  is  evident  only  in  combing  the  hair, 
or  if  traction  be  exercised  upon  it,  and  corresponds  to 
the  slight  degree  of  alopecia  which  occurs  during  con- 
valescence from  serious  diseases,  and  in  the  puerperal 
state;  but  it  must  not  be  confounded  with  that  form 
which  succeeds  eruptions  of  the  scalp,  is  localized  at 
points  where  cutaneous  lesions  have  acquired  a  greater 
intensity,  and  which  presents  scattered  patches  of  larger 
or  smaller  size. 

With  regard  to  affections  of  the  ganglia,  it  is  quite 
diflPerent.  I  positively  deny  any  direct  action  of  syph- 
ilis upon  the  ganglia  at  the  commencement  of  the  sec- 
ondary stage.  Their  inflammation  is  always  symptom- 
atic of  some  cutaneous  or  mucous  lesion. 

So  also  with  induration  of  the  lymphatic  vessels, 
which  we  often  notice  especially  on  the  upper  and  inner 
part  of  the  extremities,  giving  the  sensation  of  small, 
hard  cords,  rolling  beneath  the  fingers,  as  in  dorsal 
lymphitis  of  the  penis.  (Bazin.) 

This  is  not  the  opinion  of  all  authors ;  among  whom 
I  may  mention  MM.  Ricord,  Puche,  Melchior  Robert, 
and  Alphonse  Guerin. 

The  following  is  the  result  of  some  observations  col- 
lected in  1855  by  M.  Pillon,  then  one  of  my  internes : 

Out  of  seventy  women  aff'ected  with  adenopathy  at 
diff'erent  periods  of  syphilis,  the  cause  was  ascertained 
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in  all  but  nine ;  and  in  none  of  the  latter  did  syphilis 
appeav  to  have  any  direct  influence.  In  all  the  other 
cases  specific  symptoms  were  found  either  on  the  skin 
or  mucous  membranes,  which  fully  accounted  for  the 
ganglionic  affection.  These  specific  symptoms  are 
always  either  ulcerous  or  such  as  are  attended  with  a 
secretion;  mucous  patches  on  any  part  of  the  body 
will  produce  engorgement  of  the  ganglia;  pustular, 
criistaceous,  and  squamous  eruptions  are  almost  always 
accompanied  by  it.  Thus,  all  the  symptoms  of  this 
period  of  syphilis  predispose  to  adenopathy. 

In  the  primary  period,  the  ganglia  liable  to  be  affected 
are  exclusively  those  within  the  limits  of  the  lym- 
phatics emanating  from  the  chancre,  and  are  usually 
situated  in  the  groins.  They  are  more  scattered  in  the 
secondary  period,  and  are  especially  found  on  the  back 
and  sides  of  the  neck,  where  they  are  in  relation  with 
lesions  of  the  pharynx  or  crustaceous  eruptions  of  the 
scalp. 

Sigmund  makes  an  exception  in  favor  of  the  epi- 
trochlear  ganglion,  which,  he  says,  may  be  affected 
without  any  lesions  of  the  soft  parts  connected  with  it. 
After  observing  so  many  cases,  I  cannot  indorse  this 
opinion,  for  in  engorgement  of  the  epitrochlear  gan- 
glia, as  well  as  of  the  cervical,  axillary,  and  inguinal, 
I  have  always  found  that  there  was,  had  been,  or  was 
about  to  be,  some  decided  lesion  of  the  parts  connected 
with  them  through  the  lymphatics,  which  would  suf- 
ficiently account  for  their  engorgement. 

In  the  period  of  transition  and  in  the  tertiary  period, 
the  affections  of  the  ganglia  appear  indifferently  wher- 
ever there  are  deep  eruptions  upon  the  skin.  But  they 
are  infinitely  less  frequent  at  this  period  than  during 
the  existence  of  cutaneous  or  mucous  syphilides;  and 
even  then  we  see  them  rather  on  the  first  appearance 
of  the  earlier  eruptions,  as  roseola,  impetigo,  and  mu- 
cous patches,  than  with  the  later  ecthymatous,  tubei'- 
cular,  and  bullous  syphilides. 

Negative  proof  of  this  statement  is  not  wanting, 
both  in  primary  and  secondary  syphilis :  the  absence 
of  ganglionic  reaction  at  any  point  always  coincides 
with  the  absence  of .  eruptions  at  the  corresponding 
part,  even  when  the  ganglia  are  tumefied  in  other  parts 
of  the  body  affected  with  local  manifestations. 

This  is  moreover  the  opinion  of  many  eminent  ob- 
servers.   At  first  advanced  by  M.  Velpeau,  it  after- 


wards appeared  in  the  thesis  of  M.  Salverte,  in  the 
work  of  M.  Bassereau,  and  in  the  lectures  of  M.  Bazin. 
It  has  been  frequently  repeated  by  M.  Gueneau  de 
Mussy,  and  by  M.  Gubler,  who  has  investigated  the 
swelling  of  the  supra-epitrochlear  ganglia  with  results 
which  confirm  my  opinion  in  every  respect. 

[As  M.  Cullerier  has  himself  stated,  he  differs  from 
other  eminent  authorities  as  to  the  necessity  of  the 
presence  of  some  eruption  in  the  neighborhood  in  order 
to  produce  the  well-known  engorgement  of  the  ganglia 
in  the  early  secondary  stage  of  syphilis.  M.  Ricord, 
for  instance,  says  that  he  has  repeatedly  shaved  the 
heads  of  patients  with  sub-occipital  glandular  engorge- 
ment, and  has  thus  been  able  to  demonstrate  that  there 
was  not  a  single  pustule  or  eruption  of  any  kind  upon 
the  scalp.  For  myself,  I  have  seen  many  patients  with 
enlargement  of  the  epitrochlear  ganglia,  who  had  no 
eruption  upon  the  arms  or  hands,  and  had  had  none 
previously. 

M.  Cullerier's  remarks  upon  the  time  that  this  en- 
gorgement usually  occurs  in  the  early  secondary  stage, 
should  be  borne  in  mind,  since  some  physicians,  I  find, 
look  for  it  at  a  much  later  period,  and  attach  undue 
importance  to  its  absence.  —  F.J.B."] 

Adenitis  may  survive  the  lesion  which  produced  it. 
Its  duration  is  usually  rather  short,  but  it  may  be  pro- 
longed, especially  in  scrofulous  subjects.  We  shall  see 
by-and-by  that  it  may  suppurate,  but  it  is  generally 
entirely  indolent. 

Engorgement  of  the  ganglia,  particularly  of  the 
posterior  cervical,  is  nevertheless  of  great  diagnostic 
importance,  for  it  shows  the  present  or  previous  exist- 
ence of  a  secreting,  epidermic,  or  crustaceous  eruption. 
The  only  difference  then  between  me  and  the  syphil- 
ographers  whose  opinions  I  reject,  lies  in  the  interpre- 
tation of  the  fact. 

I  have  said  that  general  prodromata  disappear  more 
or  less  rapidly  after  the  outbreak  of  a  syphilitic  erup- 
tion. I  would  add  that  general  debility  is  also  usually 
transient.  Save  in  the  exceptional  cases  of  severe 
syphilis,  whether  slow  or  rapid,  cachexia  is  not  a  fea- 
ture of  the  secondary  period,  unless  in  persons  predis- 
posed to  it  and  otherwise  diseased.  I  might  mention 
as  proof  the  flourishing  condition  of  syphilitic  women 
after  a  few  months'  residence  at  Lourcine.  The  con- 
ditions which  produce  the  contrary  state,  and  which 
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may  often  be  recognized,  are,  bad  hygienic  influences, 
unseasonable  treatment,  the  abuse  of  mercury,  consti- 
tutional affections,  as  scrofula  and  phthisis,  and  debility 
of  the  patient,  whether  idiopathic  or  consequent  upon 
old  age.  Very  severe  cases  of  syphilis  are  becoming 
more  and  more  rare  at  the  present  day. 

EEYTHEMATOUS  SYPHILIDE. 

This  is  the  first  to  make  its  appearance  in  the  normal 
course  of  syphilis  and  aside  from  all  treatment. 

Among  one  hundred  patients  observed  or  carefully 
interrogated,  we  either  find  it,  or  learn  that  it  has 
existed  in  nine-tenths  of  the  cases. 

It  is  characterized  by  red  spots  on  the  skin  and  mu- 
cous membranes. 

It  is  generally  known  by  the  name  of  syphilitic  rose- 
ola, and  two  forms  of  it  are  recognized :  maculated 
and  papular  erythema. 

Maculated  erythema  consists  of  numerous  small  irreg- 
ular spots,  either  isolated  or  confluent,  of  a  more  or  less 
deep  rose-color,  and  not  projecting  above  the  skin. 
They  disappear  entirely,  or  nearly  so,  under  the  pres- 
sure of  the  finger. 

The  other  kind  is  formed  by  somewhat  larger  spots, 
but  scarcely  exceeding  a  centimetre  in  diameter ;  they 
are  more  rounded,  and  of  a  deeper  red  color,  either  a 
bright  red  or  inclining  to  brown,  sometimes  copper- 
colored. 

When  pressed  by  the  finger,  a  dull  yellowish  color 
remains,  showing  that  there  is  a  pigmentary  element 
besides  the  vascular.  This  color  persists  for  a  long 
time  after  the  purely  congestive  symptoms.  There  are 
also  some  points  of  a  deeper  color,  and  salient,  which 
are  due  to  turgescence  of  the  follicles;  to  these  the 
epithet  "granular  syphilide"  has  been  applied.  This 


protuberant  appearance  is  often  illusory,  though  some^ 
times  real.  It  is  a  connecting  link  with  the  papular 
form,  but  is  not  of  itself  sufficient  to  lead  us  to  classify 
the  eruption  with  papulae,  since  all  its  other  charac- 
teristics belong  to  roseola. 

At  the  outset,  a  diffused  red  or  rose  color  only  is 
seen ;  the  orifices  of  the  hair  follicles  often  appear  like 
fine  dots  of  a  deeper  color,  which  soon  becomes  general 
from  the  confluence  of  the  minute  areolae  surrounding 
these  openings.  This  has  been  called  roseole  piquetie 
(pricked  roseola),  but  it  is  only  the  commencement  of 
one  of  the  two  preceding  forms. 

Again,  the  patches  of  papular  erythema  are  some- 
times covered  with  scales  which  are  more  or  less  adher- 
ent, and  which  appear  at  a  variable  period.  This  has 
been  called  squamous  roseola;  but  the  distinction  is 
unimportant. 

The  two  forms  of  roseola  are  independent  of  each 
other,  and  are  not  merely  two  successive  stages  of 
the  same  eruption;  they  may  exist  separately,  pre- 
serving their  peculiar  characteristics  during  their  whole 
duration,  but  most  frequently  the  two  eruptions  are 
mingled. 

Maculated  roseola  shows  a  preference  for  the  lower 
part  of  the  thorax,  the  anterior  wall  of  the  axillae,  the 
centre  of  the  abdomen,  and  the  back.  The  papular 
form  is  generally  situated  on  the  nape  of  the  neck,  and 
on  the  sides. 

Some  portions  of  the  body  are  usually  exempt,  as, 
for  example,  the  anterior  and  lateral  parts  of  the  neck, 
and  the  skin  over  the  sternum. 

The  first  eruption  almost  always  affects  the  upper 
portion  of  the  limbs,  where  it  gradually  disappears  as 
it  advances  towards  the  extremities.  In  some  cases, 
however,  we  find  pale  maculae  without  elevation  on  the 
back  of  the  hands  and  feet;  while  the  opposite  sides 


DESCRIPTION  OF  PLATE  XVIII. 


Fig.  1. — Maculated  Erythema  (roseola)  of  the  anterior 
aspect  of  the  body.  The  rose-colored  tint  has  begun  to  fade. 
The  patient  has  been  taking  mercury  for  twenty  days. 


Fig.  2.  —  Papular  Erythema  (roseola),  a  fortnight  old, 
and  not  yet  treated. 
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present  protuberant  red  points,  tlie  epidermic  layer  of 
whicli  is  raised  in  a  circular  form,  thus  constituting  one 
of  the  forms  of  "horny  syphilitic  eruption  "  so  called. 

The  erythematous  form  of  eruption  has  a  great  ten- 
dency to  become  general ;  it  appears  first  on  the  trunk, 
from  which  it  extends  to  the  rest  of  the  body.  "When 
we  find  an  eruption  which  is  already  old  and  confined  to 
the  extremities,  we  may  be  quite  sure  that  the  disease 
has  been  modified  by  treatment,  or  that  it  is  a  case  of 
relapse ;  the  spots  are  then  large,  isolated,  and  irregular. 

There  are  some  regions  which  rarely  present  simple 
maculae;  thus  on  the  scalp,  we  almost  always  find,  at 
the  same  time  with  the  roseola,  a  crustaceous  erup- 
tion, the  pustular  element  of  which  can  rarely  be  found. 
The  same  is  true  of  other  parts  of  the  body  covered 
with  hair.  This  eruption  is  usually  situated  at  the 
nape  of  the  neck,  on  the  temples,  and  especially  in 
women,  wherever  the  hair  is  put  upon  the  stretch  in 
the  mode  of  dressing  it. 

On  the  face  and  back  of  the  neck,  we  usually  find 
large  papules  with  a  depressed  centre,  which,  on  the 
forehead,  constitute  one  of  the  types  of  the  corona 
Veneris.  Around  the  mouth,  the  patches  are  granular; 
on  the  scrotum  and  vulva,  we  find  large  and  confluent 
mucous  patches.  It  is  these  lesions,  and  not  the  ery- 
thema itself,  which  produce  the  ganglionic  engorge- 
ments which  are  so  frequent  and  so  characteristic  of 
this  period,  but  which  rarely  precede  it. 

Besides  the  coincidence  of  these  modifications  of 
the  two  forms  of  roseola,  we  frequently  find  other 
eruptions  of  a  deeper  character  and  belonging  to  a 
more  advanced  period,  which  supervene  before  the 
disappearance  of  the  former.  These  are  generally  pap- 
ules with  or  without  desquamation,  small  tubercles,  and 
scattered,  superficial  pustules.  This  polymorphism  is 
one  of  the  best  specific  characteristics  of  the  syphilides. 

Commencement. — Roseola  appears  some  weeks  after 
the  evolution  of  the  chancre.  The  extreme  limits  seem 
to  be  twenty  days  and  six  months ;  the  latter,  which 
is  assigned  by  M.  Ricord,  appears  to  me  too  wide. 

The  appearance  of  a  cutaneous  eruption,  rare  within 
three  weeks  after  infection,  usually  occurs  in  the  course 
of  the  second  month.  It  thus  often  coexists  with  the 
indurated  chancre  itself. 

At  the  commencement  it  is  usually  free  from  general 


reaction  or  any  local  phenomena  which  attract  the  atten- 
tion of  patient's.  Very  often  the  physician  himself  sur- 
prises his  patient  by  first  pointing  out  to  him  his  erup- 
tion. There  is  no  fever,  itching,  nor  any  subjective 
symptom.  But  this  is  not  invariably  the  case ;  some- 
times roseola  appears  like  an  eruptive  fever,  with  more 
or  less  marked  febrile  excitement,  either  continuous  or 
remittent,  with  exacerbation  of  the  malaise  and  pains, 
and  the  evolution  of  the  eruption  is  immediately  fol- 
lowed by  a  remission  of  these  symptoms.  The  exan- 
thema has  then  become  general. 

Whatever  may  be  its  form,  roseola  commences  at  the 
base  of  the  thorax,  on  the  back  and  abdomen,  where 
it  assumes,  at  first,  the  dotted  appearance  above  men- 
tioned. Its  outbreak  often  occurs  under  the  influence 
of  some  local  or  general  excitement,  as  a  warm  bath, 
violent  exercise,  or  strong  emotion.  At  the  end  of  a 
few  days,  the  eruption  is  established ;  but  sometimes  it 
continues  increasing  for  several  weeks,  and  remains 
stationary  for  one  or  two  months.  The  patches  then 
fade;  their  color  becomes  more  sombre;  a  pigmen- 
tary stain  succeeds  the  redness,  and  finally  disappears 
without  leaving  any  trace.  Maculated  roseola  has  a 
more  rapid  termination,  the  pigmentary  element  playing 
almost  no  part  in  it. 

Sometimes,  in  papular  erythema,  the  follicles  become 
flattened  and,  as  it  were,  withered,  and  the  spot  assumes 
the  honey-comb  aspect  of  certain  of  Beyer's  patches 
undergoing  resolution.  (Bassereau.) 

The  disappearance  of  the  eruption  is  slow  and  grad- 
ual ;  mercurial  treatment  evidently  hastens  it.  It  has 
been  known  to  take  place  suddenly  and  rapidly  under 
the  influence  of  acute  ganglionic  suppuration,  or  gen- 
eral bleeding.    It  may  be  final  or  only  temporary. 

Relapses  are  frequent ;  and  they  may  occur  for  several 
years.  While  often  due  to  insufiicient  or  improper 
treatment,  they  are  sometimes  wholly  inexplicable.  I 
have  seen  patients  who,  after  being  properly  treated 
and  apparently  cured,  have  returned  to  me  every  year, 
in  the  spring,  with  a  roseolar  eruption.  This  has 
occurred  for  three  or  four  years  in  succession,  and  each 
time  I  have  renewed  the  treatment  until  the  disap- 
pearance of  the  exanthema,  being  persuaded  that  if  I 
remained  inactive,  later  manifestations  would  show 
themselves,  roseola  being  only  the  first  step  in  the 
regular  evolution  of  the  disease. 
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The  form  of  these  relapses,  as  I  have  said,  varies 
somewhat.  Their  occurrence  explains  the  erroneous 
opinion  that  the  appearance  of  secondary  symptoms 
often  takes  place  a  long  time  after  contamination.  The 
first  attacks  have  then  passed  unnoticed  by  the  patient. 
But  this  never  happens  in  persons  subjected  to  close 
examination.  And  besides,  mercurial  treatment  may 
disturb  the  evolution  of  the  disease  and  prevent  the 
appearance  of  the  early  symptoms ;  but  the  disease 
loses  none  of  its  power,  and  when  the  system  is  freed 
from  the  influence  of  remedies,  it  resumes  its  course ; 
mercurial  treatment  has  concealed  one  stage;  roseola 
has  been  suppressed ;  it  appears  tardily,  or  is  replaced 
by  a  later  eruption  belonging  to  a  subsequent  stage  in 
the  normal  evolution  of  syphilis. 

[These  remarks  are  not  quite  consistent  with  those 
expressed  by  our  author  on  page  56  et  seq. — F.J.B.] 

Etiology. — The  appearance  of  roseola  may  be  deter- 
mined, or  at  least  hastened,  by  various  circumstances. 

In  proportion  to  the  number  of  cases  of  syphilis,  it 
is  equally  common  in  both  sexes,  but  it  is  absolutely 
less  frequent  in  women.  Delicacy  of  the  skin  makes 
the  redness  more  manifest  and  more  intense.  A  lym- 
phatic temperament  therefore  affects  it,  as  well  as  both 
age  and  sex. 

"Warm  seasons,  and  the  changes  of  spring  and  au- 
tumn also  favor  a  determination  of  blood  to  the  skin. 
The  same  is  true  of  any  local  or  general  excitement 
which  affects  the  integument :  as  strong  emotions, 
prolonged  watching,  violent  physical  exercise,  or  the 
use  of  stimulating  food.  Warm  baths,  vapor-baths, 
and  saline,  ferruginous,  and  especially  sulphurous  min- 
eral waters,  have  a  well-deserved  reputation  in  this 
respect ;  and  this  property  is  often  made  use  of  for  the 
purposes  of  diagnosis  as  well  as  fox  treatment. 

Relapses  are  due  to  the  same  causes,  but  it  is  neces- 
sary for  the  diathesis  to  continue,  and  in  a  degree  capa- 
ble of  producing  this  anatomical  form. 

A  typical  character  of  the  eruption  is  therefore  a 
manifest  sign  of  a  stationary  or  even  retrograde  state 
of  the  syphilitic  poisoning,  as  well  as  of  its  persistence. 
Relapses  of  multiple  symptoms  of  different  ages  indi- 
cate, on  the  contrary,  a  perturbation  of  the  diathesis, 
but  with  a  progressive  tendency. 

The  influence  of  occasional  causes  on  the  first  attack 


of  roseola  is  much  restricted,  since  this  must  appea? 
within  a  very  limited  time.  It  is  greater  over  relapses, 
which  often  require  some  occasional  cause  to  arouse,  so 
to  speak,  the  dormant  predisposition. 

Prognosis. — Roseola  is  the  mildest  of  all  the  syphi- 
litic eruptions,  being  hardly  a  temporary  inconvenience. 
It  is  without  pain,  without  appreciable  annoyance,  and 
is  never  followed  by  cicatrices,  like  those  left  by  some 
other  syphilides  which  may  succeed  it.  It  is  an  evi- 
dence of  regularity  in  the  evolution  of  the  diathesis. 
Even  its  intensity  is,  to  many  authors,  a  sign  of  the 
benignity  of  the  general  affection,  for  they  believe  that 
late,  deep,  and  malignant  lesions  are  often  in  inverse 
ratio  to  the  former; — this  is  far  from  being  proved. 

We  may  derive  some  special  indications  even  from 
the  progress  of  roseola.  If  the  symptoms  succeed  each 
other  slowly,  if  the  system  is  not  weakened,  if  treat- 
ment is  well  borne  and  proves  efiicacious,  we  have 
every  reason  to  hope  for  a  normal  and  mild  attack  of 
the  disease. 

Diagnosis. — The  existence  of  an  indurated  chancre 
and  the  presence  of  prodromata  will  put  the  phy- 
sician on  his  guard,  and  serve,  with  other  circum- 
stances, to  render  the  diagnosis  easy. 

At  the  commencement,  the  eruption  may  be  so  slight 
as  to  escape  observation,  or  it  may  be  confounded  with 
the  mottled  appearance  produced  by  cold,  by  bathing, 
or  by  mental  emotion ;  it  is  only  necessary  to  be  aware 
of  this  source  of  error  in  order  to  avoid  it;  for  the 
spots  thus  produced  are  seen  especially  on  the  upper 
part  of  the  thorax;  they  are  large,  unequal  in  size, 
and  transient.  By  rubbing  any  suspected  region,  the 
character  of  undecided  spots  may  be  brought  out. 

In  doubtful  cases,  the  situation  of  the  eruption,  its 
color,  and  the  absence  of  itching,  should  put  the  ob- 
server on  the  right  track,  even  when  he  is  ignorant  of 
the  initial  symptom.  The  duration  of  the  erythema  is 
pathognomonic,  provided  we  are  on  our  guard  against 
those  temporary  eruptions  which  always  return  with 
the  causes  that  produced  them. 

The  absence  of  general  reaction  with  a  severe  erup- 
tion is  of  the  same  value. 

But  if  there  has  been  a  febrile  attack,  we  must 
generally  wait  until  the  characteristics  are  decidedly 
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establiehed ;  especially  if  the  erythema  also  affects  tlie 
raucous  membranes,  and  assumes  a  catarrhal  form. 
These  instances  are  happily  exceptional,  and  there  is 
no  harm  in  waiting  a  few  days  and  watching  the  case. 

All  doubts  as  to  the  nature  of  the  eruption  will  be 
removed  by  the  appearance  of  a  sore  throat,  or  scabs 
in  the  hair,  and  especially  mucous  patches,  even  when 
the  chancre  has  escaped  notice. 

"We  should  carefully  discriminate,  especially  in  a 
theoretical  point  of  view,  between  true  roseola  and  the 
maculae  which  are  left  by  later  eruptions,  as  papules  or 
pustules.  The  latter  are  usually  more  rounded  and  of 
a  deeper  color  than  those  of  roseola.  In  some  parts, 
we  find  traces  of  the  original  eruption,  and  can  follow 
the  different  steps  of  the  transition.  In  many  instances 
the  history  of  the  case  is  sufiicient.  Besides,  the  marks 
left  by  papules  and  pustules  always  exhibit  a  certain 
degree  of  atrophy,  a  depression,  or  a  true  cicatrix, 
which  is  not  found  in  the  syphilitic  eruption  we  are  now 
studying.  With  still  stronger  reason  this  remark  will 
apply  to  the  vestiges  of  common  eruptions,  such  as 
variola,  or  a  recent  attack  of  varioloid,  which  also 
differ  as  regards  their  situation,  since  they  leave  scars 
over  the  whole  body ;  yet  I  have  seen  errors  in  diag- 
nosis made  from  this  cause,  for  the  simple  reason  that 
the  patients  had  previously  had  chancres.  There  is  a 
cutaneous  affection  with  which  roseola  is  sometimes 
confounded.  I  refer  to  eczema  mercuriale,  which  is 
developed  in  consequence  of  the  use  of  mercury,  either 
internally  or  in  the  form  of  local  applications.  But 
this  affection  usually  coincides  with  salivation ;  it  con- 
sists of  an  irregularly  disseminated  redness,  sometimes 
resembling  scarlatina  or  roseola,  but  often  complicated 
with  numerous  small,  acuminated  vesicles.  In  some 
rare  cases,  we  meet  with  a  miliary  eruption  quite  like 
true  specific  roseola,  but  it  is  never  as  acute  as  the 
latter,  and  the  skin  is  not  as  much  congested,  even  in 
places  where  the  spots  are  most  apparent. 

In  treating  of  blennorrhagia,  I  mentioned  the  danger 
of  mistaking  the  eruptions  often  caused  by  the  balsams, 
copaiba  and  cubebs,  for  syphilitic  roseola.  I  would  only 
remind  the  reader  that  these  erythemata  appear  sud- 
denly ;  that  their  redness  is  more  vivid ;  that  they 
occupy  a  larger  extent  of  surface,  their  favorite  seat 
being  the  external  aspect  of  the  limbs ;  the  spots  also, 
which  are  often  a  little  elevated,  are  very  different 


from  the  level,  bi'oader,  and  more  rose-colored  spots  of 
syphilitic  roseola.  If  mistake  were  for  a  moment  pos- 
sible, the  blennorrhagic  antecedents  would  soon  correct 
the  diagnosis,  and  especially  the  balsamic  treatment  of 
this  affection,  for  we  never  see  the  eruption  when  blen- 
norrhagia is  ti'eated  in  any  other  way,  as,  for  example, 
by  injections.  Finally,  syphilitic  roseola,  especially 
when  confluent,  is  of  longer  duration,  while  the  exan- 
thema due  to  balsams  barely  lasts  a  few  days,  and  dis- 
appears as  soon  as  the  remedy  is  omitted. 

Treatment. — Specific  roseola  requires  internal  mer- 
curial treatment.  It  is  evident  that  little  is  to  be  done 
locally ;  but  it  is  well  at  the  outset  to  recommend 
emollient  and  afterwards  vapor  and  alkaline  baths. 
Sulphur  baths  are  less  advantageous,  being  often  too 
irritating  for  the  congested  skin.  It  is  only  in  cases  of 
obstinate  roseola,  or  of  relapses  of  the  eruption,  that  I 
have  recourse  to  fumigations  of  cinnabar.  I  have  too 
often  seen  them  do  great  harm  when  prescribed  at  the 
outset. 

The  syphilitic  exanthema  which  I  have  described 
under  the  name  of  roseola  is,  as  I  have  said,  one  of  the 
first  constitutional  manifestations  of  syphilis ;  but  it  is 
also  observed  under  much  less  typical  forms,  at  a  late 
period  of  syphilitic  evolution,  sometimes  after  an  early 
attack  of  roseola,  but  generally  after  the  disappearance 
of  more  advanced  symptoms.  This  is  the  consecutive 
exanthematic  syphilide  of  M.  Cazenave,  and  the  pig- 
mentary syphilide  of  M.  Hardy. 

One  of  my  most  distinguished  internes,  Dr.  Alex- 
andre Pillon,  in  his  inaugural  thesis,  has  given  a  de- 
scription of  one  of  the  forms  of  this  late  syphilide,  to 
which  he  gives  the  name  of  maculated  syphilide  of  the 
neck.  As  this  form,  although  very  distinctly  marked, 
is  somewhat  rare,  and  probably,  for  that  reason,  little 
known,  I  think  it  better  to  give  the  exact  words  of 
M.  Pillon. 

"  There  is  a  very  frequent  manifestation  of  syphilis, 
and  one,  in  my  opinion,  of  great  importance,  which  is 
not  described  in  ordinary  treatises  on  the  subject.  It 
is  too  well  marked  to  have  been  overlooked,  but  it  has 
either  been  classed  with  other  cutaneous  affections  which 
resemble  it,  or  has  been  confounded  with  others  notice- 
ably different.  And  yet  it  has  its  value;  it  is  not  a 
mere  pathological  curiosity,  an  unimportant  detail  of 
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syphilography,  but,  by  its  remarkable  persistence  after 
other  symptcms  have  disappeared,  it  may  serve  to 
establish  the  true  nature  of  such  antecedents  as  are 
imperfectly  described  or  denied  by  the  patient. 

"  In  nearly  all  special  treatises,  mention  is  made  of 
syphilitic  spots,  maculae,  or  ephelides ;  but  none  of  the 
descriptions  given  are  exactly  suited  to  the  one  in 
question.  This  point  I  hope  to  prove,  and  especially  to 
assign  to  this  variety  the  prognostic  value  which  I 
think  is  its  due. 

"  After  syphilitic  roseola  has  run  through  its  phases, 
having  perhaps  existed  on  the  neck,  as  elsewhere,  with 
its  well-known  characteristics ;  when  it  has  disappeared 
from  this  part,  and  begins  to  fade  away  in  other  places, 
under  the  influence  of  treatment  or  from  any  cause 
whatever ;  when  mucous  patches  have  ceased  to  exist ; 
when  the  hair  no  longer  falls  off;  when  there  are  no 
more  scabs  or  scurf  on  the  scalp ;  when  possibly  all 
forms  of  syphilitic  eruption  have  disappeared,  and  the 
skin  has  again  become  clear,  there  still  remains  on  the 
surface  of  the  cervical  region  something,  and  this 
something  deserves,  on  many  accounts,  special  mention  : 
it  may  be  called  maculated  syphilide  of  the  neck. 

"  Once  fairly  seen,  there  can  be  no  difficulty  in  rec- 
ognizing it  again,  or  in  convincing  one's  self,  as  I  have 
done,  that,  while  it  is  always  absent  in  persons  free 
from  syphilis,  it  is  extremely  common  in  subjects  of  the 
syphilitic  diathesis,  especially  in  women ;  that  its  tena- 
city and  persistence  are  very  remarkable ;  and  that  it 
is  so  perceptible  and  so  significant  as  to  enable  us  to 
describe  the  various  symptoms  which  the  patient  has 
experienced,  by  simply  recounting  the  ordinary  syph- 
ilitic phenomena,  in  their  order  of  succession. 

"  The  time  of  its  appearance  in  the  order  of  syphilis 
may  be  fixed  at  the  decline  of  roseola,  or  later.  The 
symptom  with  which  it  often  coincides  is  psoriasis  of 
the  mucous  membranes.  The  frequency  of  this  coinci- 
dence is  readily  explained.  Psoriasis  of  the  mucous 
membranes  is  one  of  the  latest  and  most  tenacious  of 
secondary  manifestations;  although  it  occasionally  ap- 
pears at  the  same  time  with  other  symptoms,  it  usually 
survives  them  for  a  long  period,  for  it  rivals  exanthema 
of  the  neck  in  its  persistence  and  desperate  tenacity. 
When  other  symptoms  have  had  time  to  disappear,  we 
may  see  for  weeks  nothing  but  those  incessantly  re- 
newed whitish  patches  on  the  tongue,  or  gingivo-labial 


folds,  and  the  inner  surface  of  the  cheeks,  which  are 
so  different  from  the  mucous  patches  of  these  regions. 
Now,  if  exanthema  of  the  neck,  like  psoriasis,  be  a 
late  symptom,  it  is  also  an  obstinate  one,  and  fre- 
quently, when  every  other  symptom  has  vanished,  pso- 
riasis of  the  mouth  and  maculae  of  the  neck  alone 
remain  as  evidences  of  infection. 

"An  exact  drawing  might  perhaps  give  a  satis- 
factory idea  of  this  manifestation ;  simple  description 
can  hardly  effect  it ;  yet  I  will  endeavor  to  make  it  as 
clear  as  possible. 

"On  the  skin  of  the  neck,  which  in  women  is  so 
white,  so  delicate,  and  so  free  from  hair,  this  maculated 
syphihtic  eruption  shows  itself  in  the  form  of  mottled 
discolorations,  communicating  with  each  other,  and  cir- 
cumscribing healthy  spaces,  the  whiteness  of  which  is 
brought  out  in  such  bold  relief  as  to  lead  one  at  first  to 
believe  that  these  white  spaces  are  the  seat  of  the  disease, 
and  to  give  them  the  appearance  of  patches  of  vitiligo. 
This  mottling  without  any  projection  above  the  surface, 
of  an  ochre  or  cafl-au-lait  color,  is  the  seat  of  no  pain, 
uneasiness,  or  itching,  and  patients  rarely  suspect  ita 
existence.  There  is  no  desquamation,  no  efflorescence 
on  its  surface;  its  edges,  which  are  uneven  and  ill- 
defined,  gradually  fade  away  and  blend  with  the  inter- 
mediate healthy  spaces ;  meeting  and  running  together 
at  other  points,  its  veins  constitute  a  kind  of  net-work 
which  imprisons  in  its  meshes  the  white  spots  of  which 
I  have  spoken ;  and,  finally,  it  almost  always  encircles 
the  whole  neck,  forming  a  complete  collar. 

"  It  is  not  roseola,  which  has  frequently  disappeared 
for  a  long  time ;  and  even  were  it  still  present,  it  could 
be  distinguished  from  this  eruption.  Eoseola  has  a 
different  tint,  which  varies  from  a  pale  rose  to  a  deep 
coppery  red ;  its  maculae  are  frequently  rounded,  with 
jagged  edges ;  they  are  always  indistinct  and  separated, 
and  their  diameter  does  not  exceed  eight  or  ten  milli- 
metres. (Bassereau.) 

"It  is  not  the  remains  of  a  roseolar  eruption  in 
process  of  resolution,  nor  a  maculated  exanthema  modi- 
fied by  mercurial  treatment,  since  roseola  rarely  affects 
the  neck ;  and  when  it  does  show  itself  in  the  cervical 
region,  it  is  only  on  the  nape,  and  is  always  of  the 
papular  form.  (Bassereau.) 

"  It  is  not  a  modification  of  roseola  due  to  permanent 
exposure  to  the  air,  since  observation  proves  that 
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roseola  lias  a  marked  preference  for  regions  that  are 
covered ;  and  I  repeat  that  the  appearance  of  exan- 
thema of  the  neck  is  subsequent  to  the  disappearance  of 
roseola,  and  that  the  two  exanthemata  are  almost  never 
found  in  conjunction. 

"  It  is  not  maculated  syphilis,  the  pale  red  spots  of 
which  wholly  disappear  under  the  pressure  of  the  finger, 
and  never  run  into  each  other.  (Rayer.) 

"  It  is  not  a  simple  result  of  exposure  of  the  neck  to 
the  open  air,  because  I  have  never  met  with  it  in  non- 
syphilitic  subjects;  because  in  women  who  reside  in 
the  city  the  skin  of  the  cervical  region  is  ordinarily 
very  white ;  because  I  am  authorized  by  two  cases  to 
assert  that  it  may  also  appear  in  men  with  a  feminine 
complexion,  whose  neck  is  protected  by  a  cravat ;  and 
because,  if  the  open  air  and  sun  often  give  a  bronze  tint 
to  the  complexion  of  women  in  country  life,  this  tint  is 
always  uniform  and  bears  no  resemblance  to  the  mar- 
bling which  I  have  described,  and  it  also  coincides  with 
a  similar  discoloration  of  other  uncovered  parts,  such 
as  the  face,  the  forehead,  the  arms,  hands,  etc. 

"  It  cannot  be  assimilated  to  the  syphilitic  exanthema 
denominated  consecutive,  which,  as  it  has  been  described, 
sometimes  shows  itself  on  the  trunk  and  limbs,  some- 
times on  the  face,  and  sometimes  on  the  trunk  only, 
but  the  spots  of  which  are  quite  round,  of  a  very  deep 
copper -color  (Cazenave),  are  scattered,  always  inde- 
pendent of  each  other,  and  which  attain  the  size  of  a 
crown-piece  (Cazenave). 

"Nor  is  it  the  pigmentary  syphilide  which  M.  Hardy 
has  described  in  his  instructive  lectures  at  the  Hopital 
Saint-Louis.  The  few  lines  that  he  has  devoted  to 
this  variety  are  sufficient  to  convince  any  one  that 
pigmentary  syphilide  differs  sensibly  from  this  late  and 
peculiar  exanthema  of  the  neck ;  and  that  a  notable 
difference  in  its  seat  and  configuration  approximates  it 
to  the  syphilitic  stains  of  other  authors,  while  the 
syphilide  of  the  neck  possesses  peculiar  attributes. 

"  Again,  it  is  not  the  syphilitic  stain  such  as  is 
described  by  authors,  for  the  latter  does  not  assume  a 
mottled  or  reticulated  arrangement ;  although  similar 
in  color,  it  is  usually  isolated,  has  very  irregular  edges, 
and  shows  no  marked,  nor  exclusive  predilection  for  the 
neck.  M.  CuUerier  has  often  noticed  on  the  neck  the 
groups  of  maculae  of  which  I  am  treating,  and  he  has 
also  frequently  seen  on  other  parts  of  the  body,  some- 
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thing  analogous  in  color,  but  he  acknowledges  a  differ- 
ence in  the  arrangement  and  configuration.  The  latter 
he  classes  among  the  syphilitic  spots  already  described, 
while  he  regards  the  former  as  a  peculiar  exanthema 
of  the  neck;  he  admits  the  absolute  and  remarkable 
frequency  of  the  cervical  spots,  and  the  comparative 
rarity  of  the  others. 

"  None  of  the  varieties  of  pityriasis  bear  any  resem- 
blance to  this  maculated  syphilide  of  the  neck.  The 
former  is  essentially  a  squamous  eruption ;  it  is  a  true 
inflammation  of  the  superficial  layers  of  the  skin,  and 
exhibits  the  most  marked  differential  characteristics. 

"The  variety  of  pityriasis  called  rubra  is  distin- 
guished at  once  by  its  red  color.  It  forms  large  piatches, 
which  are  always  continuous  and  covered  with  numer- 
ous scales,  the  surface  of  which  is  never  smooth,  and  at 
times  exhales  a  greasy  odor. 

"  The  variety  called  versicolor,  which  is  attended  by 
a  deposit  in  the  skin  of  a  yellow  coloring-matter  (Caze- 
nave), might  present  to  an  uninstructed  eye  a  certain 
analogy  as  to  color,  but  there  are  an  unmistakable  dif- 
ference of  form,  much  more  restricted  limits,  and, 
above  all,  a  continually  scurfy  exfoliation. 

"  As  to  the  variety  nigra,  its  color  alone  removes  all 
possibility  of  error. 

"  I  have  already  insisted  upon  the  white  color  of  the 
intermediary  spaces  of  this  mottling  of  the  neck,  and 
have  said  that  it  was  in  such  marked  contrast  with  the 
ochreous  striae,  that  we  might  be  tempted  to  consider 
the  former  as  the  seat  of  the  disease,  and  to  mistake 
the  more  sombre  parts  for  the  normal  skin.  I  also 
stated  that  this  arrangement  gives  to  the  healthy  spaces 
the  appearance  of  patches  of  vitiligo ;  but  by  comparing 
them  with  the  skin  of  the  shoulders,  or  that  near  the 
roots  of  the  hair,  etc.,  we  see  at  once  that  the  ochreous 
coloration  of  the  neck  is  not  normal.  And  besides, 
these  white  spaces,  apparently  destitute  of  color,  have 
not  the  milky  whiteness  that  belongs  to  vitiligo,  and 
are  not  arranged  in  the  same  manner,  though  like  it  in 
being  the  seat  of  neither  heat  nor  itching. 

"  The  isolated  and  often  congenital  maculae  of  lentigo 
are  too  well  known  to  be  confounded  with  the  mottling 
in  question. 

"  But  there  is  one  eruption  to  which  the  late  cervical 
exanthema  bears  some  resemblance,  viz.,  the  hepatic 
spots  called  ephelides,  and  with  which  it  must  often 
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have  been  confounded ;  yet  there  are  very  noticeable 
differences  between  them.  A  spot  of  ephelis  is  either 
rounded  or  oval ;  its  contour  is  quite  clearly  defined ; 
its  color,  which  is  at  first  gray,  thin,  yellow,  and  often 
like  that  of  saffron,  is  not  the  same  as  that  of  mottling 
of  the  neck;  while  usually  isolated,  it  may  with  the 
neighboring  spots  form  a  group  in  the  midst  of  which 
two  or  three  larger  spots  predominate  over  the  others ; 
but  these  spots,  which  are  discrete,  often  scattered,  and 
always  isolated,  never  connect  at  their  edges  nor  run 
together ;  and  besides,  their  groups  never  encircle  the 
neck,  like  the  mottling  I  have  described,  and  which 
always  forms  a  complete  collar.  Ephelis  may  affect  all 
parts  of  the  body,  while  the  exanthematic  mottling  is 
never  met  with  except  on  the  neck,  and  only  in  sub- 
jects of  the  syphilitic  diathesis.  Finally,  a  constant 
itching,  which  is  at  times  very  troublesome,  is  the  most 
characteristic  feature  of  ephelis. 

"  Maculated  syphilide  of  the  neck  must  then  be 
separated  from  all  these  eruptions ;  but  when  once 
admitted,  it  is  only  a  symptom,  but  a  symptom  the 
more  valuable  because  it  appears  and  persists  when  all 
others  are  wanting.  Its  value  is  chiefly  retrospective ; 
but  even  as  regards  the  present,  it  is  a  sure  indication 
that  the  diathesis  is  not  extinct,  that  the  treatment 
hitherto  employed  has  been  insufficient,  and  that  a 
relapse  of  former  secondary  symptoms  will  soon  take 
place.  I  have  expressed  this  opinion  in  three  or  four 
cases  from  this  indication  alone,  and  my  prognosis  has 
proved  true.  Its  extraordinary  duration,  and  the 
relapses  which  it  indicates,  show  the  necessity  of  very, 
very  long  treatment,  prolonged  for  months,  adminis- 
tered in  small  doses  and  with  all  possible  precautions. 

"  As  regards  the  prognosis  of  the  symptom  itself,  we 
may  say  that,  like  psoriasis  of  the  mucous  membranes, 
it  is  one  of  the  most  obstinate  of  all  syphilitic  erup- 
tions, but  that  it  occasions  no  inconvenience  to  the 
person  affected. 

"  No  special  treatment  is  required.  The  eruption 
will  disappear  very  gradually  under  the  influence  of 
general  treatment,  and  I  think  that  its  persistence  may 
serve  to  measure  the  intensity  of  the  latent  diathesis, 
and  its  disappearance  to  indicate  when  the  treatment 
has  been  sufficient,  and  when  the  practitioner  may 
tacitly  promise  himself  that  relapses  will  be  less  likely 
to  take  place. 


"  If  I  were  willing  to  trust  my  memory  alone,  I 
might  relate  a  very  considerable  number  of  instances 
of  this  syphilide  occurring  within  my  experience ;  if  I 
were  to  transcribe  all  that  I  have  collected,  I  could 
give  more  than  thirty  authentic  and  complete  cases; 
but  I  shall  content  myself  with  relating  three,  —  for 
they  are  all  alike, — and  these  will  suffice  to  fix  the  time 
of  appearance  and  the  duration  of  this  eruption." 

Certainly  no  one  will  deny  the  exactness  of  M.  Pil- 
lon's  description,  but  he  may  be  justly  reproached  with 
having  given  too  unfavorable  a  prognosis  as  regards  this' 
late  exanthema,  and  with  having  too  strongly  insisted 
upon  the  necessity  of  prolonged  mercurial  treatment. 
In  fact,  I  have  seen  a  number  of  these  eruptions  which 
have  not  been  followed  by  more  serious  symptoms  ;  and 
in  patients  who  had  already  taken  a  considerable  quan- 
tity of  mercury,  I  have  made  the  eruption  disappear 
by  the  mere  use  of  vapor,  alkaline,  and  especially 
sulphur  baths. 

I  would  call  attention  to  one  form  of  roseola  which 
is  little  known ;  or,  to  be  more  exact,  to  a  termination 
of  roseola  which  is  nowhere  described.  It  is  charac- 
terized by  bluish,  or  more  properly,  lilac-colored  spots, 
which  would  resemble  petechiee  during  resolution,  had 
they  been  preceded  by  a  deeper  red  color.  These  spots 
are  different  from  vibices,  the  form  of  which  is  ordi- 
narily elongated  and  linear ;  while  here  the  spots  are 
rounded,  and  remain  level  with  the  skin,  without  projec- 
tion or  depression.  "We  find  them  on  the  abdomen,  on 
the  front  and  sides  of  the  thorax,  very  rarely  on  the 
extremities ;  it  is  only  exceptionally  that  they  occur  on 
the  inner  aspect  of  the  arms  and  thighs.  They  almost 
always  occupy  the  site  of  a  previous  roseola,  yet  they 
are  seen  on  the  healthy  portions  of  the  skin. 

I  have  seen  these  stains  on  patients  who  had  been 
cured  for  some  time  of  their  earlier  symptoms,  both 
cutaneous  and  mucous,  as  well  as  on  those  who  had 
arrived  at  a  more  advanced  stage  of  the  disease. 

The  purple  stains  resulting  from  roseola  have  alwayi. 
appeared  to  me  simply  a  pathological  curiosity,  without 
any  influence  upon  the  actual  or  future  condition  of  the 
patient.  They  disappear  without  ulceration  or  desqua- 
mation, leaving  no  trace  behind  them,  and  requiring  no 
special  treatment. 

As  stains  nearly  or  quite  similar  to  these  have  been 
observed  after  certain  fevers,  I  ought  to  add,  that  most 
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of  the  patients  on  whom  I  have  seen  them  had  never 
experienced  the  shghtest  febrile  attack  during  the 
course  of  their  erythema. 
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As  a  rule,  when  syphilis  attacks  the  skin,  it  also 
extends  to  the  throat.  The  evident  similarity  of 
structure  and  function  existing  between  the  integument 
and  mucous  membranes  is  sufficient  to  account  for  this 
coincidence. 

Nearly  all  syphilographers  describe  syphilitic  angina, 
but  the  majority  of  them  do  so  imperfectly,  for  they 
do  not  always  distinguish  between  the  early  and  late 
appearance  of  this  symptom.  The  former,  which  is 
often  observed  at  the  commencement  or  during  the 
progress  of  roseola,  has  been  entirely  overlooked  by 
Hunter,  who  only  considered  a  disease  of  the  throat  as 
syphilitic  when  he  found  ulceration.  But  it  has  been 
clearly  pointed  out  by  Swediaur,  and  in  our  own  day 
MM.  Baumes,  Bassereau,  Cazenave,  and  Ricord  have 
shown  by  their  accurate  descriptions  that  it  was  well 
known  to  them.  "  If  this  form,"  says  M.  Baumes, 
"appears  infrequent,  it  is  because,  from  its  mild  char- 
acter and  the  little  or  no  inconvenience  it  occasions  the 
patient,  it  attracts  no  attention."  M.  Ricord  is  not 
less  explicit :  "  The  most  common  syphilitic  affection 
of  mucous  membranes  is  erythema,  but  it  is  often 
so  ephemeral  and  ill  defined,  as  is  also  the  case  with 
certain  eruptions  on  the  skin,  as  to  pass  unnoticed  or 
else  to  be  misunderstood."  Two  other  distinguished 
physicians  speak  of  it  in  the  same  way  in  their  theses : 
Dr.  Mac  Carthy,  a  pupil  of  M.  Ricord,  mentions  it  under 
the  name  of  secondary  syphilis  of  the  mucous  mem- 
branes, and  Dr.  Marteliere,  my  former  interne  at  the 
Hopital  de  Lourcine,  under  that  of  syphilitic  angina. 

It  is  not  unusual,  when  roseola  has  appeared,  to  hear 
patients  complain  of  trouble  in  the  throat,  or  at  least 
of  a  feeling  of  dryness  which  renders  deglutition  diffi- 
cult, not  merely  while  swallowing  food,  but  also  during 
the  passage  of  saliva.  If  we  examine  the  throat,  we 
find  a  uniform  redness,  of  moderate  intensity,  rather 
deep  in  color,  without  any  projecting  points  or  ulcer- 
ation, which  extends  over  the  velum  palati,  the  pillars 
of  the  fauces,  the  tonsils,  and  often  even  over  the  pos- 


terior wall  of  the  pharynx.  Although  diffuse  at  the 
outset,  this  redness  soon  becomes  localized,  ceases  ab- 
ruptly at  the  external  limit  of  the  pillars,  and  does  not 
extend  beyond  the  isthmus  of  the  fauces  ;  its  boundaries 
are  always  well  defined,  which  is  not  the  case  with  non- 
specific angina. 

Pharyngeal  erythema  varies  much  in  intensity,  even 
in  patients  who  appear  to  be  in  the  same  condition; 
thus,  in  some  peisons  it  is  very  painful,  while  others 
experience  only  a  little  dryness  of  the  throat  or  tempo- 
rary hoarseness,  which  is  a  sign  that  the  larynx  is  also 
involved ;  it  is  then  recognized,  if  at  all,  not  so  much 
by  the  complaints  of  the  patient  as  by  being  looked  for 
by  the  physician,  if  he  be  properly  aware  of  the  probable 
existence  of  this  affection. 

Syphilitic  erythematous  angina  is  often  confined  to 
the  earliest  stage  of  constitutional  manifestations ;  and 
although  it  may  remain  unchanged  in  its  symptoms  for 
some  time,  it  is  also  liable,  after  a  few  days,  to  be  asso- 
ciated with  other  lesions,  the  true  mucous  patch  with 
its  well-marked  characteristics,  and,  in  rarer  instances, 
with  non-consecutive  ulceration.  There  is  also  a  chronic 
form  which  may  last  a  long  time,  during  which  its 
aspect  changes,  and  it  is  transformed  into  quite  a  dif- 
ferent lesion,  of  a  grayish  appearance,  with  marked 
epithelial  exfoliation. 

Pharyngeal  erythema  may  be  wanting  at  the  time 
of  the  first  syphilitic  manifestation  upon  the  skin,  that 
is  to  say,  with  the  roseola,  and  only  appear  in  connec- 
tion with  a  more  advanced  eruption,  as  papules,  or  an 
early  tubercular  eruption.  In  its  nature  and  form  it  is 
then,  in  most  cases,  identical  with  the  earlier  affection 
of  the  same  kind ;  but  under  these  circumstances  we 
more  frequently  find  a  kind  of  granular  condition  of 
the  mucous  membrane,  which  differs  from  the  uniform 
redness  of  simple  inflammation,  and  which  is  the  first 
stage  of  a  still  more  serious  change,  characterized  by 
a  grayish  color,  —  often  diffused,  but  oftener  circum- 
scribed in  the  form  of  clearly-defined  spots,  and  in 
marked  contrast  with  the  surrounding  mucous  mem- 
brane, whether  the  latter  is  injected  or  perfectly  healthy, 
— spots  which  are  nothing  more  than  patches  of  im- 
paired and  desquamating  epithelium.  Their  surface  is 
covered  with  a  thin  layer  of  a  soft,  whitish  substance, 
which  seems  about  to  ulcerate,  but  which  soon  cleans 
off,  leaving  the  mucous  membrane  beneath  in  a  healthy 
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condition  or  only  a  little  discolored.  Coinciding  with 
this  state  of  the  throat,  we  often  find  similar  patches 
on  the  internal  surface  of  the  cheeks,  and  on  the  sides 
of  the  tongue  —  a  desquamation  of  the  mucous  mem- 
brane identical  with  that  form  of  psoriasis  of  the  skin 
which  is  frequently  seen  in  persons  affected  with  long- 
standing syphilis  after  all  other  symptoms  have  disap- 
peared. In  spite  of  the  most  judicious  treatment,  this 
affection  will  still  persist  in  the  buccal  cavity,  which 
seems  to  be  the  last  refuge  of  the  disease. 

The  diagnosis  of  this  late  form  of  pharyngeal  ery- 
thema demands  special  attention,  in  order  that  it  may 
be  distinguished  from  an  analogous  affection  of  the 
throat  —  the  angina  produced  by  mercury.  Inflam- 
mation caused  by  the  use,  or  rather  the  abuse,  of  mer- 
cury, is  in  fact  often  mistaken  for  syphilitic  angina.  I 
have  seen  this  mistake  committed  both  by  patients  and 
physicians,  with  the  result  of  aggravating  the  disease 
by  a  continuance  of  the  treatment;  whereas,  if  the 
latter  be  suspended,  the  inflammation  will  almost  im- 
mediately disappear. 

It  is  very  important,  in  a  disease  like  this,  to  ascertain 
exactly  when  mercury  has  accomplished  all  the  good  it 
is  capable  of,  and  when  its  use  must  be  abandoned 
under  penalty  of  doing  harm.  Hence  the  necessity  of 
a  rigorous  diagnosis,  which  may  be  arrived  at  by  con- 
sidering :  that  the  early  form  of  syphilitic  exanthema 
occurs  at  the  same  time  as  roseola,  when,  as  a  general 
rule,  patients  have  not  as  yet  taken  much  mercury ; 
whilst  mercurial  eczema  supervenes  later,  either  after 
or  during  prolonged  treatment  with  full  doses  of  mer- 
cury; —  that  in  late  syphilitic  erythema  accompanied 
by  a  cutaneous  eruption,  mercurial  treatment  will  for 
a  time  act  favorably  on  both,  until,  sooner  or  later,  it 
appears  to  have  no  further  action  on  the  throat;  —  that 
at  the  time  mercurial  angina  takes  on  ulceration,  the 
mucous  membrane,  which  had  hitherto  remained  of  a 
decided,  or  deeply  red  color,  assumes  a  pale,  dirty  yel- 
lowish tint,  owing  to  the  formation  of  small  superficial 
erosions;  —  that  this  exulceration  of  the  throat  almost 
always  follows  closely  upon  a  swollen  and  fungous  con- 
dition of  the  gums,  their  ulceration  coinciding  with 
that  of  the  tongue  and  the  inner  surface  of  the  cheeks, 
with  the  characteristic  odor  of  mercurial  stomatitis, 
and,  in  short,  with  salivation. 

Syphilitic  pharyngeal  erythema,  whether  early  or 


late,  whether  existing  alone  or  accompanied  by  othei- 
symptoms,  always  requires  general  mercurial  treatment, 
to  which  local  treatment  may  be  added  with  advantage ; 
the  latter  should  consist  of  emollient  gargles,  if  the 
inflammation  is  at  all  severe,  and  of  resolvents,  if  it  is 
moderate.  The  most  common,  and  at  the  same  time 
the  best,  are  solutions  of  alum  and  chlorate  of  potash. 
If  the  mucous  membrane  becomes  ulcerated,  grayish, 
and  covered  with  an  epithelial  secretion  or  mucous 
patches,  the  best  local  application,  and  one  which  often 
has  the  most  happy  effect,  is  the  solid  nitrate  of  silver. 

INTESTINAL  ERYTHEMA,  SYPHILITIC 
ENTERITIS. 

I  have  looked  in  vain  among  the  most  modern 
authors  for  information  respecting  syphilitic  enteritis. 
Most  syphilographers  say,  indeed,  that  constitutional 
syphilis  may  attack  all  the  tissues  and  invade  all  the 
organs  of  the  body;  but  while  they  report  specific 
lesions  of  the  brain,  the  lungs,  the  liver,  etc.,  they  are 
silent,  or  nearly  so,  as  to  lesions  of  the  intestines. 
Even  the  recent  work  of  Dr.  Yvaren,  Sur  les  Metamor- 
phoses de  la  Syphilis,  which  contains,  with  many  errors 
of  diagnosis,  so  large  a  number  of  unexpected  and 
exceptional  cases  of  venereal  manifestations,  does  not 
give  us  a  single  instance  of  the  kind  in  his  chapter  on 
affections  of  the  digestive  canal. 

This  silence  is  explained  by  the  difiiculty  of  verifying 
the  nature  of  an  intestinal  affection,  which  we  are  at 
first  tempted  to  attribute  to  the  treatment  rather  than 
to  the  disease. 

Mercurial  preparations  have,  in  this  respect,  been 
subjected  to  numerous  accusations  which,  though  well- 
founded  in  many  cases,  are  unjust  in  many  others.  In 
fact,  although  it  has  never  been  denied  that  the  syphi- 
litic virus  may  determine  enteritis,  this  has  more 
generally  been  considered  as  the  effect  of  mercury. 
This,  indeed,  was  one  of  the  severest  reproaches  made 
by  the  physiological  school  against  mercurial  treatment, 
even  while  it  recognized  the  fact  that  syphilis  itself 
may  act  upon  the  intestines.  We  may  judge  of  this 
by  the  following  passage  from  the  Traiti  des  Maladies 
Veneriennes  by  one  of  the  most  distinguished  repre- 
sentatives of  this  school,  Dr.  Jourdan: 


INTESTINAL  ERYTHEMA, 

"  It  has  been  conjectured,  and  is  admitted  by  many 
physicians,  that  the  material  cause  to  which  we  attrib- 
ute syphilis  may  exist  for  a  long  time  in  the  system, 
and  produce  fever  as  well  as  other  symptoms,  without 
any  local  affection  resulting  from  it.  Now,  it  is  well 
understood  at  the  present  day,  that  these  pretended 
fevers  without  apparent  cause  are  almost  always  the 
result  of  inflammation  in  some  one  of  the  organs  which 
are  concerned  in  digestion,  particularly  the  stomach 
and  intestines.  We  might  readily  suspect  the  cause  in 
these  cases,  because,  although  the  syphilitic  fever  may, 
and  often  does,  in  fact,  break  out  when  mercury  has 
not  been  used,  it  is  observed  more  frequently,  as  all 
authors  agree,  after  the  administration  of  this  mineral, 
the  irritating  action  of  which  is  exercised  upon  the 
intestinal  apparatus." 

I  quote  this  passage  because  it  expresses  the  opinion 
of  a  good  many  practitioners  of  the  present  day  and 
the  prejudices  of  some  patients,  and  because  I  shall 
show,  by-and-by,  why  it  is  that  syphilitic  enteritis  is 
iiore  frequent  in  persons  who  have  freely  used  mercu- 
1  ial  preparations. 

We  often  see  inflammatory  intestinal  symptoms  in 
patients  affected  with  secondary  syphilis,  but  it  is  gen- 
erally in  those  who  have  been  treated  in  an  injudicious 
manner  or  without  the  needful  hygienic  precautions. 
In  some  cases  also  it  is  owing  to  the  abuse  of  mercurial 
treatment;  patients  fancying  that  they  will  be  more 
speedily  cured,  ofteia  increase  the  prescribed  doses. 

This  intestinal  irritation  is  not  at  all  specific ;  it  is 
caused  entirely  Dy  the  treatment,  and  disappears  on  the 
suspension  of  the  latter. 

Enteritis  is  also  very  common  in  syphilitic  children. 
I  do  not  hesitate  to  say  that  a,  large  number  of  such 
children  who  are  not  treated  at  all  die  from  this  cause, 
and  even  many  of  those  to  whom  mercurial  prepara- 
tions are  administered  internally. 

We  rarely  have  the  opportunity  of  making  an  au- 
topsy of  adults  affected  with  secondary  symptoms ;  but 
in  the  few  cases  that  I  have  been  able  to  observe,  I 
have  carefully  examined  the  intestines  of  those  who,  in 
addition  to  their  cutaneous  or  mucous  affections,  had 
presented  symptoms  of  trouble  in  the  intestinal  canal, 
and  I  have  never  found  anything  more  than  the  changes 
due  to  simple  intestinal  inflammation.  In  the  cases  of 
several  young  girls  under  my  care  who  died  of  inter- 
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current  acute  affections,  and  in  whom  I  had  verified, 
among  other  symptoms,  mucous  patches  of  the  throat, 
I  found  no  trace  of  these  lesions  below  the  inferior 
limit  of  the  pharynx ;  nor  could  I  see  anything  above 
the  internal  sphincter  in  those  who  had  the  same  sec- 
ondary symptom  at  the  anus. 

In  women  who  have  had  primary  or  secondary  symp- 
toms at  the  anus,  but  have  not  for  a  long  time  exhibited 
any  other  specific  affection,  we  sometimes  find  either 
chronic  inflammation  of  the  lower  half  of  the  rectum, 
accompanied  usually  with  stricture,  or  ulcerations  which 
bear  no  resemblance  to  those  dependent  on  primary, 
secondary,  or  tertiary  syphilis ;  but  these  changes  are 
not  enteritis,  since  they  extend  but  a  short  distance  into 
the  intestine.  Nor  are  they  connected  with  syphilis  by 
any  pathological  character ;  there  is  absolutely  nothing 
but  the  antecedents  to  excite  suspicion.  Moreover,  they 
are  not  influenced  by  mercurial  or  iodic  treatment, 
whether  general  or  local.  If  it  is  true  that  there  are 
transformations,  and  true  metamorphoses  of  syphilis, 
this  change  in  the  rectum  is  an  instance  of  it.  I  have 
never  observed  it  except  in  the  living  subject;  but  my 
colleague  and  friend  M.  Gosselin  has  had  an  oppor- 
tunity to  examine  it  in  the  cadaver,  upon  a  woman 
who  died  in  his  wards  at  the  Hdpital  de  Lourcine.  He 
has  published  the  case,  which  will  be  read,  I  am  sure, 
with  great  interest. 

Post-mortem  examination  of  nursing  infants  affected 
with  hereditary  syphilis,  has  often  enabled  me  to  dis- 
cover ulcerations  of  the  intestinal  mucous  membrane ; 
some  of  them  indeterminate  in  form,  sometimes  linear 
and  resembling  scratches  of  the  nails ;  others  rounded 
and  apparently  seated  in  the  muciparous  follicles ;  and 
I  confess  that  I  should  have  regarded  them  as  a  result 
of  syphilis,  if  I  had  not  compared  them  with  the  pre- 
cisely similar  ulcers,  which  are  so  frequent  in  infants 
entirely  free  from  syphilis. 

Because  I  have  discovered  nothing  upon  the  intes- 
tines of  persons  who  have  died  during  the  secondary 
stage  of  syphilis,  I  would  not  of  course  conclude  that 
the  intestinal  mucous  membrane  was  the  seat  of  no 
specific  alteration  whatever,  for  the  different  organi- 
zation of  the  tissues  must  be  taken  into  account.  In 
fact,  as  Dr.  Gubler  has  very  judiciously  remarked  in  an 
excellent  treatise  on  syphilitic  icterus:  "If  eruptions 
similar  to  those  of  the  skin  are  not  observed  in  the 
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deptli  of  the  mucous  cavities,  there  is  a  very  simple 
anatomical  reason  for  it, — the  epithelium  is  there  so 
frail  and  delicate,  even  if  it  exists  at  all,  that  none  of 
the  elementary  forms  of  Willan's  classification  could 
exist  with  their  known  characteristics,  provided  the 
presence  of  an  epidermic  layer  be  indispensable  for  their 
constitution."  M.  Gubler  adds,  "he  believes  himself 
authorized  to  admit,  that  at  the  time  when  a  secondary 
exanthema  appears  on  the  skin,  there  is  an  analogous 
eruption  on  the  mucous  membranes,  which  may  be 
recognized  by  a  peculiar  vascular  injection." 

Are  these  last  remarks  of  our  learned  and  indefat- 
igable colleague  well-founded?  I  cannot  venture  to 
indorse  them,  and  I  regret  that  his  opinions  rest  on 
no  anatomo-pathological  basis.  Yet  we  cannot  deny 
that  they  have  analogy  in  their  favor,  when  we  recollect 
the  intimate  relation  which  subsists  between  the  mucous 
affections  of  the  digestive  canal  and  the  cutaneous  ex- 
anthemata. 

In  the  case  of  intestinal  disease  coinciding  with  a 
secondary  syphilitic  eruption,  if  vascular  injection  alone 
and  without  ulceration  is  really  of  any  special  impor- 
tance, it  must  at  least  be  admitted  that  it  has  often 
escaped  observation,  for  its  history  still  remains  to  be 
written  and  its  characteristics  to  be  investigated  from 
an  anatomical  point  of  view. 

Finally,  although  this  syphilitic  exanthema  of  the 
mucous  membranes  is  especially  frequent  in  children, 
and  is  rarer  or  passes  unnoticed  in  adults,  it  is  still 
occasionally  found  in  the  latter,  as  the  following  case 
will  show. 

To  No.  38,  ward  St.  Louis,  Hopital  de  Lourcine,  was 

admitted  on  the  5th  July,  1855,  Augustine  H  , 

twenty  years  old,  milliner. 

This  woman  had  had  syphilis  for  about  two  months 
and  a  half. 

At  the  time  of  her  admission,  she  had  intense  vagi- 
nitis, mucous  patches  on  the  vulva,  enlarged  inguinal 
ganglia,  and  a  very  decided  eruption  of  general  roseola, 
with  a  papular  eruption  commencing  over  it.  The  hair 
was  falling  ofi'  a  little ;  there  were  no  scabs  nor  scurf 
on  the  scalp ;  the  throat  was  the  seat  of  uniform  red- 
ness, with  painful  dryness  and  difficulty  of  swallow- 
ing ;  but  without  mucous  patches,  ulcerations,  or  other 
lesions  on  the  velum  palati  or  the  pillars  of  the  fauces ; 
the  posterior  cervical  ganglia  could  not  be  felt. 


Being  obliged  to  conceal  her  disease  as  long  as  pos- 
sible, this  woman  had  consulted  no  one,  and  had  fol- 
lowed no  treatment ;  she  suffered  a  good  deal,  and 
stated  that  for  about  eight  days  she  had  lost  her  appe- 
tite, had  had  several  chills,  and  had  been  troubled  with 
diarrhoea  which  had  weakened  her  very  much. 

She  took  to  her  bed  as  soon  as  admitted.  Her  abdo- 
men was  uniformly  tense,  and  almost  everywhere  sen- 
sitive to  pressure ;  she  had  from  ten  to  twelve  watery 
and  colorless  stools  in  the  twenty-four  hours,  with  a 
slight  degree  of  tenesmus.  Diet,  rice-water  with  the 
syrup  of  quinces,  and  injections  of  starch  and  lau- 
danum, gave  her  little  relief. 

On  the  seventh  day  after  her  admission,  she  still  had 
from  six  to  nine  stools  a  day,  and  the  abdomen  was 
still  sensitive.  Specific  treatment,  which  had  been 
delayed  through  fear  of  some  acute  complication,  as, 
for  example,  continued  fever,  was  now  commenced, 
notwithstanding  the  diarrhoea;  a  mild  diet  and  the 
same  opiated  injections  were  continued. 

14th  and  15th  July,  the  diarrhoea  had  not  increased, 
in  spite  of  the  mercurial  pills. 

20th,  it  was  decidedly  less, 

24th,  it  was  entirely  suppressed,  and  the  abdomen 
was  no  longer  sensitive.  She  was  now  put  on  better 
diet,  and  her  general  condition  gradually  improved. 

This  woman  remained  in  our  wards  until  the  middle 
of  the  following  January.  The  extreme  sensitiveness 
of  her  gums  obliged  us  several  times  to  suspend  treat- 
ment ;  she  had  several  subsequent  attacks  of  diarrhoea, 
sometimes  with  abdominal  pain,  but  it  was  not  so 
obstinate  nor  attended  with  so  much  prostration  as 
at  first. 

This  case  is  remarkable  in  many  respects  :  in  the  first 
place,  for  the  severity  of  the  disease  and  the  extent  of 
the  syphilitic  manifestations,  and  again  for  their  predi- 
lection for  the  exanthematous  form.  This  woman  had 
successively :  an  early  exanthema  (roseola)  of  the  most 
marked  character;  a  very  decided  early  pharyngeal 
exanthema;  and  a  late  eruption  of  exanthema  of  the 
neck. 

Under  these  circumstances,  and  with  the  existence 
of  evident  enteritis  which  did  not  yield  to  the  ordinary 
methods  of  treatment,  and  only  disappeared  under  a 
mercurial  course  continued  for  from  thirteen  to  fifteen 
days,  are  we  not  authorized  to  refer  the  condition  of 
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the  intestinal  mucous  membrane,  and  the  cutaneous 
and  pharyngeal  exanthema,  to  one  and  the  same  cause  ? 

Still,  I  cannot  point  out  any  certain  means  of  dis- 
tinguishing mercurial  from  syphilitic  enteritis.  MM. 
Trousseau  and  Pidoux  {TraiU  de  Therapeutique,  vol.  ii.), 
state  that  the  former,  "  though  ordinarily  mild,  may  at 
times  become  very  severe  and  be  attended  with  painful 
colic  and  tenesmus ;  that  the  fasces  are  said  to  assume 
a  green  tint  like  that  of  spinach."  But  it  is  evident 
that  these  characters  may  belong  to  a  severe  diar- 
rhcea  supervening  from  any  cause,  and  they  cannot 
therefore  be  relied  on  to  distinguish  mercurial  from 
syphilitic  enteritis.  In  short,  syphilitic  enteritis  is  like 
any  other  form  of  enteritis,  and  has  no  especial  char- 
acter. Its  presence  can  only  be  suspected  under  the 
two  following  conditions :  a  severe  attack  of  syphilis, 
which  has  reached  at  least  its  secondary  stage  ;  and  the 
entire  absence  of  either  previous  or  present  mercurial 
treatment. 

I  infer  from  what  precedes : 

1st.  That  an  enteritis,  probably  not  ulcerous,  may  be 
developed  in  syphilitic  subjects. 

2d.  That  this  inflammation  can,  without  any  forced 
analogy,  be  assimilated  to  the  exanthema  of  the  pharynx 
and  to  exanthematous  eruptions  upon  the  skin. 

3d.  That  there  are  cases  in  which  the  specific  nature 
of  this  intestinal  inflammation  cannot  be  doubted, 

4th.  Hence,  that  we  are  authorized  to  admit  syph- 
ilitic exanthema  of  the  intestines ;  and  that  it  only 
remains  for  us  still  further  to  investigate  the  subject, 
and  to  add  to  our  number  of  cases,  at  the  same  time 
avoiding  as  much  as  possible  those  sources  of  error 
which  thus  far  have  caused  it  to  be  misunderstood. 

5th.  That  it  is  very  important  that  this  affection 
should  be  thoroughly  known,  in  order  that  we  may  not 
defer  commencing  the  use  of  mercury,  which,  so  far 
from  being  injurious,  is,  on  the  contrary,  the  remedy 
par  excellence. 

ERYTHEMA  OF  THE  HEPATIC  DUCTS, 
SYPHILITIC  ICTERUS. 

M.  Gubler  was  the  first  to  draw  attention  to  this 
affection  and  to  determine  its  value. 

I  have  already  mentioned  among  the  prodromata,  the 
gastric  disorders  which  mark  the  commencement  of 


infection.  The  liver  itself  evidently  takes  part  in  these 
troubles,  which  may  even  give  rise  to  icterus.  The 
latter  is  due  to  congestion  of  this  organ,  and  to  roseola 
of  its  excretory  ducts. 

It  presents  no  especial  characters.  The  coloration 
of  the  skin  is  sometimes  very  slight,  at  other  times 
very  intense,  and  the  secretions  and  saliva  may  be 
colored.  The  saffron  color  of  the  urine,  which  becomes 
green  on  the  addition  of  nitric  acid,  exists  here,  as  in 
all  true  cases  of  icterus. 

The  duration  of  this  affection,  which  is  generally 
rather  short,  may  extend  to  several  weeks. 

The  commencement  is  usually  marked  by  general 
and  gastric  symptoms  of  great  intensity ;  fever,  foul- 
ness of  the  stomach,  and  colic.  It  occurs  at  the  same 
time  with  the  cutaneous  eruption,  the  color  of  which, 
although  usually  intense  under  these  circumstances,  it 
often  conceals.  I  do  not  agree  with  M.  Ricord  that 
jaundice  diminishes  the  development  of  cutaneous 
symptoms.  Analogy  would  lead  us  rather  to  the  con- 
trary opinion ;  for  we  well  know  the  influence  of  com- 
mon icterus  in  producing  itching  and  ordinary  erup- 
tions. From  the  observation  of  many  cases,  I  infer 
that  the  first  eruption  upon  the  skin  is  generally 
intense,  and  is  evidence,  not  of  a  metastasis  of  the  bile, 
but  of  an  increase  in  the  activity  of  the  morbid  cause, 
which  acts  upon  several  organs  simultaneously.  If  the 
yellow  tint  masks  for  a  time  the  redness  of  erythema, 
the  latter  reappears  when  the  jaundice  subsides. 

The  diagnosis  is  based  upon  the  absence  of  any  exter- 
nal cause,  and  especially  upon  the  coexistence  or  speedy 
appearance  of  symptoms  upon  the  skin  or  mucous 
membranes. 

It  would  be  going  too  far,  however,  to  say  that  in  all 
cases  of  icterus  in  syphilitic  subjects,  there  is  a  specific 
lesion  of  the  liver.  Many  persons  hold  syphilis  in 
extreme  dread,  and  those  who  fancy  themselves  secure 
are  often  terrified  when  told  that  they  are  attacked  by 
it.  This  alone  is  sufficient  to  determine  hepatic  trouble, 
such  as  we  see  every  day  resulting  from  mental  excite- 
ment.   I  have  seen  several  cases  of  this  kind. 

Secondary  syphilitic  icterus  should  not  be  confounded 
with  the  yellowish  color  of  the  skin  which  I  have 
already  mentioned  as  depending  on  early  or  late  chloro- 
ansemia;  the  latter  is  attended  with  no  characteristic 
reaction  upon  the  urine.    The  stage  of  the  disease  will 
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also  serve  to  distinguish  it  from  that  which  is  the  con- 
sequence of  more  serious  organic  lesions,  such  as  gum- 
mata  or  interstitial  hepatitis,  either  general  or  partial, 
which  belong  to  the  class  of  tertiary  affections.  More- 
over, in  these  cases,  palpation  of  the  abdomen  will  aid 
the  diagnosis,  since  in  this  form  of  icterus  the  volume 
of  the  liver  undergoes  no  change;  at  the  most,  there 
is  increased  sensitiveness  in  the  hepatic  region. 

OTHER  VARIETIES  OF  SYPHILITIC 
ERYTHEMA. 

In  addition  to  the  various  syphilitic  congestions  of 
the  viscera  of  which  I  have  treated,  there  are  certain 
others  which  I  will  merely  mention;  because,  in  the 
first  place,  they  are  very  rare,  and  in  the  second  place, 
because  they  have  not  yet  acquired  sufficient  scientific 
proof  to  establish  their  existence.  Such,  for  example, 
is  acute  epididymitis  independent  of  gonorrhoea,  which 
is  pointed  out  by  M.  Bassereau ;  the  facial  paralysis 
also  mentioned  by  the  same  author,  a  case  of  which 
was  recently  published  by  Dr.  Langlebert  in  the  Ga- 
zette des  Hopitaux, — a  case,  however,  which  perhaps 
is  not  unquestionable;  and  congestive  paralysis,  which 
must  not  be  confounded  with  that  occasioned  by  the 
osseous  afiections  of  the  tertiary,  or  by  the  ganglionic 
engorgements  of  the  secondary  period,  which  may  give 
rise  to  compression  of  the  facial  nerve  at  its  point  of 
emergence  from  the  skull.  Such  also  are  certain 
ocular,  uterine,  or  vaginal  phenomena.  All  these  may 
be  referred  to  the  ingenious  and  very  probable  hypo- 
thesis which  has  ali'eady  been  mentioned  of  a  species 
of  roseola  of  the  periosteum  and  fibrous  tissues. 

These  symptoms,  though  depending  on  syphilis,  have 
no  great  pathological  value;  their  presence  does  not 
render  the  diathesis  more  severe ;  yet  it  is  essential  to 
know  them,  that  we  may  not  fancy  their  appearance  a 
reason  for  delaying  the  commencement  of  specific  treat- 
ment ;  on  the  contrary,  they  afford  an  additional  reason 
for  its  adoption. 

MUCOUS  PATCHES. 

Consisting  anatomically  in  hypertrophy  of  the  papillae, 
mucous  patches  may  be  regarded  as  one  of  the  secon- 
dary symptoms  immediately  succeeding  a  chancre ;  in 


other  words,  they  belong  to  the  second  stage  of  syphilis ; 
for  I  do  not  admit,  with  many  authors,  both  ancient 
and  modern,  that  they  are  ever  primary,  that  is,  the 
earliest  manifestations  of  syphilitic  contagion. 

Several  names  have  been  proposed  to  designate  the 
eruption  we  are  about  to  study.  It  has  been  described 
under  the  denomination  of  mucous  papules,  flat  pus- 
tules, mucous  tubercles,  and  mucous  patches.  Without 
stopping  to  criticise  them  all,  I  will  merely  say  that  I 
prefer  the  last,  because  without  prejudice  it  expresses 
more  clearly  the  character  of  the  eruption. 

Mucous  patches  have  been  carefully  studied  by  mod- 
ern syphilographers.  Nicholas  Massa,  Fallopius,  and 
Forestus  make  evident  mention  of  them.  Massa  says, 
in  speaking  of  a  kind  of  pustule :  "Apparent  ruhece, 
elevatce,  magnoe,  humidce  et  tumidce."  One  could 
hardly  point  out  the  eruption  more  clearly;  but  still 
this  is  far  from  a  full  description  of  it.  The  authors 
who  succeeded  him  said  no  more.  It  is  only  in  these 
later  times  that  this  syphilitic  eruption  has  been  care- 
fully described.  M.  Ricord  gives  a  good  description 
of  it  in  the  notes  to  his  translation  of  Hunter.  M. 
Bassereau,  in  his  excellent  treatise  on  the  affections  of 
the  skin  symptomatic  of  syphilis,  has  described  it  very 
well  under  the  title  of  Sypliilide  papuleuse  humide,  in 
order,  as  he  justly  remarks,  to  withdraw  it  from  the 
class  of  tubercles,  from  which  it  differs  not  only  by  its 
objective  characters,  but  by  the  early  date  of  its  appear- 
ance ;  the  mucous  patch  being  one  of  the  first  consti- 
tutional symptoms  which  succeed  a  chancre,  while 
tubercles  are  developed  later,  at  a  more  remote  period 
from  contagion.  M.  Melchior  Robert,  in  his  Traite  des 
Maladies  Veneriennes,  ably  explains  the  different  forms 
which  the  mucous  patch  may  assume  in  the  various 
regions  where  it  is  developed.  The  thesis  of  Legendre 
on  syphilides  should  also  be  consulted.  One  other  work 
requires  special  mention,  on  account  of  the  notoriety  it 
has  acquired  and  the  original  ideas  it  contains :  it  is  an 
article  written  by  MM.  Davasse  and  Deville,  and  pub- 
lished in  the  Archives  Generales  de  M6decine  (1845).  I 
speak  of  this  with  the  more  pleasure  because  it  was 
written  by  two  of  my  pupils  while  I  was  surgeon  at 
Lourcine.  All  the  authors  I  have  cited  above  have 
investigated  the  question  of  the  contagion  of  mucous 
patches,  but  M.  RoUet  has  in  our  day  treated  this  im- 
portant question  in  the  rac^t  thorough  manner. 


MUCOUS 


Mucous  patches  may  be  developed  on  all  mucous 
membranes,  and  upon  all  parts  of  the  skin  whicli,  from 
the  apposition  of  opposed  surfaces,  present  a  greater  or 
less  analogy  with  mucous  membranes.  The  statistics 
of  MM.  Davasse  and  Deville  regarding  women,  and 
those  of  M.  Bassereau  as  to  men,  will  give  an  exact 
idea  of  the  comparative  frequency  of  this  lesion  in 
different  situations.  The  following  statistics  were  col- 
lected by  the  former  gentleman  from  an  examination 


of  186  women  afflicted  with  this  eruption  in  my  wards 
at  the  Hopital  de  Lour  cine : 

About  the  vulva   174  times. 

About  the  anus   59 

On  the  perinaeum  .       .       .       .  .40 
On  the  nates,  and  inner  and  upper  parts 

of  the  thighs   38 

On  the  tonsils   19 

On  the  tongue       ,       ....  6 

Within  the  nosa     ,       ....  8 

On  the  toes   5 

On  the  face   5 

At  the  umbilicus    .....  3 

On  the  margin  of  the  "tiail»     ...  2 

On  the  ears   2 

On  the  velum  palati       ....  2 

In  the  inguinal  fold       ....  2 

On  the  neck  ......  1 

Around  the  nipple  .....  1 

On  the  neck  of  the  uterus      ...  1 

The  statistics  of  M.  Bassereau  exhibit  the  following 
situations  of  this  eruption  in  130  men. 

About  the  anus      .       .       .       .       .10  times. 

On  the  tonsils  100 

On  the  scrotum  66 

In  the  mouth  and  of  +he  lips         .       .  65 
On  the  glans  and  internal  surface  of  the 

prepuce  28 

On  the  velum  palati  .  .  .  .27 
On  the  tongue  .  .  .  .  .18 
On  the  pillars  of  the  fauces  .  .  .17 
On  the  internal  surface  of  the  cheeks  and 

lips    .......  11 

In  the  interspaces  of  the  toes  .  .  .11 
Jn  the  cruro- scrotal  angle      ...  5 

84 
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About  the  external  nares       ...  2  times. 

On  the  root  of  a  toe-nail       ...  2 

About  the  meatus  urinarius    ...  1 

In  the  axilla  ......  1 

On  the  gums  ......  1 


Over  the  whole  surface  of  the  nates  and 
the  thighs  in  a  male  child  three  months 
old  1 

The  cases  that  I  have  been  able  to  observe  at  Lour- 
cine  and  the  Hopital  du  Midi  since  the  publication  of 
these  statistics,  agree  with  those  cited.  I  have  re- 
marked that,  in  women,  the  genital  organs  are  more 
frequently  attacked  than  in  men ;  I  have  also  noticed 
that  the  tonsils  are  more  frequently  affected  in  men 
than  in  women ;  this  is  owing,  no  doubt,  to  the  more 
frequent  irritation  of  the  throat  in  the  male  by  the  use 
of  stimulants.  Finally  I  have  observed,  that  the  anus 
is  almost  always  the  seat  of  mucous  patches  whenever 
these  exist  on  the  vulva;  while  in  men,  the  genital 
organs  are  usually  exempt  and  the  anus  alone  affected. 

Mucous  patches  usually  occur  at  the  same  time  with 
syphilitic  roseola,  either  during  the  presence  of  the 
latter  or  when  it  is  disappearing ;  that  is  to  say,  from 
one  to  three  months  after  contagion.  But  this  is  not 
always  the  case :  as,  for  example,  when  the  chancre  is 
transformed  in  situ  into  a  mucous  patch,  which  may 
then  appear  before  the  roseola.  This  transformation, 
which  may  take  place  very  rapidly,  and  is  often  difficult 
to  prove,  has  led  many  syphilographers  to  regard  the 
mucous  patch  as  a  primary  symptom,  resulting  from 
the  physiological  contagion  of  a  chancre,  or  from  the 
artificial  inoculation  of  a  secondary  symptom. 

Mucous  patches  are  either  discrete  or  confluent. 
They  usually  assume  the  latter  form  under  unfavorable 
hygienic  influences.  Thus,  women  who  are  cleanly  are 
much  less  exposed  to  the  confluent  form  than  those  who 
wear  their  soiled  linen  for  several  days  in  contact  with 
the  diseased  surfaces.  Although  mucous  patches  are 
often  developed  in  the  confluent  form  at  the  outset,  it 
is  not,  on  the  other  hand,  unusual  to  see  only  a  few 
appear,  two  or  three  for  example,  even  in  parts  where 
they  are  usually  numerous.  Undoubtedly  cleanliness 
may  explain  this  fact  in  certain  cases,  but  not  in  all, 
since  we  find  confluent  mucous  patches  in  patients  who 
are  most  scrupulously  cleanly.    When  a  relapse  occurs, 
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it  is  usually  discrete ;  it  sometimes  happens  indeed  that 
syphilis  seems  to  have  run  through  the  secondary  stage, 
when  suddenly  one  or  several  mueous  patches  will  make 
their  appearance  either  on  the  genital  organs,  the 
throat,  or  on  the  commissures  of  the  lips. 

Symptoms. — Mucous  patches  may  arise  in  three 
different  ways,  aside  from  hereditary  syphilis.  They 
may  appear  in  situ  on  a  chancre  which  has  not  yet 
cicatrized.  They  may  show  themselves  upon  the  cic- 
atrix of  a  chancre.  Lastly  and  most  frequently,  they 
may  be  developed  upon  mucous  membranes  or  the  skin, 
beyond  the  sphere  of  the  primary  symptom,  and  when 
the  latter  has  been  completely  healed  for  some  time. 
The  transformation  of  a  chancre  into  a  mucous  patch 
was  first  investigated  by  M.  Ricord;  it  has  also  been 
described  with  great  minuteness  by  MM.  Davasse  and 
Deville. 

This  transformation  may  take  place  a  few  days  after 
the  appearance  of  the  chancre,  and  thus  lead  one  to 
believe,  as  already  stated,  that  the  mucous  patch  is  a 
primary  symptom.  But  if  we  are  able  to  follow  its 
evolution  attentively,  we  see  that  it  is  due  to  a  trans- 
formation of  the  ulcer.  It  usually  takes  place  in  the 
following  manner :  The  circumference  of  the  chancre 
becomes  fungous  and  red,  while  the  centre  retains  its 
grayish  and  chancrous  aspect.  Little  by  little,  the 
inflammatory  circle  increases;  there  is  a  regular  disk 
formed  at  the  expense  of  the  chancrous  surface.  This 
disk  has  a  violet  tint,  and  is  slightly  elevated  above  the 
skin  and  the  centre  of  the  ulceration,  which  tends 
gradually  to  disappear.  Then  a  slightly  whitish  and 
very  thin  membranous  pellicle  forms,  and  the  secondary 
lesion  is  established. 


Sometimes  there  is  no  pellicle,  and  then  the  mucous 
patch  is  encircled  by  a  narrow,  jagged  margm,  which 
is  insisted  upon  by  M.  Ricord,  who  regards  it  as  a  diag- 
nostic sign  of  an  antecedent  ulceration. 

The  rapidity  with  which  this  transformation  is  effected 
is  influenced  by  the  situation  of  the  chancre.  Thus  it 
is  common  wherever  two  surfaces  are  in  habitual  con- 
tact ;  we  frequently  see  it  on  the  labia  majora  and  near 
the  anus.  The  influence  of  contact  is  so  great,  that  in 
the  case  of  a  chancre,  one  part  of  which  is  exposed  to 
the  air,  and  the  other  in  contact  with  a  warm,  moist 
surface,  the  former  half  will  cicatrize  while  the  latter 
is  transformed  into  a  mucous  patch.  I  have  several 
times  observed  this  in  labial  chancres. 

The  second  mode  of  evolution  of  the  mucous  patch 
is  described  by  M.  Bassereau.  It  is  he  who  first  spoke 
of  the  appearance  of  these  patches  upon  chancres  already 
cicatrized,  having  himself  seen  them  in  eight  cases 
upon  the  glans  and  inner  surface  of  the  prepuce.  The 
chancres  in  these  instances  were  phagedenic.  From 
the  fifteenth  to  the  nineteenth  day  after  cicatrization, 
the  epidermis  became  detached,  the  cicatrix  ulcerated, 
and  there  appeared  upon  it  a  diphtheritic  membrane. 
M.  Bassereau  dwells  at  length  upon  this  transformation, 
which  is  indeed  one  of  great  interest,  and  no  doubt 
can  be  entertained  respecting  it,  as  it  was  very  care- 
fully investigated. 

The  third,  and  most  frequent  mode  of  development,  is 
the  one  observed  on  healthy  tissues,  either  cutaneous 
or  mucous.  The  first  thing  noticed  is  a  slight  red 
elevation  upon  the  skin  or  mucous  membrane,  oi  some- 
times merely  an  erythematous  spot.  The  epidermis  or 
epithelium  becomes  eroded,  and  a  granular  red  surface 
appears;  the  granulations  soon  become  fungous,  are 
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Fig.  1.  —  Confluent  Mucous  Patches  of  the  Labia  Majora 
and  Anus.  A,  A,  two  isolated  patches  on  the  right  labium 
majus,  slightly  exulcerated,  and  rendered  grayish  by  a 
slight  exudation.  B,  thickening  of  the  folds  of  the  anus. 
C,  abundant  muco-purulent  discharge  from  the  vagina. 


Fig.  2.  —  Mucous  Patches  of  the  Penis  and  Scrotum.  A, 
several  are  exulcerated.  B,  a  rounded,  ulcerated  patch  on 
the  scrotum.  0,  the  primary  chancre  transformed  into  a 
mucous  patch. 


Plate  XIX. 


MUCOUS  PATCHES. 


eometimes  scarcely  salient,  and  at  others  are  consider- 
ably elevated.  The  surface  of  these  projections  may 
assume  various  colors  according  to  their  situation,  and 
also  according  to  the  general  condition  of  the  patient. 
Sometimes  it  is  of  a  deep  red  color,  and  in  pregnant 
women  even  purple;  sometimes  of  a  rather  pale  rose 
tint;  often  opaline,  and  covered  with  a  whitish  layer,  or 
rather  with  a  pseudo-membranous  pellicle.  The  edges 
are  ordinarily  red,  and  surrounded  by  an  inflammatory 
areola  of  greater  or  less  extent.  Mucous  patches  may 
be  so  numerous  as  to  unite  and  form  a  surface  very  like 
that  of  an  inflamed  and  granulating  blister.  It  is  espe- 
cially under  these  conditions  that  they  secrete  a  muco- 
purulent fluid  of  an  offensive  odor,  and  so  entirely  sui 
generis  that  they  may  be  recognized  by  the  sense  of 
smell  alone. 

Mucous  patches  are  often  so  elevated  above  the  sur- 
face as  to  give  them  the  appearance  of  being  pedicu- 
lated.  They  then  have  a  fungous  look,  and  may  be 
mistaken  for  simple  vegetations. 

Their  surface  is  often  intersected  by  numerous  small 
furrows,  circumscribing  fine  granulations  which  are 
sometimes  large  enough  to  be  called  vegetations ;  and 
it  is  this  fact  which  has  led  some  authors  to  believe 
that  vegetations  are  of  a  syphilitic  character. 

Mucous  patches  may  become  ulcerated ;  they  are 
then  surrounded  by  a  larger  and  more  marked  inflam- 
matory areola. 

The  form  of  mucous  patches  is  very  various.  Most 
frequently  they  are  rounded,  sometimes  elliptical.  Their 
situation  has  a  great  influence  in  this  respect;  thus, 
around  the  anus  they  usually  assume  the  form  of  tri- 
angles arranged  side  by  side,  with  the  apices  directed 
towards  the  opening. 

I  have  described  mucous  patches  in  respect  to  their 
objective  characters  and  local  symptoms.  The  influence 
which  they  exercise  over  the  system  at  large  belongs 
to  the  prodromata  of  general  symptoms.  Although  an 
eruption  of  mucous  patches  may  occur  without  disturb- 
ance of  the  general  health  of  the  patient,  there  ar"e 
cases  in  which  it  is  preceded  or  accompanied  by  char- 
acteristic febrile  phenomena :  chills,  lasting  for  a  vari- 
able time,  followed  by  heat  and  sweating,  and  which 
might  be  regarded  as  an  attack  of  intermittent  fever, 
if  the  absence  of  periodicity  did  not  attract  attention. 
In  addition  to  these  febrile  phenomena,  there  is  often 
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a  loss  of  appetite  and  gastric  disturbance.  All  these 
febrile  symptoms  are  so  well  marked,  that  the  name  of 
secondary  syphilitic  fever  has  been  given  them. 

Mucous  patches  may  react  upon  the  ganglia,  and 
those  corresponding  to  the  region  upon  which  they  are 
developed  are  sometimes  engorged.  When  the  patches 
are  ulcerated,  adenitis  always  follows. 

According  to  their  situation,  mucous  patches  deviate 
from  their  primitive  type :  around  the  mouth,  where 
they  are  frequent,  especially  at  the  commissures  and 
on  the  mucous  membrane  of  the  lips,  they  assume  an 
elliptical  form,  but  slightly  salient,  and  with  a  red  sur- 
face, in  contrast  with  the  normal  color  of  the  mucous 
membrane ;  they  give  rise  to  slight  fissures,  which  are 
covered  with  thin  scabs,  and  which,  during  speech  or 
mastication,  are  a  source  of  great  annoyance,  from  being 
torn  and  bleeding.  In  this  situation,  they  are  espe- 
cially liable  to  relapses. 

When  situated  on  the  tongue,  mucous  patches  usually 
occupy  the  edges  of  this  organ,  and  are  but  slightly 
salient ;  their  surface  is  sometimes  eroded,  fissured,  and 
red  or  whitish,  and  covered  with  a  pseudo-membranous 
pellicle.  But  this  latter  appearance  is  most  frequent 
in  those  situated  at  the  apex  and  on  the  upper  surface 
of  the  organ. 

Mucous  patches  are  somewhat  rare  beyond  the  pos- 
terior pillars  of  the  fauces,  but  may  nevertheless  be 
developed  upon  the  posterior  wall  of  the  pharynx,  where 
they  are  decidedly  protuberant,  of  a  red  color,  or,  less 
frequently,  covered  with  a  pellicle  which  gives  them  an 
opaline  appearance. 

The  tonsils  seem  to  be  the  favorite  seat  of  mucous 
patches.  Sometimes  they  form  elevations  of  a  grayish 
appearance ;  but  we  usually  find  them  ulcerated  in  con- 
sequence of  the  friction  to  which  they  are  subjected  in 
the  act  of  swallowing,  which  is  attended  by  a  painful, 
lacerating  sensation,  increased  by  the  muscular  con- 
traction of  the  pharynx. 

Since  an  eruption  of  mucous  patches  upon  the  tonsils 
is  often  preceded  by  a  congested  and  hypertrophied 
condition  of  these  organs,  the  voice  may  be  afiected  in 
various  ways:  sometimes  it  is  hoarse  or  broken,  at 
other  times  merely  nasal.  This  modification  of  tone 
determined  by  pharyngeal  mucous  patches,  should  be 
borne  in  mind,  so  that  we  may  not  confound  it  with  the 
efiect  of  similar  lesions  in  the  larynx  itself.  Indeed, 
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mucous  patches  of  the  vocal  cords  are  not  rare,  and  are 
of  more  serious  import  than  those  I  have  just  men- 
tioned; because,  even  when  cured,  they  may,  if  they 
have  been  ulcerated,  leave  behind  them  an  alteration 
of  the  voice  which  cannot  be  removed  by  the  most 
judicious  anti-syphilitic  treatment. 

It  was  formerly  impossible  physically  to  demonstrate 
the  presence  of  mucous  patches  in  the  larynx;  they 
could  only  be  suspected  by  the  effects  they  produced ; 
but  the  laryngoscope  has  rendered  the  diagnosis  easy. 
Two  distinguished  physicians,  Drs.  Gerhardt  and  Eoth 
(of  Wiirtzburg),  have  made  them  the  subject  of  an 
excellent  work  published  some  time  ago.  The  authors 
of  this  work  examined  with  the  laryngoscope  many 
persons  affected  with  syphilis.  They  especially  call 
attention  to  the  early  appearance  of  laryngeal  mucous 
patches  in  secondary  syphilis.  They  have  met  with 
them  in  eight  out  of  forty-eight  patients  affected  at 
this  stage  with  mucous  patches  of  the  genital  organs, 
roseola,  etc. 

These  patches  show  the  same  characters  on  the  laryn- 
geal mucous  membrane  as  in  the  pharynx,  and  in  four 
cases  they  yielded  readily  to  mercurial  treatment. 


They  were  met  with  five  times  on  the  right  vocal  cord ; 
three  times  on  the  left;  four  times  in  the  interval 
between  the  two  arytenoid  cartilages;  once  at  the 
anterior  commissure;  and  twice  on  the  arytseno-epi- 
glottidian  folds. 

They  usually  appear  from  six  to  ten  weeks  after  the 
primary  symptom. 

Judging  from  the  cases  observed  by  these  two  gen- 
tlemen, an  early  syphilitic  affection  of  the  larynx  con- 
sists oftener  of  mucous  patches  than  of  simple  laryngeal 
catarrh.  Simple  ulcerations  are  of  later  date,  because 
they  may  be  due  either  to  perichondritis  or  to  gum- 
mata.  MM.  Gerhardt  and  Eoth  think  that  syphilitic 
affections  of  the  larynx  are  quite  frequent.  They  have 
found  them  in  eighteen  out  of  fifty-six  patients,  and 
they  are  inclined  to  believe  that  a  certain  number  of 
cases  of  chronic  laryngitis  for  which  no  apparent  cause 
can  be  assigned,  are  in  reality  syphilitic.  I  am  of  the 
same  opinion,  but  I  ought  to  state  that  I  have  known 
undoubted  cases  of  laryngeal  phthisis  to  be  mistaken 
for  syphilis  and  to  be  uselessly  treated  by  various  anti- 
syphilitics,  only  because  the  patients  had  previously 
had  the  disease. 


DESCRIPTION 

Fig.  1.  —  Two  large  opaline  mucous  patches,  of  long 
duration  and  not  ulcerated,  on  the  inferior  aspect  of  the 
tongue  at  the  sides  of  the  frsenum  linguae. 

Fig.  2.  —  Mucous  patches  of  the  gum;  the  latter  is 
slightly  reddened,  and  presents  opaline  patches  on  its  more 
prominent  portions,  at  the  base  of  the  teeth. 

Fig.  3.  —  Mercurial  stomatitis.  The  tongue  is  of  a  bright 
red  color,  with  whitish  desquamation  on  its  superior  sur- 
face ;  on  its  inferior  aspect  there  is  a  pultaceous  coating, 
with  ulceration  surrounded  by  intense  redness. 

Fig.  4.  —  The  same  patient:  the  gums  are  red  and  fun- 
gous ;  an  abundant  pultaceous  coating  at  the  base  of  the 
teeth. 

Fig.  5. — The  same  patient  as  represented  in  Pl.  XIV, 
Fig.  8.  A,  traces  of  the  indurated  chancre,  now  cica- 
trized. E,  a  red,  irregular,  and  slightly  prominent  mucous 
patch,  not  ulcerated,  very  slightly  opaline  in  color. 
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Fig.  6.  —  Opaline  mucous  patches  on  the  sides  of  the 
tongue,  the  folds  of  which  are  thickened  and  separated  by 
deep  fissures. 

Fig.  7.  —  Confluent  mucous  patches  on  the  cervix,  prom- 
inent and  opaline,  and  surrounded  by  a  narrow  red  border. 
The  posterior  lip  presents  a  slight  erosion. 

Fig.  8.  —  Mucous  patches  of  the  isthmus  of  the  fauces. 
A,  A,  the  tonsils,  the  surface  of  which  is  irregular,  eroded, 
and  covered  with  a  grayish  coating.  B,  irregular  opaline 
patches  on  the  anterior  pillars.    C,  the  uvula. 

Fig.  9.  —  Confluent  mucous  patches  in  the  fold  behind 
the  ear. 

Fig.  10.  —  Interdigital  mucous  patch  (rhagades)  of  the 
right  hand  ;  the  centre  is  moist  and  opaline ;  the  edges 
more  prominent,  dry,  and  granular. 

Fig.  11.  —  Mucous  patch  (rhagades)  of  a  toe  on  the  left 
foot ;  it  is  rounded,  with  an  ulcerated  and  depressed  centre. 
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When  mucous  patches  are  developed  on  the  nose, 
their  favorite  seat  is  the  naso-labial  fold,  and  the  base 
of  the  nostrils.  They  appear  in  the  form  of  small 
cracks  covered  with  very  thin  scabs,  exactly  like  those 
at  the  commissures  of  the  lips. 

On  the  eyes,  mucous  patches  are  more  frequent  than 
we  are  generally  disposed  to  believe,  from  a  lack  of 
careful  examination;  they  are  sometimes  met  with  in 
the  fold  of  the  lower  eyelid,  and  then  assume  their 
most  typical  form.  Sometimes  they  are  seated  at  the 
commissure  of  the  eyelids;  in  this  case  they  attack 
the  conjunctiva,  and  as  they  project  but  slightly,  may 
be  mistaken  for  chronic  blepharitis. 

They  are  more  rarely  found  on  the  ears,  but  are 
sometimes  seen  behind  or  at  the  base  of  the  auricle; 
and  again,  near  the  entrance  or  even  at  some  depth 
within  the  auditory  canal. 

They  may  appear  on  the  hands  and  feet,  between  the 
fingers  and  toes.  On  the  former  they  are  so  rare  that 
some  physicians  of  large  practice  have  never  met  with 
them.  Between  the  toes  they  are  much  more  common, 
especially  in  persons  who  are  uncleanly,  who  walk 
much,  and  whose  feet  perspire  freely ;  hence  they  are 
more  common  in  summer  than  in  winter. 

Mucous  patches  of  the  toes  are  generally  very  painful; 
they  ulcerate  readily,  and  suppurate  freely.  The  pus 
has  the  characteristic  odor  of  mucous  patches,  and 
added  to  that  of  the  perspiration,  is  horribly  offensive 
both  to  the  patient  and  those  about  him. 

Mucous  patches,  however,  are  most  frequently  devel- 
oped on  the  genital  organs ;  on  the  vulva  they  are  often 
very  confluent,  covering  the  labia  majora  and  extend- 
ing even  to  the  genito-crural  folds.  Their  secretion  is 
very  irritating  to  the  parts ;  and  hence  we  often  find 
in  the  neighborhood  of  the  syphilitic  eruption,  an 
eczema  which  occasions  intense  itching.  This  irri- 
tation may  be  accompanied  by  such  redness  and  swell- 
ing of  the  labia  majora,  that  the  patients  are  obliged 
to  keep  their  beds.  Mucous  patches  of  the  labia 
majora  are  at  times  very  extensive ;  it  is  not  uncom- 
mon to  see  two  of  them,  one  on  each  labium,  exactly 
opposite  each  other,  and  having  the  same  form  and  size. 
These  large  patches  are  usually  elliptical  in  form,  prom- 
inent and  moist,  with  a  smooth  and  slightly  whitish 
surface. 

When  they  are  not  very  large,  they  may  closely 
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resemble  follicular  chancres.  They  are  sometimes  very 
confluent  on  the  labia  minora,  where  they  form  a  kind 
of  festoon  along  the  free  border;  the  sheath  of  the 
clitoris  rarely  escapes;  it  becomes  red  and  swollen, 
and,  as  it  were,  imprisons  the  clitoris  within  it.  In 
pregnant  women,  mucous  patches  of  the  vulva  are 
generally  of  a  deep-red  color,  which  is  evidently  due 
to  congestion  of  the  whole  genital  system.  It  is  espe- 
cially on  the  vulva  that  mucoub  patches  are  attended 
with  a  copious  muco-purulent  seci-etion,  of  fetid  odor. 

The  neck  of  the  uterus  is  not  exempt  from  this  erup- 
tion, which  is  seated  sometimes  on  one,  more  rarely  on 
both  lips  of  the  cervix.  We  find  either  a  grayish  pro- 
jection, with  a  honey-combed  surface,  or,  at  a  later 
period,  an  erosion  of  a  rounded  or  elliptical  form,  with 
slightly  elevated  edges,  and  a  red  surface,  which  secretes 
pus  that  must  not  be  mistaken  for  that  of  a  chancre 
or  for  vaginitis. 

In  men,  the  genital  organs  are  much  less  frequently 
the  seat  of  this  syphilide  than  in  women.  Mucous 
patches  are  usually  met  with  at  the  base  of  the  scro- 
tum, but  we  often  see  them  on  the  glans  and  prepuce, 
w^iere  they  occasion  inflammation,  ulcerous  or  other- 
wise, which  may  be  confounded  with  a  soft  chancre,  or 
with  simple  balano-posthitis,  unless  carefully  examined. 

In  both  sexes,  mucous  patches  are  frequent  around 
the  anus.  Sometimes  discrete,  and  sometimes  con- 
fluent, they  may  partially  or  completely  surround  the 
orifice,  after  having  attacked  all  the  spaces  included 
between  the  radiating  folds.  Defecation  then  becomes 
difiicult,  and  often  gives  rise  to  extensive  fissures.  Mu- 
cous patches,  however,  are  not  always  so  exuberant ; 
they  may  project  but  slightly,  in  which  case  the  anus 
is  merely  everted,  and  the  anal  folds  surround  so  many 
mucous  patches  of  a  triangular  form  with  the  apices 
directed  towards  the  orifice ;  less  laceration  is  then 
produced  than  in  the  cases  previously  mentioned. 

Mucous  patches  are  not  unusual  about  the  umbilicus ; 
there  is  often  only  one,  which  fills  the  whole  of  the  umbil- 
ical depression  with  its  red,  moist  granulation.  Some- 
times they  surround  the  navel  like  a  disk  or  crescent; 
their  surface  is  either  denuded  of  epithelium  or  else 
covered  with  a  thin  scab. 

Diagnosis. — The  diagnosis  of  mucous  patches  is  of  great 
interest  because  it  is  so  open  to  error.    Given  mucous 


270 


SECONDARY  PERIOD. 


patches  upon  the  genital  organs,  many  practitioners  are 
unable  to  decide  whether  they  are  mucous  patches  or 
follicular  chancres.  In  fact,  mucous  patches  and  fol- 
licular chancres  sometimes  resemble  each  other  closely. 
With  mucous  patches  on  the  vulva,  the  inguinal  gan- 
glia are  usually  affected,  but  the  same  condition  obtains 
with  follicular  chancres.  But  in  the  case  of  vulvar 
mucous  patches,  they  will  coincide  with  some  form  of 
secondary  eruption  on  other  parts  of  the  body ;  this  does 
not  occur  with  follicular  chancres.  Mucous  patches, 
especially  at  the  commencement,  almost  always  react 
upon  the  system ;  such  is  not  the  case  with  follicular 
chancres.  These  chancres  are  not  usually  accompanied 
by  a  muco-purulent  secretion,  which  we  find  more  or 
less  abundant  on  mucous  patches.  The  latter  are  not 
so  perfectly  circular  in  outline  as  are  follicular  chancres, 
which  consist  of  very  small  depressed  ulcers  of  conical 
shape,  and  surrounded  by  an  areola  of  a  more  or  less 
red  color.  The  mucous  patch  is  salient,  broader  at  the 
top,  with  a  more  or  less  smooth  surface,  and  usually 
without  central  ulceration. 

Herpes  is  sometimes  a  cause  of  error ;  this  may  be 
avoided  by  remembering  that  herpes  commences  with 
vesicles,  which  break  and  give  rise  to  small  erosions  of 
various  forms,  according  as  the  vesicles  are  more  or 
less  confluent ;  if  they  are  isolated,  the  small  erosions 
which  succeed  them  are  lenticular;  if  very  near  to 
each  other,  the  erosions  run  together,  and  the  solution 
of  continuity  may  become  very  large,  having  edges 
which  are  more  or  less  scalloped.  I  have  several  times 
known  the  effect  of  simple  chafing  to  be  mistaken  for 
mucous  patches  in  persons  free  from  syphilis,  who  were 
therefore  treated  with  mercury,  but  the  suspension  of 
specific  treatment,  attention  to  cleanliness,  and  simple 
or  alkaline  baths  speedily  effected  a  cure.  In  herpes, 
ganglionic  reaction  is  rare,  and  general  reaction  still 
rarer.  Now  we  know  that  mucous  patches  are  possessed 
of  the  latter  property ;  and  more  than  that,  that  they 
do  not  show  themselves  under  the  same  form  as  her- 
petic erosions ;  they  are  more  prominent  and  moist,  and 
have  a  characteristic  odor;  they  also  last  a  certain 
time.  On  the  other  hand,  the  erosions  of  herpes  have 
but  a  slight  secretion,  and  quickly  disappear,  if  not 
kept  up  by  injudicious  local  applications. 

Ulcerated  mucous  patches  may  be,  and  often  are 
confounded  with  indurated  chancres.    I  have  dwelt  so 


much,  when  treating  of  the  latter,  on  its  different 
forms,  that  I  need  not  return  to  the  subject  here.  1 
will  only  say  that,  in  addition  to  the  history  of  the  case 
which  may  throw  light  on  the  source  and  origin  of  the 
trouble,  we  have  this  fact  to  aid  us,  viz.,  that  in  mucous 
patches,  the  reaction  upon  the  system  is  more  clearly 
marked,  and  that  there  are  usually  other  eruptions 
which  were  themselves  preceded  by  a  chancre;  the 
latter  may  be  acknowledged  by  the  patient,  or  if  not, 
we  may  find  traces  of  it  on  some  part  of  the  body. 

The  opaline  appearance  of  mucous  patches  may  lead 
an  inexperienced  person  to  confound  this  secondary 
symptom  with  herpetic  or  pseudo-membranous  angina ; 
but  the  state  of  the  cervical  ganglia  and  the  coin- 
cidence of  labial  herpetic  eruptions,  together  with  the 
age  of  the  patient,  will  indicate  the  nature  of  the 
disease. 

Mucous  patches  are  usually  chronic  in  their  course, 
but  they  often  assume  an  acute  character,  with  inflam- 
matory and  febrile  symptoms.  Notwithstanding  this, 
they  must  be  considered  as  a  chronic  eruption,  and  one 
subject  to  frequent  relapses.  It  is  not  uncommon  to 
see  the  mucous  patches  of  syphilitic  subjects  suddenly 
disappear  and  reappear  at  the  end  of  a  few  months. 

The  eruption  may  disappear  under  the  influence  of 
cleanliness  and  appropriate  local  treatment,  but  when 
favorable  hygienic  conditions  and  treatment  are  want- 
ing, it  persistently  lasts  for  a  long  time. 

These  patches  terminate  in  two  ways,  according  as 
they  are  properly  treated  or  left  to  themselves.  When 
properly  treated,  the  secretion  quickly  disappears,  the 
surface  becomes  dry,  and  the  plastic  exudation,  which 
accomplishes  the  work  of  cicatrization,  may  be  formed 
in  a  few  days.  In  this  case,  the  eruption  is  soon 
effaced. 

If  mucous  patches  are  left  to  themselves,  the  secre- 
tion persists,  the  irritation  continues,  scabs  varying  in 
extent  and  thickness  are  formed,  and  the  cure  is  often 
long  delayed.  Yet,  after  a  certain  though  variable 
time,  the  irritation  of  the  surface  diminishes,  the  secre- 
tion dries  up,  the  mucous  patch  subsides,  and  cicatri- 
zation leaves  behind  it  only  a  spot,  at  first  purplish  and 
then  red,  which  gradually  disappears.  But  in  the  case 
of  confluent  mucous  patches,  as,  for  instance,  on  the 
vulva,  the  scars  are  more  or  less  depressed,  and  may  bo 
a  long  time  in  disappearing. 
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Treatment. — If  there  is  any  one  early  syphilitic 
symptom  which  calls  for  the  use  of  general  mercurial 
treatment,  it  is  assuredly  the  mucous  patch,  because  it 
affords  the  most  positive  indication  of  constitutional 
infection ;  and  although  we  might  hesitate  in  the  case 
of  a  transient  eruption  of  roseola,  there  is  no  reason 
for  further  delay  when  the  disease  is  well  marked  and 
has  already  made  some  progress. 

I  do  not  mean  to  say  that  mucous  patches  will  not 
disappear  without  mercury ;  I  have  met  with  too  many 
examples  to  the  contrary.  Both  in  private  practice,  at 
the  Hopital  du  Midi,  and  especially  at  Lourcine,  I  have 
seen  young  persons  attacked  with  intercurrent  diseases, 
as  pneumonia,  typhoid  fever,  or  erysipelas,  which  pre- 
vented the  use  of  specific  treatment,  and  yet  on  their 
recovery  all  syphilitic  symptoms  had  disappeared  and 
never  afterwards  recurred.  But  these  are  exceptional 
cases,  and  are  not  to  be  looked  for.  The  internal  use 
of  mercury,  provided  it  be  long  continued,  may  alone 
remove  the  eruption,  but  local  treatment  is  also  of 
great  importance.  I  have  already  insisted  upon  the 
necessity  of  cleanliness.  Isolation  of  the  diseased  sur- 
faces by  means  of  linen,  lint,  or  merely  some  inert 
powder,  is  also  excellent.  If  the  parts  are  much  in- 
flamed, emollient  lotions,  local  baths,  and  opiated  appli- 
cations are  required. 

As  the  odor  of  mucous  patches  is  very  offensive  both 
to  the  patient  and  those  around  him,  various  means 
have  been  devised  for  counteracting  it.  Chlorine  has 
been  tried,  both  dry  and  in  a  liquid  form,  and  all  kinds 
of  disinfecting  powders ;  but  their  effect  is  of  short 
duration :  the  cause  of  the  bad  odor  is  the  copious 
secretion,  against  which  our  efforts  should  therefore  be 
directed.  Alum,  iron,  cinchona,  and  calomel  have  been 
employed  with  success.  Judging  from  my  own  expe- 
rience, the  most  successful  application  is  the  nitrate  of 
silver,  employed  in  a  concentrated  solution,  if  there  is 
a  large  surface  to  be  touched,  or  in  the  solid  form,  if 
the  surface  is  small  or  it  is  important  to  limit  the  action 
of  the  caustic.  It  not  only  modifies  the  odor,  but 
alleviates  the  pain.  I  have  seen  patients,  who  had  for 
some  time  been  unable  to  speak  on  account  of  mucous 
patches  on  the  lips  and  tongue,  sing  and  chew  their 
food  after  several  applications  of  this  salt.  These  cau- 
terizations are  of  course  painful ;  but  the  pain  does  not 
last  long,  and  the  relief  afforded  makes  them  sup- 
portable. 


PAPULAE  SYPHILIDE,  SYPHILITIC 
LICHEN. 

This  disease  is  characterized  by  the  presence  of 
papules,  or  dry,  circular  elevations,  attended  with  des- 
quamation, and  disappearing  after  a  variable  period, 
without  leaving  any  scar.    John  Benedict  and  Nicholas 
Massa  would  seem  to  be  the  only  ancient  authors  who 
have  referred  to  the  existence  of  a  papular  syphilide, 
without,  however,  distinguishing  it  from  pustulas — the 
only  name  then  applied  to  all  syphilitic  eruptions. 
This  confusion  continued  for  a  long  time,  and  no  classifi- 
cation was  thought  of.    Swediaur  himself,  though  writ- 
ing at  a  much  later  period,  speaks  very  briefly  of  this 
eruption  in  his  chapter  on  syphilitic  affections  of  the 
skin ;  and  no  distinctive  name  was  as  yet  given  it.  In 
Swediaur's  opinion,  these  papules  were  nothing  but 
stains,  maculcE  syphiliticce.    Nor  does  Alibert  say  any- 
thing about  papules ;  yet  it  is  easy  to  recognize  them 
in  his  description  of  the  lenticular,  pustular  syphilide. 
Carmichael  was  the  first  to  describe  this  affection  under 
the  name  of  papular  syphilide ;  and  since  his  time  all 
syphilographers  have  mentioned  a  papular  eruption. 
I  shall  follow  their  example,  merely  remarking,  that  it 
might  be  described  under  the  name  of  dry  papules,  or 
cutaneous  papules,  in  order  to  indicate  the  analogy 
existing  between  this  eruption  and  moist  papules  or 
mucous  patches.    The  difference  between  them  is  only 
apparent,  as  is  shown  by  the  fact  that  whenever  a 
papule  is  developed  on  a  surface  pertaining  as  much  to 
the  skin  as  to  a  mucous  membrane,  as,  for  example,  at 
the  commissure  of  the  lips,  it  bears  as  strong  a  resem- 
blance to  a  dry  papule  as  to  a  mucous  patch.  Before 
entering  upon  a  description  of  the  papular  syphilide,  it 
was  desirable  to  call  the  attention  of  the  reader  to 
this  analogy  between  the  two  eruptions,  which  I  have 
described  separately  simply  on  account  of  their  different 
situation,  the  anatomical  lesion  being  the  same. 

There  are  three  varieties  of  dry  papules, —  the  len- 
ticular, conical,  and  miliary.  The  first  is  by  far  the 
most  frequent. 

A  papular  eruption  is  an  early  secondary  symptom  ; 
it  appears  at  the  same  time  as  roseola  and  mucous 
patches.  It  is  rarely  seen  at  a  subsequent  period,  and 
yet  it  is  sometimes  met  with  as  a  late  symptom ;  M. 
Martins  assigns  twenty-one  months  for  its  averaire 
appearance  after  contagion,  M.  Cazenave  a  year,  ana 
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Legendre  six  montlis.  M.  Bassereau  adopts  the  latter 
estimate.  "For  myself,  I  still  regard  the  dry  papule  as 
an  early  symptom,  but  one  not  usually  appearing  till 
after  roseola  or  mucous  patches. 

[Our  author  has  unintentionally  misquoted  Basse- 
reau, one  of  the  best  authorities  on  syphilitic  erup- 
tions, who  really  confirms  his  own  views,  and  who,  in 
speaking  of  syphilitic  papulse,  says  distinctly :  "  This 
eruption  should  be  ranked  among  the  very  earliest, 
since  it  appears  from  twenty  days  to  three  months  after 
contagion."    (Op.  cit.,  p.  306.) 

With  regard  to  the  time  of  appearance  of  this  as 
well  as  of  other  syphilitic  eruptions,  a  great  discrep- 
ancy will  be  found  to  exist  between  the  statements  of 
such  men  as  M.  Cazenave,  who  have  chiefly  derived 
their  experience  from  hospitals  devoted  to  skin-diseases, 
and  the  statements  of  those  who  have  had  charge  of 
venereal  hospitals.  According  to  the  former,  the 
limits  of  the  time  of  evolution  are  so  wide,  as  to  render 
it  almost  a  matter  of  hap-hazard;  according  to  the 
latter,  there  is  some  order  and  regularity  in  the  devel- 
opment of  syphilitic  eruptions. 

This  discrepancy  is  naturally  explained  by  the  fact, 
that  surgeons  in  charge  of  institutions  devoted  to  skin- 
diseases  are  necessarily  obliged  to  rely  on  the  state- 
ments of  patients  for  the  history  of  their  cases ;  whereas 
in  venereal  hospitals,  the  various  syphilitic  manifes- 
tations, from  the  earliest  to  the  latest,  are  under  the 
eye  of  the  observer,  and  thus  one  fruitful  source  of 
error — dishonesty  or  incompetency  on  the  part  of  the 
patient — is  avoided.  —  F.  J.  i?.] 

The  dry  is  less  frequent  than  the  moist  papular  erup- 
tion. The  latter  would  almost  seem  to  be  a  necessary 
attendant  upon  a  true  chancre;  whereas  dry  papules 
are  often  wanting. 

The  dry  papule  may  appear  over  the  whole  surface 
of  the  body,  but  its  favorite  seat  is  the  anterior  part 
of  the  trunk,  where  it  often  assumes  a  confluent  form. 
It  is  also  developed,  and  with  almost  equal  frequency, 
upon  the  sides  of  the  thorax  and  the  upper  part  of  the 
thighs.  On  the  forehead,  the  eruption  assumes  the 
form  of  a  semicircle,  made  up  of  shiny  papules,  more 
or  less  approximated,  and  constituting  one  form  of  the 
corona  Veneris.  On  the  scalp  and  under  the  beard, 
papules  may  be  confounded  with  impetiginous  pustules, 
and  like  the  latter,  are  covered  with  somewhat  thick 


scabs.  They  are  rarely  met  with  on  the  face  and 
extremities ;  but  we  find  them  on  the  palms  of  the 
hands,  in  the  form  of  small  red,  or  copper-colored  ele- 
vations, over  which  the  epidermis  becomes  thickened 
and  detached  in  coarse  scales;  hence  this  has  been 
regarded  as  a  true  scaly  eruption.  Finally,  in  excep- 
tional cases,  dry  papules  may  also  be  found  on  the  scro- 
tum; but  in  this,  as  well  as  other  regions  where  the 
skin,  from  contact  with  an  opposed  surface,  is  fine  and 
delicate,  like  a  mucous  membrane,  the  moist  papule  or 
mucous  patch  is  more  apt  to  be  developed. 

Papules  commence  with  an  engorgement  of  the  super- 
ficial layers  of  the  derma,  appearing  in  the  form  of  a 
circular  elevation,  varying  in  height  and  extent,  usually 
of  the  size  of  a  lentil,  although  sometimes  no  larger 
than  a  millet-seed.  Miliary  and  conical  papulae  con- 
stitute what  is  known  as  syphilitic  lichen.  Papules 
are  ordinarily  developed  around  hair-follicles ;  hence 
they  are  usually  traversed  by  a  hair,  which  falls  ofli"  as 
the  eruption  approaches  its  termination. 

Papules  are  at  first  of  a  pale  rose-color,  and  after- 
wards of  a  deep  red,  finally  changing  to  a  coppery  red. 
This  latter  tint  is  not  always  thus  gradually  developed, 
but  sometimes  exists  at  the  outset.  When  the  face  is 
attacked  —  a  very  rare  occurrence,  by  the  way  —  with 
a  papular  syphilide,  its  appearance  is  so  characteristic, 
that,  once  seen,  it  can  never  be  forgotten.  This  is  espe- 
cially the  case  when  the  papules  are  closely  approx- 
imated, for  then  the  face  is  somewhat  bloated,  shiny, 
and  of  a  color  varying  from  a  deep  red  to  coppery,  not 
unlike  that  which  is  seen  towards  the  close  of  an  attack 
of  eczema. 

At  the  outset,  the  color  disappears  under  the  pres- 
sure of  the  finger ;  but  after  the  papule  is  fully  devel- 
oped, no  amount  of  pressure  has  any  eff'ect  upon  it. 

In  the  course  of  time,  the  papule  undergoes  a  change, 
the  epidermis  becomes  thickened,  opens,  and  lays 
bare  the  elevation  surrounded  by  a  thin  collar  or 
band  of  epidermis,  which  is  more  or  less  distinctly 
scalloped. 

When  desquamation  is  at  an  end,  the  papule,  sub- 
sides, its  characteristic  color  gradually  disappears,  and 
a  brownish  spot  only  remains,  which  finally  fades  away. 
This  spot  is  sometimes  accompanied  by  a  slight  depres- 
sion, which  disappears  rather  more  slowly. 

Papular  syphilides  are  usually  attended  with  general 
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constitutional  disturbance ;  it  is  not  unusual  to  see  this 
eruption  coincide  with  a  febrile  attack,  which  becomes 
periodic.  Together  with  this  syphilitic  fever,  we  find 
more  or  less  marked  articular  pains,  insomnia,  weak- 
ness of  the  limbs,  palpitation  of  the  heart,  a  carotid 
murmur,  tinnitus  aurium,  and  headache ;  in  short,  all 
the  phenomena  which  I  have  already  mentioned  as 
belonging  to  the  early  secondary  stage,  including 
engorgement  of  the  ganglia  connected  with  the 
part  which  is  the  seat  of  the  papular  eruption;  this 
engorgement  is  indolent,  like  the  eruption  which  pro- 
duces it. 

Syphilitic  papules  are  liable  to  be  confounded  with  a 
tubercular  syphilide  or  with  acne  indurata;  they  also 
bear  some  resemblance  to  papular  erythema  in  its  last 
stage,  from  which,  however,  they  can  be  easily  dis- 
criminated. 

What  then  are  the  diagnostic  differences  between 
syphilitic  papules  and  tubercles  ?  The  elevation  of  the 
tubercle  is  more  marked  than  that  of  the  papule ;  its 
desquamation  is  more  abundant ;  and  the  engorgement 
of  the  tissues  is  more  decided  in  the  tubercle  than  in 
the  papule.  Besides,  papules  are  an  early,  while 
tubercles  are  a  late  eruption.  Papules  never  ulcerate  ; 
tubercles  often  do. 

Ae7ie  indicrata  presents  some  points  of  resemblance 
to  syphilitic  papules ;  it  is  however  difficult  to  confound 
them,  for  the  seat,  evolution,  progress,  and  termination 
of  the  two  eruptions  render  the  diagnosis  sufficiently 
clear.  Syphilitic  papules  occur  over  the  whole  body ; 
acne  indurata  is  generally  found  on  the  back.  The 
form  and  color  of  the  two  eruptions  are  different ;  acne 
lea,ves  irregular  scars ;  syphilitic  papules  terminate  in 
circular  spots  on  which  it  is  easy  to  demonstrate  that 
the  papulse  of  the  skin,  which  were  at  first  hypertro- 
phied,  gradually  diminish  in  size,  become  atrophied, 
and  leave  behind  them  a  depression,  which  might  be 
thought  a  scar,  but  which  finally  disappears  as  the  cure 
progresses,  leaving  no  trace  behind.  Here  are  dis- 
tinctive signs  enough.  Yet  if  any  practitioner,  not 
familiar  with  such  eruptions,  thinks  them  insufficient, 
the  eruptions  preceding  and  accompanying  the  syphi- 
litic papules  will  aid  him  in  his  diagnosis. 

It  is  only  in  its  last  stage  that  papular  erythema  is 

liable  to  be  confounded  with  syphilitic  papules,  and  then 

only  as  the  result  of  great  inattention.    The  form  and 
35 
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mode  of  evolution  of  the  two  eruptions  always  dis- 
tinguish them  apart. 

A  papular  syphilide  is  serious  only  as  proof  that 
syphilis  is  still  present,  notwithstanding  the  preceding 
roseola  or  mucous  patches ;  in  itself  it  is  of  no  impor- 
tance, since  it  is  not  followed  by  ulceration,  and  leaves 
behind  it  no  permanent  marks  nor  scars. 

This  syphilide  must  be  regarded  as  an  early  symp- 
tom, since  we  sometimes  find  it  over  the  whole  surface 
of  the  body,  either  concomitant  with  erythema  and 
moist  papules,  or  closely  following  them.  Nor  is  it 
rare,  in  certain  cases  of  rapid  syphilis,  to  find  it  in  the 
midst  of  numerous  pustules,  for  the  papules  often  last 
sufficiently  long  to  be  still  visible  when  the  late  symp- 
toms of  the  secondary  stage  make  their  appearance. 

Syphilitic  papulse,  once  cured,  may  relapse  at  variable 
intervals.  When  this  relapse  occurs,  the  papule  passes 
through  the  same  phases  of  evolution  as  before.  It  is 
in  consequence  of  this  relapse,  I  think,  that  certain 
authors  have  maintained  that  it  was  a  late  symptom, 
perhaps  because,  as  frequently  happens  in  syphilitic 
eruptions,  lesions  of  different  stages  have  been  found 
together  on  the  same  patient. 

PUSTULAR  SYPHILIDE. 

A  pustule  is  a  more  or  less  salient  eruption,  circular 
in  form,  with  inflamed  edges ;  it  is  first  filled  with  pus, 
is  then  covered  with  a  scab  of  varying  thickness,  and 
finally  leaves  a  scar. 

Syphilitic  pustules  constitute  one  of  the  most  im- 
portant of  the  secondary  eruptions.  Medical  writers 
of  the  fifteenth  and  sixteenth  centuries  studied  it  atten- 
tively, and  have  described  it  with  a  sorte  de  com- 
plaisance, which  has  led  them  to  adopt  a  vicious  classi- 
fication. Thus  they  ranked  squamous  eruptions  and 
ulcerated  mucous  patches  with  pustules,  and  discrim- 
inated between  pustules  cum  cortice  and  sine  cortice ; 
jmstida:  crustoscB,  ostrctcosce,  eorrosivce,  ainbidativcB. 

Willan  properly  rejected  a  classification  without  any 
firm  basis.  He  admits  four  kinds  of  pustular  syphilide  : 
the  lenticular,  acnoid,  impetiginous,  and  octhymatous. 
I  do  not  believe  that  the  lenticular  pustule  which  he 
describes  is  a  real  pustule ;  I  am  rather  disposed  to 
refer  it  to  papules,  of  which  it  may  be  a  variety.  Ali- 
bert  also  describes  among  pustules,  the  crustaceous 
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syphilide,  which  is  not  a  variety  of  itself,  but  only  an 
increased  or  exaggerated  purulent  secretion  with  the 
formation  of  thicker  and  larger  scabs,  like  those  of  the 
pustules  of  impetigo  or  ecthyma. 

When  syphilis  invaded  Europe,  that  is  to  say  during 
the  first  period  of  its  ravages,  pustular  syphilides  were 
common  and  attended  with  serious  consequences.  On 
reading  the  authors  of  that  time,  the  pustular  would 
seem  to  have  been  the  secondary  symptom  par  excel- 
lence;  and  they  draw  a  truly  frightful  picture  of  it. 
But  as  they  compare  it  to  phagedenic  chancres,  I  am 
led  to  believe  that  they  confounded  all  these  symptoms 
together.  However  that  may  be,  these  authors  give 
the  impression  that  pustular  syphilides  are  much  more 
terrible  than  they  really  are.  Indeed,  such  was  the 
same  with  all  the  symptoms  of  the  disease. 

Pustular  syphilides  may  be  developed  over  the  whole 
body ;  thus  we  sometimes,  though  rarely,  find  them  on 
the  arms,  the  thorax,  and  face.  Their  favorite  seat  is 
the  lower  part  of  the  trunk.  I  have  several  times  seen 
them  in  women  on  the  inner  surface  of  the  thighs  and 
the  neck  of  the  uterus,  in  the  form  of  ecthyma. 

Syphilitic  pustules  may  be  either  single  or  multiple. 
Sometimes  they  are  confluent,  that  is  to  say,  two,  three, 
or  more  of  them  unite  at  their  edges  and  constitute  a 
much  larger  pustule  than  the  rest. 

We  must  distinguish  three  kinds  of  pustules : 
ecthyma,  impetigo,  and  acne. 

Syphilitic  ecthyma  is  the  most  common  pustular 
eruption ;  acne  comes  second  in  the  order  of  frequency ; 
impetigo,  in  comparison  with  the  other  two,  is  rare, 
except  in  children  and  in  some  lymphatic,  fair-skinned 
adults,  in  whom  it  is  frequent. 


It  is  not  unusual  to  see  these  three  varieties  of  pus- 
tules developed  at  the  same  time  on  the  same  person ; 
but  generally,  ecthyma  is  a  later  symptom  than  acne, 
or  impetigo.  Pustules  may  also  exist  at  the  same  time 
with  erythema  and  papules. 

What  is  the  diff'erential  diagnosis  between  these  three 
varieties  of  syphilitic  pustules  ? 

Syphilitic  ecthyma  is  most  frequently  seen  on  tht» 
lower  limbs;  this  is  its  favorite  seat.  The  pustules 
may  be  either  isolated  or  confluent;  sometimes  they 
are  agminated,  and  are  always  accompanied  by  more  or 
less  deep  and  extensive  ulceration,  according  to  the 
degree  in  which  the  derma  participates. 

Superficial  ecthyma  commences  with  an  injection  of 
the  derma,  and  shows  itself  by  a  red  elevation,  at  first 
papular  and  slightly  salient ;  but  soon  the  epidermis 
is  raised  and  forms  a  small  vesicle  filled  with  serum, 
which  is  at  first  limpid,  but  quickly  becomes  purulent. 
The  vesicle  enlarges,  becomes  circiimscribed,  and  is 
surrounded  by  an  inflammatory  areola.  The  pustule 
is  then  formed.  It  remains  salient  for  a  longer  or 
shorter  time.  Its  volume  varies  a  good  deal :  sometimes 
it  is  no  larger  than  a  pin's  head ;  but  more  usually  it 
attains  the  size  of  a  filbert.  Its  color  is  a  yellowish  white. 

When  the  epidermis  breaks,  the  pus  exudes  and 
forms  a  scab.  The  scabs  thus  formed  are  yellow,  of 
varying  thickness,  and  uneven.  Sometimes  several  of 
them  overlie  each  other.  If  they  are  not  removed, 
they  fall  off'  when  the  subjacent  ulcer  cicatrizes.  But 
if  instead  of  waiting  for  this  we  remove  them,  an  ulcer- 
ation is  disclosed  with  slightly  everted  edges.  This 
ulcer,  if  carefully  dressed,  soon  heals,  but  leaves  a  scar 
behind  it. 
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Fig.  1.  —  Diffused  papular  sypHlide,  following  an  indu- 
rated chancre,  roseola,  and  impetigo  of  the  scalp.  Treat- 
ment not  .yet  commenced. 

Fig.  2.  —  Same  case,  treated  by  mercury  and  almost  well. 
Nothing  left  but  macule,  without  papular  projection. 

Fig.  3. —  Papular  syphilide,  with  scales,  principally  on 
the  back. 


Antecedents. —  Indurated  chancre ;  mucous  patches  treated 
by  mercury. 

Fig.  4. —  Papular  syphilide  (syphilitic  lichen),  on  the 
sides  and  especially  the  arms.  The  papules  have  united 
in  patches,  and  where  they  are  very  confluent  there  is  a 
certain  amount  of  suppuration. 

Antecedents. —  Indurated  chancre,  roseola,  mucous  patches 
on  the  pharynx.    Mercurial  treatment. 
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Deep,  like  superficial,  ecthyma  begins  with  engorge- 
ment of  the  layers  of  the  skin;  but  in  this  case  the 
derma  is  the  part  most  implicated.  Still  the  evolution 
of  the  pustule  goes  on  in  the  same  manner.  The  pus- 
tule is,  however,  more  extensive,  its  base  more  engorged, 
and  its  edges  usually  of  a  deeper  red.  It  is  then  very 
large ;  and  when  it  breaks,  it  often  gives  vent  to  pus 
sufficient  to  form  scabs  larger  than  the  pustule  itself. 
The  scabs  are  renewed  and  superposed  in  layers  so  as 
to  form  a  cone,  the  base  of  which  is  larger  and  of 
more  recent  formation,  while  the  summit  is  formed  by 
the  smallest  and  oldest  one.  Under  these  conditions 
the  scabs  have  the  form  and  aspect  of  those  of  rupia. 

Under  these  scabs  is  concealed  an  ulcer,  which  is 
usually  deep,  with  circumscribed,  perpendicular,  and 
undermined  edges ;  it  has  a  reddish  floor  and  a  sanio- 
purulent  secretion.  This  ulcer  should  be  regularly  and 
carefully  dressed,  in  order  that  cicatrization  may  be 
efi'ected ;  otherwise  the  sore  lasts  a  long  while  in  con- 
sequence of  the  continued  reproduction  of  crusts,  be- 
neath which  the  ulcer  extends. 

When  the  sore  is  healed,  it  leaves  a  permanent  scar, 
which  is  white,  especially  when  of  long  standing,  usu- 
ally smooth,  but  sometimes  striated. 

In  some  cases,  ecthyma,  whether  superficial  or  deep, 
is  accompanied  by  a  general  reaction  upon  the  system ; 
the  patient  complains  of  uneasiness,  headache,  and 
pains  in  the  limbs;  these  pains  occur  oftener  in  the 
night  than  in  the  day-time;  they  are  attended  by  a 
febrile  movement,  which  varies  both  in  intensity  and 
duration. 

Syphilitic  ecthyma  usually  appears  towards  the  close 
of  secondary  symptoms;  it  is  a  transitional  manifes- 
tation between  the  secondary  and  tertiary  forms.  We 
rarely  see  ecthyma  coincident  with  erythema  and 
papules,  while  it  is  frequently  preceded  or  accompanied 
by  tubercles. 

Syphilitic  ecthyma  lasts  a  long  time  —  two,  or  three 
months,  and  even  longer  —  in  spite  of  the  most  judi- 
cious treatment. 

It  is  an  obstinate  eruption,  very  difficult  to  cure. 
When  one  pustule  is  healed,  another  forms,  and  so  it 
goes  on  in  a  slow  and  essentially  chronic  course. 

Hence  ecthyma  is  only  serious  from  its  tenacity,  its 
duration,  and  from  the  ulcerations  which  accompany, 
and  the  scars  which  follow  it.    Finally,  it  is  also  of 
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importance  as  the  frequent  forerunner  of  tertiary 
symptoms. 

Syphilitic  impetigo  is  less  common  than  ecthyma; 
its  favorite  seat  is  the  face ;  it  is  also  frequently  devel- 
oped on  the  scalp,  and  sometimes  on  the  scrotum.  The 
pustules  of  this  eruption  are  sometimes  isolated,  and 
sometimes  confluent.  Their  evolution  can  readily  be 
followed  on  the  face  only ;  wherever  there  is  hair,  it  is 
very  difficult  to  trace  their  various  phases ;  we  find 
only  the  scabs  to  which  they  give  rise. 

Two  varieties  of  impetigo  are  recognized, — impetigo 
with  an  elevated  base,  and  impetigo  without  projection 
of  its  base. 

In  both,  the  evolution  of  the  pustule  is  the  same. 

At  first,  there  is  a  slight  engorgement  of  the  skin, 
appearing  as  a  more  or  less  prominent  elevation.  The 
epidermis  becomes  detached,  but  the  pustule,  instead 
of  being  large  and  circular,  like  that  of  ecthyma,  is 
usually  flattened.  The  bulla  is  at  first  filled  with 
serum,  but  soon  becomes  purulent,  and  is  surrounded 
by  a  more  or  less  red  areola,  due  to  peripheric  injection 
of  the  skin. 

When  the  bulla  breaks,  a  greenish-yellow  pus  is  dis- 
charged, which,  by  its  concretion,  forms  thick  scabs  of 
the  same  color. 

When  the  base  of  the  pustule  is  elevated,  the  scab 
is  smaller  than  when  the  prominence  of  the  base  is 
slight,  for  the  subjacent  ulceration  is  always  deeper 
and  more  extensive,  and  includes  the  scab  to  a  certain 
extent.  In  impetigo  with  an  elevated  base,  the  scab 
is  very  thin ;  the  ulcer  beneath  is  superficial,  rapidly 
heals,  and  is  surrounded  by  a  narrow,  scaly  border. 
After  the  centre  of  the  scab  has  disappeared,  only  its 
edges  remain  adhering  to  the  base  of  the  pustule. 

On  the  scalp  and  the  beard,  the  scabs  are  traversed 
by  hairs  which  keep  them  firmly  fixed. 

An  impetiginous  ulcer  heals  more  or  less  quickly 
according  to  its  extent  and  depth ;  the  scar  which  it 
leaves  is  sometimes  slightly  excavated  and  prominent, 
sometimes  without  depression  and  of  variable  duration. 

Syphilitic  acne  is  usually  characterized  by  scattered 
pustules,  differing  in  their  characters  from  those  of 
ecthyma  and  impetigo.  No  bulla  is  formed  at  the 
outset,  but  a  slightly  conical  elevation,  which  is  at  first 
red ;  it  is  only  at  the  end  of  several  days  that  tho 
summit  becomes  of  a  yellowish  white,  which  is  due  to 
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tlie  formation  of  pus.  The  epidermis  is  removed,  and 
the  pus  concretes  in  the  form  of  a  small  scab,  which 
conceals  beneath  it  a  shallow  cavity,  a  sort  of  small 
cup,  around  which  the  epidermis  is  gradually  raised, 
and  desquamates  in  thin  laminae,  which  might  be  mis- 
taken for  the  remains  of  a  papular  eruption,  were  new 
pustules  not  generally  formed  on  other  regions. 

The  diagnosis  of  these  pustular  syphilides  is  at  times 
difficult;  not  that  they  are  likely  to  be  confounded 
with  each  other,  for  their  distinctive  characters  are 
sufficiently  marked,  and  I  need  not  therefore  repeat 
them;  but  confusion  may  exist  between  pustules  of 
specific  and  non-specific  origin. 

Simple  and  specific  ecthyma  may  be  mistaken  for 
each  other.  But  their  seat  is  not  the  same ;  the  former 
is  generally  developed  on  the  lower,  the  latter  rather 
on  the  upper  extremities.  Syphilitic  ecthyma  lasts 
longer  than  the  simple  form,  and  is  always  preceded  or 
attended  by  more  or  less  marked  syphilitic  symptoms. 

Syphilitic  and  cachectic  ecthyma  are  more  easily 
confounded  together.  It  is  true  that  the  border  which 
surrounds  the  cachectic  pustule  is  of  a  sombre,  purplish 
red,  while  that  of  the  syphilitic  pustule  is  of  a  coppery 
tint.  But  this  sign  would  not  suffice  if  the  history  of 
the  case  did  not  throw  more  light  upon  the  diagnosis. 
Indeed,  in  syphilitic  cachexia,  the  pustules  show  char- 
acters so  identical  with  other  forms,  and  the  constitu- 
tional disturbance  is  so  similar,  that  it  is  very  difficult 
to  decide  at  first  sight  upon  the  nature  of  the  eruption, 
which  is  ascertained  only  by  the  effect  produced  by 
treatment. 

Pustules  of  syphilitic  ecthyma  are  not  liable  to  be 
mistaken  for  those  of  variola.  The  latter  is  an  eruptive 
fever,  and  its  pustules  are  umbilicated.  Syphilitic 


ecthyma  is  the  manifestation  of  a  diathesis,  and  its 
pustules  are  never  umbilicated.  If  ecthyma  is  ushered 
in  by  a  marked  febrile  attack,  doubt  might  arise  as  to 
its  nature,  but  this  could  last  only  for  a  few  days,  since 
the  evolution  of  the  pustule  would  soon  settle  the 
question. 

It  is  sometimes  difficult  to  distinguish  between  syphi- 
litic and  simple  common  acne.  There  are,  however, 
some  distinctive  marks.  Syphilitic  acne  is  usually 
found  upon  the  lower  limbs,  simple  acne  upon  the  face, 
the  back,  and  the  upper  part  of  the  trunk. 

After  the  crusts  fall  off,  the  base  of  syphilitic  acne 
assumes  a  copper-color ;  not  so  common  acne.  Besides, 
syphilitic  acne  is  always  attended  or  preceded  by  other 
eruptions,  which  admit  no  doubt  as  to  the  nature  of 
the  eruption. 

Syphilitic  and  simple  impetigo  may  be  mistaken  for 
each  other,  despite  the  coppery  hue  of  the  former. 
Mistake  is  still  more  easy  when  the  eruption  is  seated 
in  the  beard  or  hair ;  hence  we  should  carefully  exam- 
ine for  the  existence  of  other  syphilitic  eruptions, 
whether  present  or  past,  without  which  the  diagnosis 
may  remain  doubtful.  Again,  in  the  adult,  simple 
impetigo  is  extremely  rare  on  the  scalp,  while  in  syph- 
ilis this  is  its  principal  seat ;  it  is  one  of  the  first  secon- 
dary manifestations  to  accompany  roseola  or  mucous 
patches.  Syphilitic  impetigo  always  determines  indo- 
lent engorgement  of  the  cervical  ganglia,  while  the 
latter  remain  intact  when  the  eruption  is  non-specific. 

Pustular  syphilides  are  slow  and  chronic  in  their 
course.  When  the  pustules  heal  at  one  point,  they  are 
reproduced  in  another,  and  the  eruption  may  thus  con- 
tinue several  months  in  spite  of  treatment,  and  espe- 
cially if  none  is  instituted;  in  such  cases  it  has  been 
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Fig.  1.  —  Pustular  Syphilide.  Ecthyma  of  the  leg;  the 
pustules  ulcerated.  Various  syphilitic  antecedents,  treated 
by  mercury.    This  the  only  remaining  symptom. 

Fig.  2.  —  Pustular  Syphilide  (impetigo),  on  the  back  of 
Ihe  neck  and  scalp  ;  not  yet  treated. 


Fig.  3.  —  Vesicular  Syphilide.  SyiDhilitic  vesicles  scat- 
tered over  the  face,  neck,  chest,  and  arms. 

Antecedents.  —  Indurated  chancre;  induration  of  the 
inguinal  ganglia,  still  evident ;  roseola,  not  treated  Ly 
mercury. 
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known  to  last  a  year.  It  is  rebellious  to  treatment, 
and  shows  itself  sometimes  as  an  early  symptom  under 
tlie  form  of  impetigo  or  acne,  and  sometimes  as  a  late 
manifestation  under  tlie  form  of  ecthyma. 

Impetigo  and  acne  are  of  little  importance,  but 
ecthyma  is  a  serious  eruption,  of  long  duration,  attended 
by  more  or  less  deep  ulceration,  and  is  subject  to  fre- 
quent relapses.  Unless  treated  vigorously  and  method- 
ically, it  continues  for  a  long  time  and  becomes  more 
a.nd  more  severe. 

VESICULAE  SYPHILIDE. 

Syphilitic  vesicula3  consist  of  small  buUse,  filled  with 
serum,  which  may  remain  clear  and  transparent  until 
absorbed,  but  which  often  become  turbid  and  purulent, 
as  obtains  with  pustules.  It  is  this  change  which 
renders  syphilitic  herpes  a  variety  of  ecthyma  or 
impetigo,  and  which  induces  me  to  describe  it  in  con- 
nection with  syphilitic  pustulse,  although  infinitely  less 
serious  than  the  latter. 

Syphilitic  vesicles  are  rare,  so  much  so  that  many 
practitioners  have  never  had  an  opportunity  to  observe 
them,  and  their  existence  has  even  been  denied,  prob- 
ably because  they  have  been  confounded  with  other 
eruptions.  They  appear  under  various  forms,  some- 
times resembling  either  a  simple  eczema,  the  vesicles 
being  agminated  or  discrete,  from  which  the  secretion 
oozes,  or  else  disappears,  leaving  nothing  except  a 
slight  desquamation  due  to  the  remains  of  the  vesicle. 
Sometimes,  however,  the  fluid  contained  in  the  vesicles 
becomes  turbid  and  yellow,  and  forms  crusts  exactly 
like  those  seen  in  common  impetiginous  eczema. 
Finally,  a  vesicular  syphilide  may  present  itself  under 
the  form  of  herpes,  either  simple,  without  any  par- 
ticular configuration,  or  circinate,  in  the  form  of  a  ring 
or  circle.  When  the  vesicles  acquire  a  considerable 
size,  the  disease  closely  resembles  herpes  phlyctenodes. 

A  vesicular  syphilide  with  a  papular  base  has  been 
admitted  ;  this  is  not  a  distinct  variety,  but  merely  an 
instance  of  polymorphism,  such  as  is  frequent  in  syphi- 
litic eruptions.  Vesicles  may  also  be  developed  upon  a 
tubercle,  and  I  have  two  or  three  times  seen  herpetic 
vesicles  appear  towards  the  close  of  a  roseola,  and  on 
parts  of  the  skin  which  were  affected  with  the  eruption. 

The  progress  of  this- syphilide,  under  whatever  form 
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it  presents  itself,  is  decidedly  chronic.  It  is  generally 
indolent,  and  if  the  spots  it  occupies  are  ever  painful, 
it  is  when  the  eruption  is  fine  and  delicate  or  exposed 
to  friction  or  irritation,  as  on  the  scrotum  or  joints. 
This  is  also  the  case  when  the  skin  is  irritated  by 
uncleanliness  or  injudicious  treatment. 

The  diagnosis  of  syphilitic  vesicles  is  not  always 
easy,  for  it  may  be  confounded  with  eczema  or  with 
simple  herpes.  Indeed,  there  is  little  besides  the 
copper-colored  areola  surrounding  the  vesicles  to  dis- 
tinguish this  eruption  from  any  other,  and  if  this  color 
is  not  very  marked,  it  may  easily  pass  unnoticed. 
Hence,  if  the  physician  is  ignorant  of  the  history  of 
the  patient,  previously  free  from  any  disease  of  the 
skin,  and  can  obtain  no  information  of  the  co-exist- 
ence of  other  syphilitic  symptoms,  which  always  obtains 
with  the  vesicular  syphilide,  he  would,  in  most  cases, 
find  it  difficult  to  recognize  the  specific  character  of  the 
disease. 

No  great  inconvenience,  however,  would  result,  even 
were  it  not  recognized,  for  a  vesicular  syphilide  in 
itself  is  not  a  serious  affection,  resolution  being  its 
common  termination.  It  has  the  inconvenience  of 
lasting  for  some  time — not  a  slight  one  where  the  face, 
or  parts  of  the  skin  which  are  habitually  exposed,  are 
concerned;  but  it  rarely  leaves  traces  like  those  of 
pustular  syphilide,  unless,  as  I  have  said,  the  vesicles 
attain  a  large  size,  and  are  covered  with  scabs  beneath 
which  an  ulcer  is  produced,  the  scar  of  which  is  per- 
manent, like  those  I  mentioned  when  speaking  of 
ecthyma. 

BULLOUS  SYPHILIDE. 

Syphilitic  bullfe  consist  of  elevations  of  the  epidermis 
due  to  the  efiusion  of  a  serous  or  sero-purulent  fluid. 
They  are  distinguished  from  vesicles  only  by  their 
larger  circumference  and  greater  volume. 

Syphilitic  bullae  appear  under  two  forms,  pemphigus 
and  rupia,  which  are  decidedly  different  in  their  fre- 
quency, course,  and  especially  their  termination.  The 
former  is  sub-acute  and  transient  in  its  character ;  the 
latter  essentially  chronic;  the  one  is  as  rare  as  the 
other  is  frequent.  Pemphigus  may  occur  at  the  same 
time  as  the  early  syphilides;  rupia,  on  the  contrary, 
is  a  symptom  of  the  late  secondary  period. 
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An  acute  attack  of  pemphigus,  even  wlien  of  simple 
origin,  is  rarely  met  with  in  adults,  and  is  decidedly 
exceptional  in  syphilitic  subjects ;  only  a  few  cases  are 
on  record.  Dr.  Bassereau  has  reported  one  instance, 
and  M.  Eicord  has  represented  a  iine  case  in  his 
Iconographie.  The  plate  was  taken  from  a  young  girl, 
about  twenty  years  of  age,  who  was  under  my  care 
at  the  Lourcine  hospital.  Some  years  ago,  a  very 
slight  case  came  under  my  observation  at  the  Hopital 
du  Midi.  I  have  never  met  with  any  in  private 
practice. 

It  is  remarkable  in  all  these  cases,  as  well  as  in  those 
cited  by  Vidal  and  Melchior  Robert,  that  the  eruption 
appeared  at  the  same  time  with  early  secondary  symp- 
toms, which,  indeed,  afforded  the  only  indication  that 
the  pemphigus  was  specific.  It  is  not  surprising,  there- 
fore, that  this  afiection  has  by  some  authors  been 
excluded  from  the  list  of  syphilitic  manifestations. 
M.  Bazin,  as  is  well  known,  rejects  it  entirely,  regarding 
it  as  due  to  rheumatism. 

However  this  may  be,  the  eruption  appears  in  the 
following  manner :  the  patient  experiences  an  itching 
or  pricking  sensation  in  the  part ;  and  the  skin  reddens 
in  patches,  upon  which  a  whitish  point  first  appears, 
and  then  extends ;  the  epidermis  is  detached,  and  a 
serous  effusion  takes  place.  If  left  undisturbed,  the 
bulla,  thus  formed,  is  exactly  like  that  of  a  burn,  or 
especially  that  arising  from  a  blister.  Sometimes  single, 
but  more  frequently  multiple,  it  breaks  in  the  course  of 
a  few  days ;  th.e  serum  escapes ;  and  in  its  place  can  be 
seen  only  a  purplish-red  surface,  covered  by  the  detached 
and  ruptured  epidermis. 

Pemphigus  is  common  in  new-born  children.  Kraus, 
who  gives  an  exact  description  of  it  under  the  name  of 
pemphigus  neonatorum,  regards  it  as  a  symptom  of 
hereditary  syphilis.    Alibert  says  that  syphilitic  pem- 


phigus is  a  rare  affection,  which  is  met  with  in  adults 
of  an  irritable  temperament,  and  in  children  of  syphi- 
litic parents.  This  opinion  is  confirmed  by  M.  Dubois 
and  M.  Depaul,  who  have  been  followed  by  some  mod- 
ern authors,  among  others  by  M.  Cazenave.  There 
have  been  numerous  discussions  on  this  subject,  which, 
however,  have  thrown  little  light  upon  it,  and  we  are 
still  in  the  dark  as  to  any  pathognomonic  signs  by 
which  syphilitic  pemphigus  may  be  recognized. 

I  paid  much  attention  to  this  question  during  the  ten 
years  that  I  passed  at  the  Hopital  de  Lourcine,  with 
the  following  results :  I  have  never  seen  syphilitic 
pemphigus  in  the  new-born  infants  of  women  evidently 
affected  with  syphilis  either  before  or  during  pregnancy, 
although  venereal  symptoms  were  developed  later  in 
these  children  at  the  ordinary  term,  that  is  to  say,  two 
or  three  months  after  birth ;  while  on  the  contrary,  I 
have  often  seen  pemphigus  in  the  children  of  women 
who  assured  me  that  they  had  never  had  any  venereal 
disease,  and  who  did  not  show  the  slightest  trace  of  it. 
If  pemphigus  is  the  result  of  hereditary  syphilis,  it 
must  be  confessed  that  it  acts  very  differently  from 
other  manifestations  of  the  same  kind,  since  it  is  always 
observed  at  birth  and  in  weakly  children,  while  the 
usual  and  unquestionable  symptoms  of  inherited  syph- 
ilis only  appear  at  the  age  of  two  or  three  months,  and 
in  children  who  were  born  in  a  perfectly  sound  con- 
dition, and  had  until  then  presented  every  appearance 
of  health.  I  know  of  but  one  exception  to  this  rule. 
It  is  reported  by  M.  Galligo  (of  Florence),  who  saw 
pemphigus  developed  in  a  child  a  month  old. 

I  have  not  limited  my  observation  to  the  children 
born  with  pemphigus  in  my  own  service.  I  have  exam- 
ined many  others,  both  at  the  Maternite  and  at  the 
Hospice  des  Enfants  Trouves.  I  have  found,  on  ques- 
tioning the  mothers,  that,  although  some  had  previously 
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Fig.  1. — Bullous  Syphilide.  Rupia  of  the  face  and 
chest  of  six  weeks'  duration.  Previous  secondary  symp- 
toms, many.    Repeated  courses  of  mercury. 

Fig.  2.  —  Bullous  Syphilide.    Rupia,  together  with  cica- 


trices of  a  tubercular  eruption.  The  patient  died  at  Saint 
Louis,  with  marked  atrophy  of  the  spleen,  preceded  by 
hypertrophy.  Multiple  syphilitic  symptoms.  Repeated 
mercurial  treatment.    Iodide  of  potassium. 
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had  uneqiaivocal  symptoms  of  syphilis,  the  greater 
part  had  been  exempt.  But  I  have  almost  always  been 
able  to  satisfy  myself  that  these  women  have  been  sub- 
ject to  moral  or  physical  suffering  during  pregnancy. 

Syphilitic  pemphigus  in  adults  is  always  mild.  Why, 
then,  if  it  has  the  same  origin,  is  it  so  serious  in 
infants  ?  Indeed,  nearly  all  these  little  creatures,  most 
of  whom  are  born  prematurely,  soon  die,  whatever  may 
be  done  for  them;  which  does  not  happen  with  those 
in  whom  hereditary  syphilis  appears  at  the  normal 
period,  even  though  with  alarming  symptoms,  as  these 
often  yield  to  regular  treatment. 

One  of  the  arguments  adduced  by  practitioners  who 
regard  pemphigus  in  new-born  children  as  a  symptom 
of  syphilis,  is  the  ulceration  which  often  follows  the 
rupture  of  the  bullse ;  but  we  know  how  easily  the 
skin  will  ulcerate  and  become  gangrenous  in  sickly 
children,  however  slight  the  inflammation,  and  what 
care  is  necessary  to  avoid  this  tendency,  which  in  itself 
is  therefore  insufScient  to  indicate  even  the  probable 
nature  of  the  eruption. 

The  second  variety  of  syphilitic  bullse  has  received 
the  name  of  rupia.  It  is  much  more  common  than 
pemphigus ;  and  while  the  latter  is  oftener  seen  in  new- 
born infants  than  in  adults,  the  contrary  obtains  here. 
For  myself,  I  have  never  had  the  opportunity  to  observe 
a  single  case  in  syphilitic  children. 

Although  chronic  in  its  course  and  duration,  we  are 
rarely  able  to  follow  rupia  in  all  its  phases  from  the 
commencement;  as  bullse,  it  generally  passes  unnoticed. 
The  disease  is  not  usually  recognized  until  the  bulla 
breaks  and  a  scab  is  formed.  Yet  the  skin  is  pre- 
viously of  a  sombre  red  color,  and  painful ;  the  epider- 
mis is  elevated  by  serum,  and  bullse  appear ;  but  these 
are  generally  of  no  great  size  and  remain  flat ;  as  soon, 
however,  as  the  serous,  sero-sanguinolent,  or  sero-puru- 
lent  matter  contained  in  them  forms  its  characteristic 
scabs,  we  know  at  once  with  what  disease  we  have 
to  deal.  These  scabs,  which  are  at  first  yellowish, 
rapidly  become  of  a  green  color,  and  gradually  assume 
a  darker  hue.  They  are  formed  by  superposed  layers, 
sometimes  circular,  but  oftener  conical ;  they  have  been 
compared,  with  some  reason,  to  oyster  -  shells,  and  we 
recognize  the  appropriateness  of  the  name  given  them 
by  ancient  authors,  pustuloe,  ostracosce,  ostreosce. 

The  base  of  these  rough,  uneven  crusts  is  surrounded 


by  a  coppery-red  areola,  and  if  we  see  them  a  short 
time  after  their  appearance,  we  find  that  they  cover  an 
ulceration  variable  in  extent  and  depth,  and  containing 
pus  which  can  be  readily  pressed  out  from  under  the 
scab. 

Eupia  is  seen  everywhere  over  the  body,  but  its 
favorite  seat  is  the  lower  extremities.  The  buUss  vary 
in  number;  they  are  rarely  met  with  single.  The 
presence  of  but  one  crust  does  not  prove  that  there 
was  only  one  bulla ;  several  contiguous  ones  sometimes 
unite,  and  their  secretion  forms  a  sort  of  large  scab 
several  centimetres  in  diameter.  In  this  case,  the 
ulceration  is  as  large  as  the  crust  which  covers  it. 
Carelessness  on  the  part  of  patients  or  their  attendants 
often  leads  to  this  result. 

After  a  while  the  scabs  of  rupia  fall  off  spontaneously, 
owing  to  the  abundance  of  the  suppuration,  and  leave 
a  grayish-looking  ulcer,  which  ere  long  is  followed  by 
new  crusts  of  the  same  appearance,  and  so  on  until 
regular  treatment  is  established.  Then  the  crusts 
become  thinner  and  the  ulcer  assumes  a  more  normal 
aspect.  The  color  changes  to  vermilion,  the  surface 
is  covered  with  healthy  granulations  which  diminish 
the  depth  of  the  ulceration,  and  cicatrization  com- 
mences, either  in  patches  or  extending  from  the  cir- 
cumference to  the  centre.  This,  however,  is  rarely 
accomplished  at  once ;  sometimes  when  we  begin  to 
hope  that  it  will  extend  over  the  entire  surface  of  the 
ulcer,  some  points  will  continue  to  suppurate  and  new 
crusts  be  formed. 

Although  syphilitic  rupia  bears  great  resemblance  to 
the  simple  form,  the  diagnosis  is  usually  easy,  on 
account  of  the  peculiar  color  of  its  base,  and  the 
presence  of  other  symptoms,  such  as  ulceration  of  the 
throat,  and  traces  either  of  papules,  tubercles,  or  pus- 
tules, as  I  have  represented  in  PI.  XXIII,  Fig.  2 ;  some- 
times we  may  even  find  a  commencing  tertiary  symp- 
tom, as  albuginitis,  gummata,  or  periostitis.  As  rupia 
is  generally  an  indication  of  a  poor  constitution,  it  is 
not  unusual  to  learn  from  the  patient  that  the  primary 
symptom  was  complicated  with  phagedsena. 

The  prognosis  is  serious  on  account  of  the  general 
condition  above  mentioned,  the  suppuration  sometimes 
abundant  which  diminishes  the  power  of  the  consti- 
tution, the  length  of  the  disease,  the  difficulty  with 
which  the  treatment  is  supported,  and  finally  on  account 
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of  the  permanent  scars  whicli  follow  the  eruption. 
The  ulcers  of  rupia  are  easily  recognized  by  their 
scars;  they  become  whiter  with  age,  puckered  in  the 
centre  but  smooth  throughout  the  remainder  of  their 
surface ;  are  less  elevated  as  they  extend,  and  gradually 
blend  with  the  surrounding  skin,  without  any  sudden 
depression,  such  as  we  see  in  ulcers  with  perpendicular 
edges,  and  such  as  writers  have  ascribed  to  these ; 
proving,  by  the  way,  that  the  cicatrices  of  ecthyma 
have  often  been  confounded  with  those  of  tubercles. 

TUBERCULAR  SYPHILIDE. 

This  eruption  consists  of  hard,  round,  and  more  or 
less  prominent  elevations,  having  a  decided  tendency 
to  ulcerate,  and  leaving  permanent  scars. 

Syphilitic  tubercles  are  sometimes  discrete  and  some- 
times agminated.  The  ulceration  which  accompanies 
them  is  often  limited  to  the  surface  occupied  by  the 
tubercle,  and  shows  no  disposition  to  extend;  but  it 
often  destroys  both  the  skin  and  subjacent  tissues,  or 
limits  its  ravages  to  the  skin,  where  it  assumes  a  ser- 
piginous character. 

These  various  forms  constitute  as  many  varieties ;  we 
have :  1st,  the  disseminated ;  2d,  the  agminated ;  3d, 
the  perforating;  and  4th,  the  serpiginous  tubercular 
syphilide. 

The  disseminated  syphilitic  tubercle  is  an  early  symp- 
tom ;  it  is  rarely  seen  later  than  the  fourth  month  after 
infection.  It  is,  in  reality,  an  exaggerated  form  of 
syphilitic  papules ;  hence  M.  Bazin  classes  it  with  the 
latter  under  the  name  of  papulo-tubercular  syphilide. 
Notwithstanding  the  analogy  existing  between  these 
two  eruptions,  I  shall  describe  them  separately;  for 


although  they  have  points  of  resemblance,  they  differ 
somewhat  in  their  mode  of  evolution.  The  agminated 
form  is  a  late  eruption,  and  marks  the  transition 
between  secondary  and  tertiary  symptoms.  It  is  the 
same  with  the  perforating  and  serpiginous  forms ;  only 
these  latter  are  of  still  later  date,  and  it  is  not  unusual 
to  see  them  occurring  with  tertiary  symptoms,  and 
sometimes  years  after  the  primary  sore,  even  when  the 
disease  was  thought  to  have  been  cured. 

Syphilitic  tubercle  is  a  common  eruption;  less  so 
however  than  erythema  and  mucous  patches.  Judging 
by  my  own  experience,  it  comes  third  on  the  list,  con- 
trary to  the  opinion  of  M.  Cazenave,  who  places  it 
first  in  point  of  frequency. 

Syphilitic  tubercles  may  be  seated  on  any  part  of  the 
body.  They  are  however  generally  found  on  the  face, 
the  nose,  the  forehead,  the  scapula,  the  inner  surface 
of  the  legs,  the  genital  organs,  and  even  on  the  neck 
of  the  uterus.  They  may  also  be  met  with  on  the 
tongue,  the  velum  palati,  the  hard  palate,  and  the 
pharynx. 

The  disseminated  form  commences  as  small  round 
tumors,  whose  size,  arrangement,  and  color  vary. 
Sometimes  of  the  size  of  a  lentil,  they  may  attain  that 
of  a  pea  or  even  of  a  cherry.  Their  color  is  either  a 
sombre  or  coppery  red,  which  usually  disappears  under 
the  pressure  of  the  finger.  The  projections  formed  by 
tubercles  are  often  isolated  and  scattered  over  the  whole 
body ;  sometimes  they  are  arranged  in  the  form  of 
circles  or  semicircles,  and  then,  if  they  are  closely 
approximated,  the  intervening  skin  itself  becomes 
engorged  and  assumes  a  color  like  that  of  the  tubercle. 
When  the  tubercle  has  attained  its  full  development, 
it  remains  stationary  for  some  time,  and  then  gradually 
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Fig.  1. —  Tubercles  in  groups,  on  the  left  side  and  arm. 

Antecedents.  —  Indurated  chancre ;  induration  of  the  gan- 
glia; roseola;  and  mucous  patches.  Treated,  four  years 
ago,  by  mercury. 


Fig.  2.  —  Tubercular  Syphilide.  Confluent  tubercles ; 
some  of  them  cicatrized,  others  freely  suppurating. 

Syphilitic  antecedents  many,  dating  back  twelve  years. 
Repeated  courses  of  mercury,  but  never  carried  out 
faithfully. 
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subsides ;  the  epidermis  covering  it  is  detached  in  thin 
scales,  and  the  tubercle  appears  smooth  and  shining 
until  desquamation  takes  place.  Thus  the  projection 
of  the  tubercle  gradually  subsides,  leaving  in  its  place 
a  yellowish  stain  which  fades  away,  or  a  depressed  cica- 
trix due  to  interstitial  absorption,  such  as  is  seen  with 
papulae. 

Disseminated  syphilitic  tubercles  may  be  developed 
on  any  part  of  the  body,  but  more  frequently  on  the 
face,  forehead,  or  nose ;  they  are  also  seen  over  the 
scapulfe.  They  may  be  accompanied  by  general  febrile 
symptoms,  but  more  rarely  than  other  syphilitic 
eruptions. 

Aggregated  syphilitic  tubercles  consist  of  hard, 
rounded  projections  of  variable  size,  sometimes  like 
millet-seeds,  and  constituting  the  syphilide  granuleuse 
of  M.  Gibert,  and  sometimes  attaining  the  size  of  a 
cherry.  These  are  collected  in  groups,  which  assume 
various  forms,  as  that  of  a  semicircle  or  a  complete 
circle.  In  one  region  the  groups  may  be  irregular; 
in  another,  regular.  The  eruption  often  commences 
with  a  single  tubercle,  around  which  othei-s  are  suc- 
cessively developed,  forming  a  number  of  concentric 
circles.  Again,  a  circular  group  often  appears  at  the 
outset.  Finally,  tubercles  are  sometimes  arranged  so 
as  to  resemble  a  bunch  of  grapes,  each  of  which  is 
represented  by  a  tubercle :  this  is  the  syphilide  pus- 
tulante  raccmiforme  of  Alibert. 

In  all  these  forms,  the  tubercles  appear  successively 
and  disappear  in  the  same  way ;  their  projections  grad- 
ually subside  as  the  epidermis  is  removed  by  desqua- 
mation. Soon  nothing  remains  but  the  scar,  at  first 
in  the  form  of  a  purplish  spot,  then  as  a  whitish  cica- 
trix. The  latter  is  permanent,  even  when  the  ulcera- 
tion was  only  superficial.  If  the  tubercle  was  ulcerated, 
the  cicatrix  is  larger  and  more  depressed,  for  then  the 
skin  is  more  thoroughly  destroyed. 

Tubercles  in  groups  may  be  developed  on  any  part 
of  the  body,  but  especially  on  the  face,  over  the  lower 
portion  of  the  deltoid  muscle,  over  the  scapulse,  and  on 
the  inner  sides  of  the  legs.  "We  also  find  them  in  the 
beard,  bat  usually  of  small  size. 

The  serpiginous  variety  appears  in  the  form  of  hard, 

red  elevations,  projecting  more  or  less  above  the  surface 

of  the  skin.    These  generally  ulcerate  very  quickly; 

they  may,  however,  remain  stationary  for  a  long  time 
36 
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before  ulceration  commences,  when,  finally,  the  tubercle 
becomes  inflamed,  the  skin  is  destroyed  by  the  ulcer- 
ative process,  and  thick  scabs  of  a  greenish-yellow  color 
are  formed.  These  conceal  an  ulcer  with  perpendicular 
edges,  and  a  grayish  floor  covered  with  sanious  pus. 
This  ulcer  has  a  marked  tendency  to  spread  without 
increasing  in  depth,  and  pursues  a  serpiginous  course. 
Sometimes  it  is  developed  in  all  directions,  but  it  more 
frequently  extends  on  one  side  and  cicatrizes  on  the 
other. 

While  a  tubercle,  or  a  group  of  tubercles,  is  already 
undergoing  ulceration,  others  may  be  just  appearing  in 
the  neighborhood  and  afterwards  pass  through  the 
same  phases.  When  the  ulcer  is  about  to  heal,  the 
edges  subside,  the  floor  cleans  off,  the  puriform  secre- 
tion is  less  copious  and  less  sanious ;  the  sore  assumes 
a  red  color  and  is  covered  with  granulations ;  the  edges 
cicatrize,  and  the  ulcer  finally  disappears,  leaving  a 
scar  which  is  at  first  of  a  purplish  color  and  afterwards 
white;  it  is  almost  smooth,  and  generally  free  from 
bands  upon  its  surface. 

The  serpiginous  form  of  syphilitic  tubercles  is  usually 
met  with  around  the  joints,  and  on  the  back  or  face. 

The  perforating  commences,  like  the  preceding  forms, 
with  hard,  rounded  elevations,  projecting  slightly  above 
the  'skin,  and  showing  a  great  tendency  to  ulceration, 
which  extends  in  depth  instead  of  confining  itself  to  the 
surface.  The  skin  is  not  simply  furrowed,  but  is  the 
seat  of  an  ulcer  which  is  covered  with  thick  scabs,  con- 
stantly progresses,  and  respects  no  tissue  whatever,  not 
even  the  bones.  Its  edges  are  sharply  cut  and  livid ; 
the  floor  is  grayish  and  covered  with  sanious,  fetid  pus, 
which  exudes  from  beneath  the  scabs.  When  the 
reparative  process  commences,  the  sore  cleans  off,  the 
edges  subside,  the  floor  granulates,  and  a  rough,  uneven, 
and  depressed  cicatrix  is  formed,  made  up  of  bands 
which  are  often  very  firm. 

This  form  of  syphilitic  tubercles  usually  attacks  tho 
alfe  nasi,  the  velum  palati,  the  hard  palate,  the  pharynx, 
or  the  tongue,  and  sometimes  the  neck  of  the  uterus. 

When  it  attacks  the  alse  nasi,  it  may  destroy  th>j 
lateral  and  central  cartilages,  and  the  nostrils  are  then 
replaced  by  two  triangular  openings,  similar  to  those 
seen  in  a  skeleton. 

When  these  tubercles  occupy  the  hard  palate,  we  at 
first  perceive  one  or  more  small,  hard,  rounded  tumors. 
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slightly  movable  under  the  finger;  these  soon  soften, 
the  mucous  membrane  is  perforated,  and  an  ulcer  is 
formed  ;  the  bones  are  laid  bare  and  become  necrosed. 
But  in  this  case  the  necrosis  is  consecutive,  and  due 
to  the  denudation  of  the  bones  by  the  ulceration  of  the 
tubercles. 

When  the  tubercles  occupy  the  velum  palati,  perfo- 
ration takes  place,  and  the  part  is  either  wholly  or 
partially  destroyed.  The  uvula  is  sometimes  entirely 
carried  away.  These  partial  or  total  destructions  of 
the  velum  palati  involve  changes  in  the  voice,  which 
becomes  nasal ;  and  also  difficulty  in  swallowing,  espe- 
cially liquids,  which  return  through  the  nose.  There 
is  often  very  little,  if  any  pain  attending  the  formation 
of  these  tubercles,  so  that  patients  are  not  aware  of 
their  existence  until  liquids  are  regurgitated  through 
the  nostrils. 

Tubercles  may  also  be  seated  within  the  pharynx, 
either  on  the  sides  or  upon  the  posterior  wall.  If  ulcer- 
ation takes  place,  the  mucous  membrane  surrounding 
them  becomes  congested,  and  if  the  tubercle  is  not  far 
from  the  Eustachian  tube,  temporary  deafness  may 
ensue.  In  any  case,  deglutition  is  difficult,  and  fluids 
may  be  returned  by  the  nose  as  when  the  velum  palati 
is  attacked. 

Finally,  this  form  of  tubercle  is  also  found  on  the 
genital  organs,  where  its  ulceration  sometimes  simu- 
lates a  chancre.  On  the  neck  of  the  uterus  ulcerated 
tubercles  have  often  been  mistaken  for  carcinoma. 

The  diagnosis  of  syphilitic  tubercles  is  of  great  impor- 
tance on  account  of  the  numerous  diseases  with  which 
it  may  be  confounded. 

Let  us  first  consider  the  disseminated  form,  which 
can  hardly  be  mistaken  for  any  other  eruption,  unless 
it  be  syphilitic  papulae.  Both  of  these  consist  of  dry, 
hard,  rounded  elevations ;  but  tubercles  are  more  prom- 
inent, and  their  base  more  deeply  buried  in  the  skin ; 
they  appear  later  than  papules,  and,  besides,  their 
progress  is  slower. 

Nor  can  this  form  be  confounded  with  acne  indurata, 
for  tubercles  are  disseminated  over  the  whole  body, 
while  acne  indurata  is  seldom  seen  except  on  the  face 
and  back.  Acne  has  a  purplish-red  color;  tubercles 
a  coppery-red.  Besides,  the  antecedents  and  the  con- 
comitant symptoms  will  remove  all  doubt. 

Circumscribed  syphilitic  tubercles  can  only  be  con- 


founded with  groups  of  papules,  but  they  have  a  slowei 
course,  and  are  larger  and  harder. 

When  a  tubercle  seated  on  the  genital  organs  ulcer- 
ates, there  is  danger  of  mistaking  it  for  an  indurated 
chancre.  There  are,  however,  several  points  of  differ- 
ence. A  tubercle  commences  as  a  small  tumor,  which 
is  often  long  in  ulcerating  ;  a  chancre  commences  as  an 
ulcer.  The  ulceration  of  a  chancre  is  usually  single ; 
there  are  several  ulcers  when  the  tumors  are  tubercular 
in  character.  A  chancre  is  not  preceded  by  any  syphi- 
litic manifestation ;  tubercles  are  always  preceded  by 
eruptions,  which  show  that  we  are  not  dealing  with  a 
primary  symptom.  In  the  case  of  a  chancre,  multiple 
ganglionic  engorgement  is  a  necessary  accompaniment ; 
this  is  wanting  with  tubercles,  whether  ulcerated  or 
not. 

A  tuberculo-serpiginous  syphilide  need  not  be  con- 
founded with  a  serpiginous  phagedenic  chancre.  The 
latter  usually  appears  on  the  genital  organs  or  upon 
ulcerated  buboes  of  the  groins ;  it  is  in  most  cases 
single,  and  its  edges  are  livid  and  undermined;  the 
sore  is  not  covered  with  scabs,  nor  is  it  usually 
attended  with  constitutional  manifestations ;  and  finally, 
its  pus  is  inoculable.  A  tuberculo-serpiginous  syphilide, 
on  the  contrary,  rarely  shows  itself  on  the  genital 
organs ;  it  is  made  up  of  multiple  ulcerations  covered 
with  scabs  of  varying  thickness,  and  is  preceded  or 
attended  by  syphilitic  manifestations.  Finally,  a  phage- 
denic chancre  commences  as  an  ulcer ;  a  tubercle,  as  a 
pimple  which  only  becomes  ulcerated  at  a  later  date. 

Perforating  syphilitic  tubercle  might  be  confounded 
with  cancroid  and  cancer,  but  the  anterior  and  concom- 
itant symptoms  aid  in  forming  a  diagnosis. 

Syphilitic  tubercle  may  be  distinguished  from  lupus 
in  several  ways :  lupus  is  commonly  seated  on  the  face ; 
its  tubercles  are  smaller  and  softer  than  those  of  syph- 
ilis; the  latter  have  a  coppery-red  color,  while  those 
of  lupus  are  livid  and  atonic  in  appearance.  The 
history  and  concomitant  symptoms  will  complete  the 
diagnosis. 

The  progress  of  a  tubercular  syphilide  is  essentially 
chronic.  Disseminated  tubercles  are  a  comparatively 
early  symptom;  but  it  is  not  so  with  the  grouped  and 
ulcerating  forms ;  these  are  of  late  date,  sometimes  not 
appearing  till  ten,  fifteen,  and  twenty  years  after  the 
primary  symptom. 


SYPHILITIC 

Syphilitic  tubercles  last  a  long  time ;  those  which  do 
not  ulcerate  may  heal  quickly,  but  the  ulcerating  form 
is  tenacious,  and  the  eruption  may  be  kept  up  indefi- 
nitely by  successive  outbreaks,  unless  proper  treatment 
proves  successful. 

Tubercles  terminate  in  cicatrices ;  at  first  these  are 
of  a  purplish  color,  but  afterwards  become  white. 
They  are  generally  depressed  and  circular,  sometimes 
smooth,  sometimes  rough,  and  accompanied  by  bridles 
of  fibrous  tissue. 

This  syphilide  is  doubly  serious :  it  is  so  in  itself  on 
account  of  its  duration,  its  tendency  to  ulcerate  and 
extend,  and  also  because  it  is  a  late  manifestation  of 
syphilis.  I  am  now  speaking  of  grouped  and  ulcerated 
tubercles,  for  the  disseminated  form  is  a  much  milder 
afifection. 

A  tubercular  syphilide  may  relapse,  like  any  other 
syphilide,  after  a  longer  or  shorter  time.  The  tubercles 
generally  reappear  at  points  not  previously  attacked 
by  the  same  eruption.  I  have  seen  instances,  however, 
in  which  they  returned  on  their  old  scars.  Let  me 
add,  as  regards  the  gravity  of  the  prognosis  of  this 
eruption,  that  there  is  reason  at  some  time  or  other  to 
apprehend  the  appearance  of  tertiary  symptoms. 

SQUAMOUS  SYPHILIDE. 

Is  there  such  a  thing  as  a  squamous  syphilide,  or,  in 
other  words,  is  there  a  syphilitic  eruption  of  which 
scales  are  the  constituent  element?  Many  authors 
both  admit  and  describe  it ;  some  reject  it  entirely. 
M.  Bazin,  for  example,  does  not  even  describe  psoriasis, 
being  unwilling  to  admit  that  desquamation  may  be 
a  primary  phenomenon  in  syphilis ;  according  to  him, 
syphilitic  psoriasis  consists  only  of  groups  of  tubercles 
which  have  subsided  and  become  covered  with  an 
abundant  exfoliation  of  the  epidermis.  While  I  would 
not  be  as  exclusive  as  M.  Bazin  on  this  point,  I  am  not 
inclined  to  recognize  a  squamous  syphilide,  and  if  I 
describe  psoriasis  in  this  chapter,  it  is  merely  because 
I  entertain  doubts  on  the  subject.  But  I  do  not  hesi- 
tate to  reject  as  undeserving  of  description  under  this 
head,  all  those  so-called  squamous  eruptions  which  are 
nothing  more  than  a  symptom  in  the  evolution  of 
certain  well-marked  erythematous,  papular,  or  tuber- 
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cular  syphilides.  Erythema,  papules,  and  tubercles 
are  indeed,  at  a  certain  period  of  their  course,  covered 
with  scales  of  various  size  and  thickness ;  but  the  des- 
quamation is  not  a  primary  symptom ;  it  is  a  phase 
of  the  disease,  and  not  the  disease  itself. 

M.  Bassereau  describes  a  syphilitic  pityriasis;  he 
even  admits  a  syphilitic  icthyosis.  Melchior  Eobert 
follows  his  example,  I  am  far  from  suspecting  these 
two  authors'  powers  of  observation,  which  are  above 
criticism,  but  still  I  cannot  agree  with  them.  The 
eruption  which  they  describe  under  the  name  of  syphi- 
litic psoriasis,  is,  me  judice,  nothing  more  than  an 
abundant  desquamation,  the  result  of  some  exanthe- 
matous  or  papular  eruption.  As  for  the  case  related 
by  M.  Bassereau  and  quoted  by  Melchior  Eobert  as 
one  of  syphilitic  icthyosis,  I  cannot  but  regard  it  as  a 
termination  of  some  confluent  tubercular  eruption,  in 
which  the  scales  had  become  as  confluent  as  the  tuber- 
cles themselves. 

M.  Bassereau  and  Melchior  Eobert  also  give  a 
special  description  of  a  squamous  eruption  of  the  scro- 
tum, but  I  cannot  detect  any  primary  element  in  these 
scales.  I  regard  them  only  desquamation  conse- 
quent upon  a  papular  or  tubercular  eruption,  the  first 
stages  of  which  were  passed  by  unnoticed. 

SYPHILITIC  PSOEIASIS, 

I  describe  a  syphilitic  psoriasis  because  I  am  doubt- 
ful as  to  the  primary  character  of  the  eruption,  and 
because  it  is  impossible,  in  the  present  state  of  science, 
to  give  a  decided  opinion  on  the  subject. 

Syphilitic  psoriasis  may  be  developed  over  the  whole 
surface  of  the  body,  and  is  then  characterized  by 
groups  of  scales  scattered  over  a  larger  or  smaller 
surface  (psoriasis  guttata),  or  by  irregular  disseminated 
scales  (psoriasis  diffusa).  This  psoriasis  may  affiect  the 
circular  form,  and  constitute  what  authors  describe 
under  the  name  of  syphilitic  leprosy  {lepra  nigricans) 
(the  annular  syphilide  of  M.  Eicord).  Usually,  it  is 
limited  to  the  hands  and  feet,  and  is  known  by  the 
name  of  palmar  and  plantar  psoriasis. 

Syphilitic  psoriasis  is  developed  at  a  variable  period 
after  contagion,  sometimes  as  an  early,  at  other  times 
as  a  late  symptom.    When  it  appears  a  short  time 


284 


SECONDARY  PEEIOD. 


after  contagion,  it  should  be  examined  with  great  care, 
for  it  may  be  merely  an  erythematous,  papular,  or  pus- 
tular eruption  in  its  last  stage. 

Syphilitic  psoriasis  shows  itself  under  the  form  of 
small  scales,  either  regularly  grouped  or  scattered 
about.  In  both  cases  it  appears  as  rose  or  copper- 
colored  spots,  usually  circular,  which  are  very  quickly 
covered  with  scales,  and  are  slightly  depressed  in  the 
centre,  so  that  the  edges  are  sometimes  a  little  raised. 
When  the  scales  are  detached,  there  remains  a  copper- 
colored  stain  which  gradually  disappears  without  leav- 
ing any  trace. 

When  psoriasis  is  developed  on  the  hands  and  feet, 
it  offers  some  peculiarities  which  are  worthy  of  notice. 
The  spots  are  larger ;  they  are  isolated  or  confluent ; 
in  the  latter  case,  they  unite  at  their  edges  so  as  to 
form  an  immense  irregular  patch,  which  extends  over 
the  palm  of  the  hand  or  the  sole  of  the  foot.  The 
color  of  these  patches  is  a  coppery  red ;  they  are  soon 
covered  with  scales  which  vary  in  thickness;  and  as 
the  palmar  and  plantar  folds  of  the  skin  are  attacked 
by  the  eruption,  motion  becomes  restricted,  and  painful 
fissures  are  apt  to  be  formed.  When  the  scales  are 
detached,  they  leave  beneath  them  purplish  or  coppery- 
red  spots,  which  maintain  a  tense  condition  of  the  skin 
until  they  disappear. 

Psoriasis  sometimes  assumes  an  annular  form.  It  is 
then  usually  developed  on  the  face  or  neck,  rarely  on 
the  extremities.  In  the  latter  situation,  it  is  usually 
found  on  the  hams  or  the  inner  surface  of  the  fore-arm. 
This  psoriasis,  which  is  described  under  the  names  of 
syphilitic  leprosy,  and  annular  syphilide,  first  appears 
as  brown  spots,  which  afiect  the  form  of  circles  or 
semicircles,  the  centres  of  which  are  healthy.  These 
spots  are  covered  with  thick  scales,  which  after  their 
fall,  leave  stains  of  a  coppery-red  color  that  gradually 
fades  away.  Frequently  only  one  large  circular  spot 
is  developed ;  but  then  the  whole  surface  of  the  spot  is 
involved ;  there  is  no  healthy  centre. 

The  commencement,  progress,  and  evolution  of  syphi- 
litic psoriasis  establish  its  diagnosis.  There  is  no  other 
disease  commencing  with  a  spot  which  is  covered  almost 
immediately  with  an  exfoliation  of  the  epidermis  vary- 
ing in  thickness.  It  can  be  mistaken  only  for  common 
psoriasis ;  but  in  syphilitic  psoriasis,  the  scales  are 
slightly  depressed  at  the  centre,  and  besides,  there  are 


usually  other  concomitant  symptoms  which  indicate  itd 
specific  character. 

As  to  the  annular  form,  it  might  be  mistaken  for 
herpes  circinatus,  if  the  concomitant  symptoms  did  not 
show  its  syphilitic  nature. 

Psoriasis  is  generally  a  late  symptom.  Its  course  is 
usually  somewhat  rapid ;  occasionally,  however,  it  proves 
obstinate,  and  lasts  for  several  months.  It  leaves  no 
permanent  scars. 

It  is  a  serious  affection,  not  of  itself,  but  because  it 
is  a  manifestation  of  syphilis. 

SYPHILITIC  AFFECTIONS  OF  THE 
APPENDAGES  OF  THE  SKIN. 

The  appendages  of  the  skin  undergo  certain  changes 
which  are  merely  the  consequence  of  the  different  forms 
of  syphilitic  eruption  now  described.  Thus,  we  have 
alopecia,  and  onychia.  I  spoke  of  alopecia  when 
treating  of  the  early  secondary  stage  of  syphilis,  in 
connection  with  eruptions  upon  the  scalp,  and  remarked, 
that  the  fall  of  the  hair  consequent  upon  these  erup- 
tions must  not  be  confounded  with  that  which  some- 
times takes  place  coincidently  with  late  and  serious 
syphilitic  manifestations ;  which  is  merely  due  to  gen- 
eral cachexia,  and  which  is  not  peculiar  to  syphilis, 
since  it  occurs  in  all  constitutional  afiections  resulting 
in  impoverishment  of  the  system. 

The  case  is  different  with  onychia,  which  consists  in 
an  alteration  either  of  the  matrix  of  the  nail  or  of  the 
parts  surrounding  it ;  which  is  allied  to  syphilitic  erup- 
tions ;  is  made  up  of  the  same  elements  as  the  latter ; 
and,  in  a  word,  is  itself  a  syphilide  confined  to  the 
fingers  and  toes.  What  are  the  characters  usually 
ascribed  to  onychia?  Sometimes  simple  hypersemia 
of  the  skin  of  the  terminal  phalanges,  and  slight 
swelling  of  the  extremities  of  the  fingers,  which  ren- 
ders them  stiff  and  slightly  sensitive  to  pressure  on 
the  nails.  This  first  stage  corresponds  to  a  general 
erythematous  eruption.  Sometimes,  in  addition  to  the 
hyperaemia,  there  is  a  serous  or  sero-purulent  secretion 
at  the  base  of  the  nail ;  the  skin  is  thickened  and  gran- 
ular ;  pressure  upon  the  nail  is  more  painful ;  the  nail 
falls  off;  and  the  matrix  presents  a  honey-combed  surface 
covered  with  the  purulent  secretion  just  mentioned.  In 
this  case,  if  there  is  no  deep  ulceration,  if,  as  generally 
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happens,  the  matrix  is  only  excoriated,  the  nail  is 
replaced  by  a  new  and  healthy  formation ;  in  fact,  there 
has  been  nothing  but  a  mucous  patch  which  has  not 
destroyed  the  secreting  surface,  and  which  disappears 
without  leaving  any  scar,  in  the  same  way  as  on  any 
other  portion  of  the  skin  or  mucous  membranes. 

Sometimes  again  there  is  not  only  redness,  pain,  and  a 
sero-purulent  discharge  from  beneath  the  nail,  but  the 
cutaneous  margin  is  hypertrophied,  prominent,  and 
very  painful ;  it  is  occupied  in  whole  or  in  part  by  an 
ulceration  with  a  grayish  floor,  and  covered  with  a 
sanious  and  bad-smelling  fluid.  This  ulceration  almost 
always  destroys  the  whole  matrix  of  the  nail,  which 
does  not  then  reappear.  Sometimes,  however,  only  a 
portion  of  the  matrix  is  ulcerated  and  destroyed,  and 
the  fall  of  the  nail  is  not  inevitable  throughout  its 
whole  extent.  Nothing  can  be  more  like  ulcerated 
tubercle  than  this  form. 

'  In  still  other  cases,  as  soon  as  the  finger  becomes  sen- 
sitive and  red,  we  find  about  the  margin  of  the  nail 
well-marked  ecthymatous  pustules,  which  are  succeeded 
by  ulceration  and  a  purulent  secretion;  but  if  the 
patient  is  not  seen  until  after  ulceration  has  com- 
menced, it  is  difiicult  to  say  what  was  the  initial  lesion. 
The  reader  will  also  understand  that  cases  necessarily 
vary  as  regards  the  exact  appearance  of  the  lesion  and 
the  reproduction  of  the  nail. 

The  last  form  of  onychia  which  has  been  observed 
and  described  by  authors  is  much  rarer  than  those 
preceding.  It  is  characterized  by  a  kind  of  mortifica- 
tion of  the  nail,  occurring  without  ulceration,  and  even 
without  preliminary  inflammation  of  the  matrix.  In 
this  case,  the  nail  is  dry  and  brittle;  sometimes  it 
appears  thinner  than  normal;  more  frequently,  it  be- 
comes contracted  and  thickened ;  its  color  changes  to  a 
brown  tint  like  necrosed  bone ;  its  surface  is  rough  and 
uneven,  and  exfoliates ;  it  often  appears  to  have  lost  its 
adhesion  to  the  soft  parts ;  and  it  sometimes  falls  oS 
under  the  influence  of  the  least  shock  or  pressure. 

The  congested  and  ulcerating  forms  of  onychia  are 
met  with  during  the  secondary  period  of  syphilis,  and 
closely  correspond  with  the  symptoms  upon  the  skin  and 
mucous  membranes,  of  which  they  are  themselves  the 
expression.  The  last  variety  which  I  have  described 
is,  on  the  contrary,  observed  only  at  a  very  late  stage 
of  the  disease ;  it  occurs  at  the  same  time  with  the 
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deep  ulcerations  of  ecthyma,  rupia,  and  tubercle ;  with 
gummata,  periostitis,  or  some  affection  of  the  viscera; 
in  short,  it  appears  during  the  stage  of  syphilitic 
cachexia,  of  which  this  singular  aff'ection,  as  well  as 
one  of  the  forms  of  alopecia  above  mentioned,  are 
symptoms.  We  might  naturally  suppose  that  cachectic 
onychia  would  attack  all  the  nails  simultaneously;  it 
is  not  so,  however ;  frequently  only  one  or  two  nails 
on  the  hands  or  feet  are  aifected,  the  others  remaining 
intact;  all  the  nails  on  one  hand  or  foot  may  be 
attacked  while  the  rest  remain  sound.  I  once  saw  all 
the  toe-nails  fall  off,  while  the  fingers  were  perfectly 
free ;  this  occurred  in  a  patient  under  my  care  at  the 
hospital,  who  was  in  an  alarming  condition  from  ca- 
chexia, but  who  subsequently  recovered. 

There  is  no  need  of  dwelling  on  the  severity  of  those 
forms  of  onychia  in  which  the  whole  or  a  portion  of 
the  nail  is  commonly  lost,  in  consequence  of  ulceration 
of  the  matrix.  In  the  first  place,  the  disease  is  painful 
and  of  long  duration ;  and  again,  if  the  ulceration  is  at 
all  deep,  the  nail  will  be  reproduced,  if  at  all,  in  frag- 
ments of  a  horny  and  unsightly  appearance,  and  patients 
are  always  very  sensitive  with  regard  to  such  scars, 
especially  upon  the  hands. 

The  prognosis  of  cachectic  onyxis  is  still  more  serious, 
because,  in  addition  to  the  loss  of  the  nail,  it  indicates 
great  general  prostration. 

Treatment  of  Syphilides.  —  In  the  chapter  on  indu- 
rated chancre,  I  recommended  that  general  treatment 
should  be  deferred  until  the  appearance  of  constitu- 
tional symptoms,  which  was  equivalent  to  saying  that 
when  syphilitic  eruptions  have  appeared,  the  time  for 
such  treatment  has  arrived. 

I  am  an  advocate  for  mercury,  although  I  am  aware 
that  certain  cutaneous  and  mucous  symptoms  may  dis- 
appear without  it;  any  one  acquainted  with  hospital 
practice  must  be  convinced  of  this.  I  have  seen  many 
persons  in  early  and  adult  life,  at  the  Hopitaux  de 
Lourciyie  and  du  Midi,  affected  at  the  time  of  their 
admission  with  mucous  patches,  roseola,  or  even  with 
a  papular  syphilide,  not  as  yet  subjected  to  treatment, 
who  immediately  on  their  entrance  were  attacked  with 
some  intercurrent  disease,  such  as  typhoid  fever,  pleu- 
risy, arthritis,  or  the  like,  and  who,  therefore,  could 
not  be  put  on  specific  treatment,  yet  their  syphilitic 
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symptoms  disappeared  permanently  without  their  taking 
the  smallest  quantity  of  mercury.  We  also  know  the 
invincible  repugnance  of  some  patients  in  private  prac- 
tice to  mercurial  preparations,  many  of  whom  get  well 
without  them. 

[Syphilis  is  unquestionably  in  some  instances  a  self- 
limited  disease ;  its  symptoms  may,  without  treatment, 
disappear,  and  the  diathesis  apparently  die  out,  or  be 
held  in  abeyance ;  but  I  have  never  met  with  a  case,  such 
as  those  referred  to  by  our  author,  in  which  a  perma- 
nent cure  followed  the  supervention  of  some  acute  attack, 
as  typhoid  fever.  Under  these  circumstances,  I  have 
found  the  symptoms  subside  for  the  time  being,  only  to 
return  after  the  patient  had  recovered. —  F.J.BI] 

But  as  all  patients  are  not  so  fortunate,  and  as  the 
physician  never  knows  to  what  extent  any  syphilide, 
however  slight  at  the  outset,  may  go,  prudence  should 
prevail  over  theory  and  prejudice ;  and,  while  we 
possess  a  remedy,  which,  if  not  an  antidote,  is  at  least 
the  best  hitherto  discovered,  the  man  is  culpable  who 
does  not  employ  it. 

The  great  epidemic  of  the  fifteenth  century  was  char- 
acterized by  cutaneous  and  mucous  symptoms  in  which 
we  recognize  the  different  forms  of  our  present  syphi- 
lides,  and  the  authors  of  that  period  tel]  us  that  bleed- 
ing, purgatives,  baths,  and  especially  the  local  appli- 
cation of  various  ointments,  constituted  for  some  time 
the  only  treatment  adopted. 

However,  mercury,  which  had  previously  been  found 
to  control  some  very  obstinate  forms  of  skin-diseases,  was 
tried,  although  cautiously  at  first,  and  proved  successful. 
It  was  at  first  used  in  the  form  of  the  so-called  Saracen 
ointment,  applied  simply  to  the  surface  or  rubbed  in ; 
or  fumigations  of  cinnabar  were  given.  Still  later, 
some  preparations  of  the  oxide  of  mercury,  such  as  the 
red  powder  of  Vigo,  and  the  Angelic  powder  of  Massa, 
were  administered  internally.  By  degrees  regular 
rules  for  mercurial  treatment  were  established,  and, 
since  then,  in  spite  of  much  opposition  from  time  to 
time,  mercury  has  remained  in  constant  use.  Though 
sometimes  blindly,  and  often  uselessly  employed,  it  has 
been  of  so  much  service,  that  after  every  temporary 
abandonment  of  it,  the  profession  has  been  eager  to 
return  to  it.  The  sudorific  woods,  such  as  guaiacum, 
and  at  a  later  period,  Smilax  China  and  Sarsaparilla, 
which  were  tried  as  substitutes,  had  for  a  time  a  good 


efi'ect,  but  their  insufficiency  in  severe  cases  induced  a 
return  to  the  mercurial  preparations.  During  the 
ephemeral  reign  of  physiological  medicine,  mercury 
was  nearly  abandoned  in  the  treatment  of  syphilis, 
which  is  not  surprising  at  a  time  when  the  syphilitic 
virus  itself  was  either  doubted  or  wholly  denied.  The 
errors  of  the  physiological  school  have  passed  away, 
and  mercury  retains  its  value.  In  our  own  day  even, 
when  the  iodide  of  potassium  was  administered  in 
syphilis,  it  was  believed  for  a  while  that  the  reign  of 
mercury  was  over,  but  a  short  time  sufficed  for  careful 
observers  to  recognize  the  fact  that  these  two  heroic 
remedies  for  syphilis  are  not  applicable  to  the  same 
stages  of  the  disease ;  that  they  cannot  be  interchanged ; 
and  that  while  marvellously  efficacious  in  some  cases, 
they  are  useless,  and  at  times  even  dangerous,  in  others ; 
medical  tact,  which  practice  only  can  give,  being  requi- 
site for  their  proper  administration. 

Mercury  may  be  given  either  by  the  skin  or  the 
mouth.  In  the  former  mode  we  have  recourse  to  fric- 
tions with  mercurial  ointment,  to  fumigations  with  cin- 
nabar, and  to  baths  of  the  corrosive  sublimate ;  quite 
recently  hypodermic  injections  of  mercury  have  been 
highly  spoken  of. 

Either  the  strong  or  the  mild  form  of  mercurial  oint- 
ment is  used  in  friction.  Less  frequently,  we  employ 
an  ointment  of  hog's  lard  rubbed  up  with  calomel. 
The  latter  is  more  frequently  employed  as  a  local  appli- 
cation than  for  general  treatment.  The  quantity  of 
ointment  used  for  each  friction  necessarily  varies  with 
the  strength  and  sex  of  the  patient,  and  the  greater  or 
less  susceptibility  to  absorption  of  the  metal. 

Frictions  are  usually  made  on  the  inner  aspect  of  the 
lower  extremities  alternately,  and  on  the  legs  and 
thighs.  They  are  sometimes  made  on  the  arms,  but 
this  is  more  painful  to  the  patient.  When  I  come  to 
speak  of  the  treatment  of  infantile  syphilis,  I  shall  give 
my  reasons  for  advising  friction  and  for  preferring  that 
it  should  be  made  on  the  sides  of  the  body. 

Instead  of  using  metallic  mercury  rubbed  up  with 
lard,  the  sublimate  has  been  employed.  This  is  the 
method  which  at  one  time  attracted  much  attention 
under  the  name  of  the  method  of  Cirillo,  its  inventor. 
At  the  present  day  it  has  fallen  into  disuse.  This 
application  of  the  mercurial  used  to  be  made  every  day 
to  the  soles  of  the  feet. 
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It  is  unnecessary  to  insist  that  care  sliould  be  taken, 
whatever  may  be  the  manner  in  which  mercurial  fric- 
tion is  employed,  that  the  portion  of  skin  which  is 
rubbed  should  be  kept  very  clean  by  soap  and  water, 
in  order  to  avoid  too  prolonged  contact  of  the  oint- 
ment, which  might  induce  erythema  or  true  mercurial 
eczema. 

[I  regard  this  precaution  not  only  as  unnecessary, 
but  as  likely  to  thwart  the  object  of  the  treatment  in 
most  cases. 

It  is  true  that  the  skin  of  some  persons  is  so  delicate 
as  to  be  irritated  by  a  single  application  of  the  oint- 
ment ;  but  such  cases  are  exceptional,  and  demand  some 
other  mode  of  mercurial  administration. 

It  is  also  true  that  the  toughest  skin  may  be  made 
sore  by  repeated  frictions  over  the  same  surface,  but 
this  is  by  no  means  necessary ;  let  a  different  portion 
(avoiding  always  the  neighborhood  of  the  genitals,  on 
account  of  their  great  delicacy)  be  selected  for  succes- 
sive applications.  In  this  way  erythema  and  mercurial 
eczema  may  almost  always  be  avoided ;  and  if  whatever 
of  the  ointment  fails  to  disappear  at  the  time  of  the 
rubbing,  be  allowed  to  remain  on  the  surface  for  subse- 
quent absorption,  the  effect  will  be  much  greater  than 
when  it  is  daily  removed  by  soap  and  water. 

Of  course,  the  gums  should  be  carefully  watched,  to 
avoid  salivation,  which  is  produced  much  earlier  in  some 
persons  and  classes  of  persons  than  others,  showing  the 
influence  not  only  of  individual  idiosyncrasy,  but  also  of 
habits  as  regards  cleanliness  of  the  mouth,  of  hygiene, 
etc.  Thus  it  is  surprising  how  readily  the  gums  are 
touched  in  the  inmates  of  our  eleemosynary  institu- 
tions. One  of  the  severest  cases  of  salivation  I  ever 
saw  was  produced  in  a  girl  at  Charity  Hospital,  Black- 
well's  Island,  by  three  applications  of  mercurial  oint- 
ment over  the  surface  of  a  bubo,  ordered  by  one  of  the 
house  staff. 

Special  directions  for  mercurial  inunction  may  be 
found  in  my  own  work  on  Venereal.  —  F.J.B.^ 

Frictions  of  the  salts  of  mercury  in  combination  with 
an  inert  powder  have  sometimes  been  substituted  for 
the  ointments.  An  English  surgeon  of  the  last  century 
proposed  to  rub  the  gums  and  cheeks  with  calomel 
mixed  with  a  powder.  Clare  assures  us  that  in  this 
way  fifteen  centigrammes  of  calomel  produce  as  much 
effect  as  do  three  grammes   of  mercurial  ointment 
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rubbed  into  the  skin.  Yet  Clare's  method  was  no 
longer-lived  than  that  of  Cirillo. 

Another  method  of  treatment,  similar  to  frictions,  is 
that  by  hypodermic  injection,  whose  field  of  application 
is  so  large.  M.  Scarenzio,  having  charge  of  the  venereal 
clinique  at  the  University  of  Parma,  has  tried  this 
method  with  success  for  constitutional  syphilis.  Being 
persuaded  that  calomel  is  transformed  by  absorption 
into  the  corrosive  sublimate,  he  suspended  it  in  gly- 
cerine, mucilage,  or  water,  and  thus  injected  it  under 
the  skin  with  Pravaz's  syringe.  The  strength  of  the 
mixture  was  from  twenty  to  thirty  centigrammes  of 
calomel  to  from  one  to  two  grammes  of  the  menstruum, 
and  he  selected  for  tlie  purpose  the  inside  of  the  leg,  in 
preference  to  the  arm,  so  as  not  to  inconvenience  the 
patient  on  lying  down.  This  may  be  practised  on 
one  side  or  both,  at  the  same  time  or  with  an  interval 
of  several  days,  according  to  the  nature  and  severity 
of  the  symptoms. 

Out  of  eight  cases  treated  in  this  way,  mercurial 
stomatitis  supervened  but  once,  twenty  days  after  the 
injection,  and  would  not  yield  to  the  specific  action  of 
chlorate  of  potash,  a  proof  among  others  of  mercurial 
absorption  by  this  mode  of  treatment. 

In  general,  the  salutary  effects  of  the  injection  do 
not  appear  for  eight  or  ten  days,  a  not  unusual  interval 
with  the  ordinary  methods.  An  abscess  always  appears 
at  the  point  of  puncture. 

If  the  success  of  this  new  method  of  treatment  for 
syphilis  is  confirmed,  it  will  have  obvious  advantages. 
With  a  minimum  dose  of  a  specific,  of  which  all  patients 
stand  in  dread,  we  shall  be  able  to  rapidly  dispel  a 
disease  which  always  exacts  a  long  and  carefully  sus- 
tained treatment.  Experience  alone  can  decide  this 
point. 

[I  have  recently  tried  hypodermic  injections  of  calo- 
mel suspended  in  glycerine  (gr.  iij  ad  5ss)  in  eight  or 
ten  cases  at  the  Charity  Hospital,  repeating  the  injec- 
tion about  once  a  week.  The  effect  upon  the  disease 
has  been  all  that  could  be  desired,  the  symptoms 
yielding  kindly  and  without  salivation  being  produced  ; 
but  abscesses  have  almost  invariably  formed  at  the 
points  of  puncture,  have  sometimes  occasioned  con- 
siderable pain,  and  have  left  ugly-looking  cicatrices.  I 
infer  from  these  few  experiments  that  the  hypodermic 
injection  of  mercurials  is  an  efficacious  mode  of  treat- 
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ment,  but  not  well  adapted  for  private  practice. — 
F.  J.  B.] 

Mercurial  baths  were  in  vogue  for  some  time ;  from 
five  to  twenty  grammes  of  the  corrosive  sublimate 
being  used  in  an  ordinary  bath.  While  they  suc- 
ceed very  well  in  children  with  hereditary  syphilis, 
they  are  of  doubtful  value  in  adults ;  this  is  because 
the  skin  of  the  former  is  much  more  sensitive,  while 
with  the  latter  there  is  little  absorption,  as  is  proved 
by  the  rare  occurrence  of  salivation ;  hence  I  have 
almost  abandoned  this  method,  except  in  very  young 
subjects. 

Fumigations  of  cinnabar  thrown  upon  red-hot  iron 
are  made  with  the  head  of  the  patient  outside,  and 
more  rarely  within  the  box  which  serves  to  confine  the 
fumes.  In  the  former  case,  the  quantity  of  mercury 
introduced  into  the  system  is  much  less  than  in  the 
latter,  where  absorption  is  carried  on  by  the  lungs. 

Salivation  frequently  results  from  this  mode  of  treat- 
ment as  well  as  from  frictions,  hence  it  is  at  present 
almost  entirely  abandoned,  except  by  some  physicians 
in  very  severe  cases  where  mercury  given  internally 
fails  or  cannot  be  borne. 

I  have  little  to  say  of  lotions  with  the  soluble  salts 
of  mercury ;  they  are  advantageous  in  some  cases  of 
secondary  syphilis,  as,  for  example,  when  there  are 
manifestations  of  the  disease  in  the  mouth,  on  the 
tongue,  or  in  the  throat,  which  are  of  long  standing 
and  have  resisted  the  nitrate  of  silver,  and  also  when 
on  the  neck  of  the  uterus  or  vagina. 

I  have  adopted  at  the  Ilopital  du  Midi  the  same 
method  which  I  commenced  at  Lourcine,  and  have 
employed  mercury  internally.  With  the  well-founded 
fear  that  pills  may  not  be  swallowed,  I  am  in  the  habit 
of  giving  a  solution  of  the  corrosive  sublimate  in  the 
form  of  Van  Swieten's  liquor ;  if  the  patient  be  made 
to  speak  immediately,  we  can  be  sure  that  he  has  swal- 
lowed the  dose.  The  syrup  of  Bellet,  or  that  of  Portal, 
has  the  same  advantages  as  do  other  syrups  of  which 
the  sublimate  is  an  ingredient ;  but  they  are  not  much 
employed  at  the  present  day.  I  might  give  the  subli- 
mate in  the  form  of  pills,  those  of  Dupuytren,  for 
example ;  but  when  I  have  recourse  to  pills,  I  prefer 
those  of  the  iodide  of  mercury  containing  five  centi- 
grammes, giving  one  or  two  a  day.  I  do  not  fear 
salivation  from-  this  method  any  more  than  from  the 


sublimate.  Besides,  we  have  the  chlorate  of  potash  as 
a  prophylactic  for  persons  with  decayed  teeth  or  who 
have  previously  been  salivated,  but  it  must  be  given 
from  the  very  outset  of  mercurial  treatment. 

The  biniodide  of  mercury,  whether  given  according 
to  the  method  of  M.  Gibertou  or  that  of  M.  Bazin,  is 
only  very  rarely  employed  in  my  wards.  I  consider  it 
as  dangerous,  and  seldom  more  useful  than  the  other 
forms,  the  dose  of  which  may,  if  necessary,  be  increased. 
In  most  instances,  let  me  add,  it  is  given  in  combination 
with  the  iodide  of  potassium,  in  the  same  way  as  MM. 
Ricord  and  Puche  administer  it. 

When  I  give  mercury  at  the  same  time  with  the 
iodide  of  potassium,  it  is  in  the  metallic  form,  either  in 
Sedillot's  pills,  that  is  to  say,  metallic  mercury  rubbed 
up  with  lard,  or  blue  pills,  that  is,  metallic  mercury  and 
the  conserve  of  roses. 

The  local  effects  of  mercury  are  due  to  the  irritation 
occasioned  by  contact  of  the  metal  with  the  tissues,  as, 
for  instance,  the  effect  of  mercurial  inunction  upon  the 
skin,  and  the  action  of  mercury  upon  the  intestinal 
mucous  membrane  when  given  in  certain  forms,  as  blue 
mass,  Plenck's  or  Sedillot's  pills. 

Much  might  be  added  with  regard  to  other  mercurial 
preparations  which  have  been  employed  in  the  form  of 
pills,  dragees,  or  plasters  in  the  treatment  of  secondary 
eruptions,  but  most  of  them  have  been  abandoned  as 
either  inconvenient  or  inefficacious. 

The  unpleasant  effects  of  mercury  upon  the  system 
at  large  take  place  subsequent  to  its  absorption :  mer- 
curial cachexia,  which  is  very  rare  at  the  present  day, 
now  that  we  know  better  how  to  manage  the  remedy ; 
and  mercurial  stomatitis  or  inflammation  of  the  buccal 
mucous  membrane.  The  latter  is  more  readily  pro- 
duced by  pills  of  the  protiodide  than  by  Van  Swieten's 
fluid,  but  is  most  frequent  after  frictions  or  fumiga- 
tions with  cinnabar.  It  seems  as  if  mercury  absorbed 
by  the  skin  had  a  more  powerful  effect  upon  the  mu- 
cous membranes.  Yet  calomel  taken  internally  often 
produces  salivation.  A  mercurial  sore  mouth  com- 
mences with  pain  which  is  increased  by  mastication. 
Soon,  swelling,  heat,  and  a  slight  itching  supervene. 
Then  the  mucous  membrane  becomes  purplish  and  loses 
its  transparency ;  a  characteristic  line  appears  around 
the  teeth,  and  the  breath  is  of  a  metallic  odor,  which 
affords  one  of  the  best  means  of  diagnosis.  The 
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increased  flow  of  saliva  occurs  later.  In  severe  cases, 
ulcerations  are  formed,  always  in  the  neighborhood  of 
the  teeth;  the  floor  of  the  ulcer  is  of  a  red  color, 
bleeds  easily,  is  not  depressed  like  a  mucous  patch,  and 
indeed  is  often  elevated.  The  edges  are  irregular  and 
ill-defined. 

In  very  severe  cases,  the  teeth  loosen  and  fall  out, 
and  the  denuded  maxillary  bones  may  become  carious. 

Suspension  of  the  mercurial  and  the  use  of  gargles, 
especially  those  containing  chlorate  of  potash,  are  suf- 
ficient to  control  this  afiection,  which  is  rarely  serious, 
now  that  physicians  no  longer  aim  to  produce  it. 

The  eff'ects  of  mercury  upon  the  nervous  system, 
which  are  common  among  workmen  in  the  metal,  are 
also  sometimes  met  with  in  persons  subjected  to  a  pro- 
longed mercurial  course. 

The  treatment  of  secondary  symptoms  by  mercury 
given  internally  or  by  absorption,  may  be  aided,  espe- 
cially in  long  and  severe  cases,  by  iodine;  but  the 
iodide  of  potassium  should  not  be  used  concurrently 
with  mercury,  unless  the  latter  has  ceased  to  have  any 
efiect,  or  has  been  given  alone  for  a  certain  time  against 
the  symptoms  we  wish  to  combat. 

I  am  not  in  the  habit  of  using  sudorifics  for  syphilitic 
symptoms,  for  I  consider  their  success  wholly  illusory, 
and  that  they  overload  the  stomach  and  intestines 
without  any  compensating  advantage. 

During  early  secondary  symptoms,  whether  the  skin 
is  afi'ected  or  only  the  mucous  membranes,  I  aid  mer- 
curial treatment  by  vapor-baths;  and  when  the  skin 
is  attacked,  by  alkaline  baths;  . I  also  resort  to  the 
latter  as  well  as  to  sulphur  baths,  for  late  secondary 
symptoms. 

How  long  should  the  mercurial  treatment  of  secon- 
dary symptoms  be  continued?  Practitioners  are  not 
agreed  on  this  point ;  some  think  that  it  should  cease 
with  the  symptoms  themselves;  others,  that  it  should 
last  twice  the  time  required  for  the  cure. 

I  shall  not  stop  to  discuss  these  different  opinions ;  I 
will  merely  say,  that  when  treatment  has  been  long 
continued,  and  has  been  borne  with  difficulty,  and  when 
the  mercury  itself  has  had  unpleasant  consequences, 
we  cannot  discontinue  the  use  of  it  too  soon.  More- 
over, when  the  symptoms  have  entirely  disappeared,  I 
see  no  object  in  further  tormenting  the  patient. 

Persons  afi'ected  with   syphilis   should  alwavs  be 
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under  the  best  hygienic  conditions.  Their  diet  should 
be  simple,  but  not  too  debilitating,  as  some  physicians 
are  in  the  habit  of  ordering  it.  Boast  meat  and  gen- 
erous wines  may  be  allowed  with  advantage.  A  dry 
and  healthy  residence  is  of  great  importance. 

The  patient  should  especially  avoid  thinking  of  hia 
disease,  and  looking  on  the  dark  side  of  every  thing. 
Exercise  will  promote  the  various  secretions,  especially 
that  of  the  skin,  so  often  affected  in  syphilis.  In  a 
word,  the  hygienic  plan  proposed  by  Diday  should  be 
employed, — mercury  being  added. 

SYPHILITIC  IRITIS. 

The  same,  or  nearly  the  same  treatment  is  required 
for  syphilitic  iritis  as  that  just  described.  This  affec- 
tion will  generally  yield  to  mercury  either  with  or 
without  the  addition  of  purgatives.  The  iodide  of 
potassium  is  also  of  service,  especially  in  persons  who 
have  taken  a  great  deal  of  mercury,  or  in  whom  mer- 
cury has  lost  its  effect;  and,  again,  in  those  cases  in 
which  the  iritis  is  accompanied  by  well-marked  tertiary 
symptoms. 

Since  the  time  of  Beer,  who  compared  the  plastic 
eff'usions  occurring  around  the  margin  of  the  pupil  to 
syphilitic  condylomata,  most  pathologists  have  admit- 
ted a  form  of  iritis  due  to  the  syphilitic  diathesis. 
Syphilitic  iritis  is  met  with  in  connection  both  with  the 
dry  and  the  pustular  secondary  eruptions;  not,  how- 
ever, in  most  cases,  at  the  same  time  with  them,  but 
rather  when  they  are  on  the  decline.  Sometimes  it 
occurs  later,  at  the  commencement  of  the  tertiary 
stage.  M.  Ricord  considers  iritis  as  a  transitional 
symptom  between  secondary  and  tertiary,  which,  in 
my  opinion,  is  a  mistake,  for  iritis  is,  in  most  cases,  met 
with  in  patients  who  have  never  been  affected  with 
tertiary  syphilis. 

[Our  author's  criticism  of  M.  Ricord  is  not  quite 
satisfactory,  since  if  iritis  be  "  a  transitional  symptom 
between  secondary  and  tertiary,"  it  is  to  be  supposed 
that  tertiary  syphilis  has  not  yet  appeared.  —  F.  J.  B.'] 

Syphilitic  iritis  may  be  either  acute  or  chronic.  Yet 
the  acute  form  is  less  frequent  than  in  simple  iritis. 
Much  stress  has  been  laid  upon  the  exact  shape  of  the 
pupil,  and  upon  the  direction  of  its  longer  diameter, 
whether  horizontal,  perpendicular,  etc.,  which  has  been 
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supposed  to  indicate  a  rheumatic  or  syphilitic  origin ; 
but  more  thorough  examination  has  shown  that  these 
variations  in  the  deformity  of  the  pupil  are  due  simply 
to  the  position  of  the  adhesions  to  the  capsule.  Syphi- 
litic iritis  may  be  recognized  by  a  peculiar  vascularity 
around  the  cornea  and  of  the  iris ;  by  the  immobility  of 
the  latter;  by  the  deformity  of  the  pupil;  by  the  presence 
of  lymph,  pus,  and  adhesions.  Iritis  impairs  the  sight, 
and  causes  pain  in  the  eye  or  orbit,  and  always  in  the 
head.  The  iris  is  changed  in  color.  The  condylomata 
observed  in  syphilitic  iritis  are  supposed  to  be  abscesses, 
which  occur  more  frequently  in  syphilitic  than  in  simple 
iritis. 

The  prognosis  of  syphilitic  iritis  is  serious,  from  its 
tendency  to  relapse,  and  to  impair  the  sight.  Perhaps 
I  have  been  more  fortunate  than  others,  but  whenever 
I  have  had  charge  of  a  case  of  iritis  from  the  outset,  I 
have  always  been  able  to  save  the  eye. 

I  remarked  above  that  the  treatment  of  iritis  was 
the  same  as  for  secondary  symptoms.  Mercurial  or 
saline  purgatives,  inunction  with  mercurial  ointment 
combined  with  belladonna,  collyi'ia  of  belladonna  or 
atropine,  and  lotions  containing  opium  to  soothe  the 
pain,  in  addition  to  internal  treatment,  will  suffice  to 
effect  a  cure.    I  am  not  in  favor  of  bleeding,  unless  in 


cases  of  very  marked  plethora.  As  to  turpentine, 
which  has  been  so  highly  recommended, — it  is  hard  to 
tell  why, — I  have  never  discovered  any  reason  for 
sounding  its  praises. 

INFANTILE  SYPHILIS. 

In  the  introductory  chapter,  I  stated  what  symp- 
toms appear  shortly  after  birth  in  children  who  have 
inherited  syphilis  from  their  mothers,  and  at  what 
period  the  disease  manifests  itself. 

I  need  therefore  speak  here  only  of  the  treatment 
of  syphilis  in  infants. 

In  a  paper  which  I  read  before  the  Academy  of  Med- 
icine, I  endeavored  to  show  that  the  nature  of  infantile 
syphilis  is  precisely  similar  to  that  of  adults ;  that  in 
them  primary  and  secondary  symptoms  occur  with  all 
their  virulence  and  contagious  property.  I  added,  that 
if  the  secondary  predominate  over  primary  symptoms  in 
such  children,  it  is  principally  because  syphilis  in  nurs- 
ing infants  is  almost  invariably  hereditary;  and  sec- 
ondly, because  at  their  tender  age  the  primary  symptom 
progresses  rapidly,  its  transformation  into  a  secondary 
symptom  occurring  so  quickly  as  usually  to  escape 
observation.    Hence  it  follows,  that,  even  when  the 
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Fig.  1.  — Squamous  Syphilide.  Palmar  psoriasis,  improv- 
ing ;  several  horny  patches  are  still  left,  and  elsewhere  the 
eruption  is  somewhat  moist. 

Syphilitic  Antecedents.  —  Chancre  two  years  ago  ;  roseola. 

Fig.  2.  —  Onychia  of  the  thumb  and  index  finger  of  the 
right  hand,  in  the  form  of  mucous  patches  aiFecting  the 
matrix  of  the  nail.  On  the  little  finger,  the  disease  is 
apparently  mere  erythema. 

Fig.  3.  —  Onychia  of  the  right  foot.  The  nail  of  the 
great,  and  adjoining  toe  have  the  appearance  of  necrosis, 
with  erythema  of  the  surrounding  skin ;  the  matrix  is 
healthy.  On  the  fourth  toe  is  a  well-marked  mucous  patch, 
which  is  seated  on  the  matrix,  and  has  partially  destroyed 
the  nail. 


OF  PLATE  XXV. 

Fig.  4. — Iritis  of  the  left  eye.  The  eye  has  lost  its 
natural  transparency.  The  iris  is  yellowish,  and  is  the  seat 
of  plastic  effusions,  which  took  place  rapidly.  As  yet, 
there  is  no  marked  change  in  the  outline  of  the  pupil. 
The  peri-corneal  injection  is  well  marked. 

Fig.  5. — The  same  case  at  a  more  advanced  stage. 

The  plastic  effusion,  which  has  been  still  more  marked,  is 
yet  evident.  Vision  obscure ;  the  peri-corneal  injection 
has  disappeared. 

The  treatment  has  consisted  in  frictions  on  the  brow  of 
mercurial  ointment  with  the  addition  of  extract  of  bella- 
donna ;  a  collyrium  of  sulphate  of  zinc  ;  purgatives,  chiefly 
calomel  and  jalap ;  together  with  general  mercurial  treat- 
ment. 
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child  acquires  syphilis  after  birth,  we  almost  always  see 
well-marked  secondary  symptoms  supervening  before 
the  mother  or  nurse  has  passed  the  primary  stage. 

This  fact  I  have  repeatedly  observed,  and  I  am  con- 
vinced that  if  the  rapid  evolution  of  syphilis  in  very 
young  children  were  better  understood,  much  light 
would  be  thrown  upon  the  reported  cases  of  the  con- 
tagion of  secondary  syphilis  between  infants  and  their 
nurses. 

But  given  syphilis  in  a  child,  acquired  or  inherited, 
in  the  secondary  stage  as  shown  by  the  lesions  of  the 
skin  and  mucous  membranes,  what  shall  we  do  ?  To 
what  remedy  shall  we  have  recourse,  and  what  is  the 
best  method  of  administration? 

I  have  no  hesitation  in  saying  that,  if  in  very  excep- 
tional cases  adults  may  be  entirely  cured  of  undoubted 
constitutional  syphilis  without  specific  treatment,  such 
is  not  the  case  with  young  children.  All  the  symptoms 
may  entirely  disappear  as  the  result  simply  of  hygiene ; 
but  they  will  assuredly  reappear  at  more  or  less  remote 
intervals,  and  with  varying  intensity,  until  cachexia 
supervenes,  and  the  child  dies  either  of  marasmus  or 
in  consequence  of  its  inability  to  resist  some  intercur- 
rent acute  affection. 

A  young  confrere,  while  giving  an  account  some 
years  since  in  a  medical  journal  of  my  service  at  the 
hospital,  represented  me  as  saying  that  a  baby  affected 
with  syphilis  is  as  good  as  dead.  Since  then,  I  have 
never  omitted,  whenever  a  case  of  hereditary  syphilis 
has  been  brought  to  me,  to  protest  against  this  state- 
ment ;  and  those  who  have  attended  my  clinique  have 
been  able  in  many  instances  to  appreciate  its  fallacy, 
and  to  convince  themselves  of  the  efficacy  of  judicious 
treatment.  But  I  may  have  said,  and  I  repeat  it  now, 
that  a  syphilitic  baby,  if  left  untreated,  or  if  treated 
without  mercury,  will  surely  die. 

It  is  necessary,  therefore,  to  have  recourse  to  mer- 
cury in  the  treatment  of  infants  affected  with  syphilis ; 
this  is  neither  denied  nor  deniable ;  but  how  shall  we 
use  it?    This  is  a  more  serious  question. 

When  mercury  was  first  used  in  the  treatment  of 
syphilis,  it  was  administered  to  persons  of  all  ages,  and 
most  authorities  treated  children  at  the  breast  as  well 
as  adults  with  it.  Thus  Nicholas  Massa,  Ogier  Ferrier, 
Guyon  Dolois,  Eiviere,  de  Blegny,  Vercelloni,  Bell,  and 
many  others,  are  of  opinion  that  nursing  children 


may  undergo  mercurial  treatment  without  danger. 
They  differ  only  as  to  the  form  of  the  remedy,  and 
whether  it  is  to  be  given  internally  or  to  be  rubbed 
on  the  skin.  This  constitutes  the  direct  method  of 
treatment. 

The  indirect  method,  or  through  the  medium  of  the 
nurse,  has  been  extolled  by  many  syphilographers  and 
accoucheurs,  who,  dreading  the  effect  of  mercury  upon 
such  feeble  and  delicate  constitutions,  and  exaggerating 
its  danger,  have  believed  that  it  could  be  avoided  by 
giving  the  mineral  in  the  nurse's  milk,  so  that  the 
natural  food  of  the  child  should  serve  both  as  the  means 
of  nourishment  and  treatment.  Some,  unwilling  unne- 
cessarily to  subject  mothers  and  nurses  to  the  action 
of  mercury,  have  administered  it  to  asses  and  goats, 
whose  milk  was  then  given  to  the  children.  Astruc, 
Fabre,  Burton,  Eosen,  Faguier,  and  Doublet,  either  in 
their  larger  treatises  or  in  special  monographs  upon 
the  subject,  advocate  the  indirect  method  of  treatment. 
The  accoucheur  Levret  does  not  doubt  that  the  milk 
of  a  nurse  subjected  to  mercurial  treatment  during 
lactation  will  suffice  to  cure  the  child,  and  more  than 
that,  he  believes  that  the  latter  may  become  dropsical 
either  during  treatment  or  a  short  time  after,  if  the 
ordinary  methods  are  employed. 

When  so  much  confidence  is  reposed  in  this  indirect 
treatment,  we  naturally  infer  that  it  is  the  result  not  of 
reasoning  alone,  but  also  of  investigation,  and  that  the 
presence  of  mercury  has  been  demonstrated  in  the  milk 
of  women  or  animals  to  whom  it  has  been  administered. 
Such  is  not  the  case,  however,  and  the  theory  of  the 
passage  of  mercury  through  the  milk  was  for  a  long 
time  a  mere  hypothesis,  for  we  find  no  proof,  either  in 
the  authors  I  have  cited  or  elsewhere,  that  careful 
chemical  analysis  was  ever  made.  Indeed,  many  absurd 
ideas  have  been  current  regarding  the  action  of  mer- 
cury upon  the  system,  and  if  its  presence  is  admitted 
in  the  different  organs  of  the  body  or  in  the  secretions, 
it  may,  reasoning  a  priori,  be  admitted  in  the  milk 
also.  But  let  us  glance  for  a  moment  at  some  of  the 
cases  reported,  and  we  shall  see  how  much  confidence 
they  inspire.  Thus,  Petronius  relates  that  a  large 
number  of  globules  of  mercury  were  seen  swimming  in 
the  urine  of  a  patient  who  was  treated  by  mercurial 
inunction.  Musa  Brassavolus  reports  that  a  patient  on 
whose  arms  and  thighs  mercurial  inunction  had  been 
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employed,  was  seized  with  copious  vomiting,  and  being 
astonished  at  the  weight  of  the  matter  voided,  he 
looked  into  the  vessel  expecting  to  see  a  collection  of 
thick  phlegm,  but  found  nothing  except  a  great  quan- 
tity of  mercury  which  had  been  ejected  from  the 
stomach,  Gabriel  Fallopius  affirms,  that  a  large 
amount  of  mercury  is  found  in  the  saliva  of  patients 
affected  with  ptyalism,  and  adds,  that  the  way  to 
arrest  it  is  to  hold  a  gold  ring  in  the  mouth  to  collect 
the  mercury.  Still  more  serious  assertions  have  been 
made,  and  by  authors  of  a  certain  degree  of  reputation, 
such  as  Zeller  and  Buchener,  who  affirm  that  this 
metal  has  been  recognized  in  the  bile,  the  saliva,  and 
in  the  urine  of  persons  treated  with  mercury;  but 
these  assertions  have  been  refuted  by  chemists  who  are 
not  less  worthy  of  credence.  Even  in  our  own  day, 
M.  Colson  has  maintained  in  a  very  well-written  article 
published  in  the  Archives  de  Medecine  for  1826,  that 
he  has  discovered  mercury  in  the  blood  of  persons  who 
had  used  it,  while  on  the  other  hand  an  observer,  as 
conscientious  as  he  is  skilful,  M.  Devergie,  after  trying 
various  methods,  was  unable  to  recognize  it  {M6d. 
Legale). 

The  question  stood  thus,  and  chemical  analysis  had  as 
yet  demonstrated  nothing  with  regard  to  the  milk, 
when  M.  Peligrot  undertook  to  investigate  the  subject. 
This  distinguished  savant  published  an  article  in  the 
November  number  of  the  Journal  des  Connaissances 
Medico-  Chirurgicales,  1836,  on  the  chemical  composition 
of  the  milk  of  asses,  in  which  he  speaks  as  follows  of  the 
mercurialization  of  milk  :  "  I  have  made  many  attempts 
to  prove  the  presence  of  mercury  in  the  milk ;  in  the 
first  place,  in  that  of  an  ass  which  was  made  to  take 
five  grains  of  the  corrosive  sublimate  every  day,  and 
afterwards  in  that  of  a  goat,  to  which  I  administered, 
without  inconvenience,  twelve  grains.  The  analysis  was 
conducted  with  the  greatest  care,  and  a  variety  of 
methods  were  employed,  but  I  found  it  impossible  to 
detect  the  presence  of  this  metal.  However,  we  must 
not  absolutely  conclude  from  this  that  it  never  exists 
in  the  milk,  for  the  best  methods  that  we  can  employ 
to  recognize  its  presence  in  minute  quantities,  leave 
much  to  be  desired." 

When  I  undertook  the  department  for  nurses  at  the 
MQpital  de  Lourcine,  I  had  not  specially  studied  the 
treatment  of  syphilis  in  nursing  children,  and,  adopting 


the  generally  received  ideas,  I  treated  a  number  of 
children  indirectly  through  their  nurses;  but  I  was 
soon  discouraged  by  the  poor  results  of  this  method, 
and  I  began  to  ask  myself  if  the  milk  of  these  nurses 
really  contained  mercury.  I  begged  M.  Lutz,  the  chief 
apothecary  of  the  hospital,  to  undertake  some  analyses, 
when  I  learned  from  him,  and  afterwards  from  my 
honorable  colleague,  M.  Huguier,  who  had  immediately 
preceded  me,  that  both  of  them  had  already  made  such 
researches,  and  had  obtained  only  negative  results.  M. 
Lutz  then  examined,  with  no  more  success,  the  milk 
which  I  furnished  him  from  women,  some  of  whom  I 
treated  with  Van  Swieten's  liquor,  others  with  the  prot- 
iodide  of  mercury,  and  several  by  mercurial  inunction. 

Yet,  still  interested  in  this  question,  I  returned  to  it 
again  last  year,  when  I  had  the  valuable  assistance 
of  M.  Eeveil,  our  apothecary  in  chief,  who  was  quite 
enthusiastic  upon  the  subject. 

As  it  was  difficult  to  obtain  much  milk  from  women 
who  had  children  to  nurse,  and  as  it  had  been  said  that 
a  large  quantity  would  probably  give  a  positive  result, 
I  procured  a  healthy  young  goat,  which  had  recently 
produced  young,  and  commenced  my  experiments. 
The  following  is  a  summary  from  the  notes  of  M. 
Eeveil,  of  his  method  of  analyzing  the  milk  of  these 
women,  and  also  that  of  the  goat. 

"  Several  methods  have  been  suggested  for  proving 
the  presence  of  mercury  in  the  milk.  Adopting  the 
ideas  of  M.  Mialhe  upon  the  absorption  of  mercurial 
preparations,  I  thought  it  possible  that  corrosive  sub- 
limate might  form  insoluble  compounds  with  the  cheesy 
matter  of  the  milk,  and  hence  that  it  would  be  neces- 
sary to  destroy  these  combinations,  and  restore  the 
metal  to  the  form  of  a  bichloride. 

"Under  other  circumstances,  M.  Millon's  method 
for  detecting  various  metals  in  the  blood  had  succeeded' 
perfectly  in  my  hands ;  I  therefore  determined  to  apply 
it  to  the  discovery  of  mercury  in  the  milk,  and  I  have 
been  gratified  to  find,  that  of  all  the  methods  referred 
to  in  works  on  the  subject,  this  has  been  the  most  uni- 
formly successful.  The  following  mode  of  procedure 
was  adopted : 

"  The  milk  was  agitated  in  flasks  filled  with  chlorine 
gas,  until  the  animal  matter  was  wholly  destroyed; 
then  the  liquid,  having  first  been  filtered  and  very 
slightly  warmed  to  drive  off  the  excess  of  chlorine,  was 
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treated  with  sulphuric  ether  for  the  purpose  of  removing 
the  bichloride  of  mercury ;  the  supernatant  ether  was 
decanted  and  allowed  to  evaporate  spontaneously ;  it 
only  remained  to  dissolve  the  residue  in  distilled  water, 
filter  it  afresh,  and  examine  it  for  the  presence  of  mer- 
cury by  means  of  sulphuric  acid  and  copper  foil. 

"  In  the  course  of  these  investigations,  I  ascertained 
the  superiority  of  brass  over  copper  foil,  and  still  more 
over  gold  foil  or  Smithson's  pile ;  I  should  add,  however, 
that  I  always  used  brass  and  copper  foil  simultaneously ; 
finally,  the  foil  was  dipped  in  the  liquid  while  it  was 
being  treated  with  ether. 

"  The  following  were  the  results  obtained  by  this 
method : 

"21st  April,  1851.  —  One  hundred  grammes  of  milk 
from  a  woman  who  was  profusely  salivated  by  inunc- 
tion with  the  strong  mercurial  ointment;  negative  result. 

"  27th  April.  —  Same  quantity  of  milk  from  the  same 
woman ;  same  result. 

"  29th  April. — Same  quantity  of  milk  from  the  same 
source  yielded  a  large  quantity  of  mercury.  I  learned 
the  next  day  that,  without  my  knowledge,  a  teaspoonful 
of  Van  Swieten's  liquor,  containing  about  six  milli- 
grammes of  corrosive  sublimate,  had  been  added  to  it. 

"  I  also  examined  in  the  same  way  the  saliva  of  a 
woman  in  whom  copious  salivation  had  followed  the 
administration  of  the  protiodide  of  mercury;  again 
the  result  was  negative. 

"  Goat's  milk.  On  the  10th  of  April,  we  gave  a 
goat  five  centigrammes  of  corrosive  sublimate  dissolved 
in  water,  which  was  mixed  with  bran ;  the  next  day 
all  the  milk  that  was  passed  during  the  previous 
twenty-four  hours  was  examined,  and  found  to  contain 
no  mercury. 

"11th  and  12th  April. — Same  dose  of  mercurial 
salt ;  same  result  from  the  analysis. 

"  13th  April. — The  dose  was  increased  to  seven  centi- 
grammes, and  as  the  goat  refused  bran  and  water,  the 
corrosive  sublimate  was  given  in  bread;  the  milk  of 
the  next  day  contained  no  mercury. 

"14th  April. — The  goat  refused  to  eat  bread;  ten 
centigrammes  of  the  sublimate  were  administered  in 
tobacco,  which  was  eaten  with  avidity ;  the  milk  within 
twenty-four  hours  contained  no  mercury. 

"  15th  April. — Same  result. 

"  16th  April. — Same  dose  and  same  mode  of  admin- 
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istration ;  but  the  animal,  which  had  been  sufiering 
since  the  evening  before,  ate  tobacco  with  repugnance ; 
the  lacteal  secretion  had  considerably  diminished  within 
two  days. 

"16th  April.  —  In  the  afternoon  the  goat  was  very 
inactive,  and  showed  signs  of  lassitude,  prostration, 
and  fever ;  the  woman  who  had  charge  of  it  thought 
that  there  was  a  very  marked  black  color  about  the 
udders ;  the  tongue  and  gums  showed  nothing  peculiar ; 
the  mouth  however  was  frothy.  On  the  evening  of  the 
sixteenth,  one  hundred  and  twenty-five  grammes  of 
milk  were  drawn  with  difficulty,  which  being  subjected 
to  analysis,  yielded  perceptible  traces  of  mercury  and 
a  precipitate  with  hydro-sulphuric  acid,  which  left  no 
doubt  of  the  presence  of  a  small  quantity  of  the  metal. 

"17th  April.  —  The  goat  refused  all  kinds  of  nourish- 
ment. The  following  days  the  fever  continued,  and 
the  animal  ate  little.  22d,  it  had  entirely  recovered, 
but  it  was  impossible  to  make  it  take  corrosive  subli- 
mate, with  whatever  food  it  was  mixed.  I  decided  to 
administer  calomel  combined  with  a  large  quantity  of 
marine  salt. 

"  28d  April.  — Three-tenths  of  a  centigramme  of  calo- 
mel with  the  addition  of  chloride  of  sodium  were  swal- 
lowed by  the  goat,  which  seemed  to  like  the  mixture ; 
the  milk  of  the  next  day  yielded  nothing  on  analysis. 

"24th  April.  —  Same  dose,  same  result. 

"25th  April. — The  dose  of  calomel  was  increased  to 
fifty  centigrammes ;  the  next  day  the  result  was  again 
negative. 

"26th  April. — After  the  administration  of  seventy- 
five  centigrammes  of  calomel,  the  symptoms  of  poisoning 
which  had  occurred  on  the  sixteenth  returned  with 
greater  intensity ;  we  obtained  with  difficulty  a  hun- 
dred grammes  of  very  thick  milk,  which,  on  being 
subjected  to  analysis,  furnished  a  very  appreciable 
quantity  of  mercury ;  on  the  next  day,  some  more  was 
found  in  fifty  grammes  of  milk.  During  the  whole 
of  the  27th,  the  animal  was  very  dejected,  and  refused 
all  nourishment ;  its  lacteal  secretion  entirely  dried  up, 
and  it  had  severe  fever;  this  condition  continued  the 
28th,  29th,  and  30th.  On  the  2d  of  May,  the  goat  was 
again  greedy  for  food,  but  took  it  with  apparent  dis- 
trust ;  the  milk  soon  became  abundant,  but  contained 
no  mercury." 

Thus  we  see  that  nothing  was  found  in  the  milk  of 
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a  woman,  in  wliom  mercury  had  acted  so  powerfully  as 
to  produce  salivation.  Nothing  also,  for  some  time,  in 
the  milk  of  the  goat ;  and  it  was  only  when  the  animal 
was  nearly  dead  from  mercurial  poisoning,  that  slight 
traces  of  the  metal,  too  slight  for  the  quantity  to  be 
estimated,  were  discovered. 

Will  it  be  objected  that  the  method  of  examination 
was  defective?  In  the  first  place,  it  was  sufiicient  to 
detect  mercury  in  the  milk  when  the  goat  was  satu- 
rated with  the  mineral;  and  I  can  give  another  proof 
in  its  favor.  Without  the  knowledge  of  M.  Eeveil,  I 
put  a  small  tea-spoonful  of  Van  Swieten's  fluid  into 
one  hundred  grammes  of  the  milk  of  a  woman  which 
two  days  before  had  yielded  nothing  on  analysis;  M. 
Eeveil  subjected  it  to  his  method  of  examination,  and 
the  next  day  announced  to  me  with  great  delight  that 
he  had  found  a  large  quantity  of  mercury.  I  apolo- 
gized for  a  trick  which  had  caused  him  disappointment, 
but  which  did  not  the  less  prove  the  accuracy  of  his 
examinations. 

At  the  same  time  that  these  experiments  were  being 
conducted  at  the  Lourcine,  I  requested  M.  Personne, 
apothecary  in  chief  at  the  Hopital  du  Midi,  and  j3r^- 
parateur  at  the  Ecole  de  Pharmacie,  with  whom  I  had 
several  times  discussed  the  question  of  the  mercurial- 
ization  of  milk,  to  undertake,  in  person,  some  investi- 
gations on  the  subject.  I  procured  for  him  about  a 
pint  of  the  milk  of  a  woman  who  had  taken  five 
centigrammes  of  the  protiodide  of  mercury  daily  for 
two  months,  and  another  pint  from  a  woman  who  had 
been  treated  with  mercurial  frictions  for  a  month 
preceding. 

M.  Personne  has  published  his  new  method  of  anal- 
ysis, a  summary  of  which  he  has  kindly  furnished  me 
with  in  the  following  note : 

"  Numerous  experiments  having  proved  the  extreme 
volatility  of  mercury  as  a  bichloride,  I  felt  certain  that 
the  temperature  at  which  the  organic  matter  was 
destroyed  by  chlorine  and  hydrochloric  acid  while  exam- 
ining for  mercury  would  be  sufficient  to  dissipate  the 
small  quantity  likely  to  be  found  in  the  substances 
experimented  upon,  and  especially  in  milk.  I  deter- 
mined to  prevent  failure  from  this  cause  by  avoiding 
heat  entirely. 

"  I  proceeded  in  the  following  manner : 

"The  milk  was  treated  with  a  prolonged  current  of 


cold  chlorine  until  the  casein  had  entirely  separated 
and  had  become  perfectly  friable.  The  fluid  was  then 
filtered.  After  eliminating  the  excess  of  chlorine  by 
sulphuric  acid  or  a  sulphite,  the  fluid  was  saturated 
with  sulphuretted  hydrogen,  which  precipitated  the 
mercury  as  a  sulphuret. 

"  This  process  is  slow ;  it  is  necessary  to  inclose  the 
fluid,  which  has  been  saturated  with  sulphuretted 
hydrogen,  in  a  tight  flask,  and  allow  it  to  settle  thor- 
oughly. The  precipitate  thus  obtained  is  repeatedly 
washed,  decanted,  collected  in  a  small  capsule,  and 
dried  in  a  water-bath.  It  is  then  placed  in  a  corked 
tube  of  slightly  fusible  glass ;  covered  with  small  pieces 
of  quick-lime,  and  the  open  extremity  of  the  tube  is 
drawn  out  into  the  shape  of  the  letter  U. 

"  In  order  to  set  free  the  mercury,  it  is  only  neces- 
sary to  heat  the  tube  thus  arranged  to  a  red  heat,  com- 
mencing first  with  the  lime,  and  from  thence  to  the 
precipitate;  this  is  reduced  to  vapor  and  decomposed 
by  the  lime,  which  unites  with  the  sulphur,  and  the 
mercury  being  freed,  condenses  in  very  small  globules 
in  the  small  U-shaped  tube,  which  has  been  carefully 
kept  cool  during  the  process. 

"  In  this  way  I  have  obtained  very  small  globules  of 
the  metal,  and  with  these  I  have  made  white  spots 
upon  gold,  which  disappeared  upon  being  heated;  a 
characteristic  Avhich,  under  these  circumstances,  can 
belong  only  to  mercury." 

After  such  chemical  analyses,  which  yielded  only 
infinitesimal  quantities  of  mercury,  need  we  be  sur- 
prised at  the  negative  results  which  the  indirect  treat- 
ment of  infantile  syphilis  has  afforded  me,  or  at  the 
fickleness  of  those  authors  who  have  condemned  direct 
treatment,  preferring  that  through  the  nurse,  and  who 
have  afterwards  returned  to  the  former  method  ?  Thus 
Faguier  and  Doublet,  who  in  one  article  strongly  rec- 
ommended indirect  treatment,  subsequently  retracted 
this  recommendation,  probably  convinced  by  the  evi- 
dence of  facts,  and  did  not  hesitate  to  give  mercury  to 
infants.  It  may  be  added  that  these  two  authors  were 
at  the  head  of  a  hospital  (the  Vaugirard)  established 
expressly  for  the  indirect  method  of  treatment.  This 
hospital  was  opened  in  1780  by  the  lieutenant  of  police, 
Lenoir.  At  that  time  opinions  were  greatly  divided  as 
to  the  best  method  of  treating  syphilitic  children,  and 
full  belief  existed  in  the  possibility  of  the  mutual 
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transmission  of  secondary  symptoms  between  nurses 
and  their  nurslings. 

Only  nurses  or  pregnant  women  affected  with  syphilis 
were  admitted  into  this  hospital,  so  that  the  women 
might  suckle  strange  syphilitic  children  without  risk 
of  acquiring  a  disease  which  they  had  already,  and 
might  furnish  milk  medicated  by  the  treatment  which 
they  themselves  were  obliged  to  undergo. 

This  small  Vaugirard  hospital  was  maintained  for 
twelve  years,  at  first  by  a  tax  upon  gambling-houses, 
and  afterwards  by  the  revenue  obtained  from  the  pele- 
rins  de  Saint- Jacques.  It  was  then  supported  by  the 
administration  of  the  General  Hospital  until  the  opening 
of  the  Hopital  des  Capucins  {Hopital  du  Midi),  with 
which  it  was  finally  consolidated. 

Bertin,  who  was  physician  of  the  nursing  department 
at  the  Hopital  des  Capucins,  and  who,  as  is  well  known, 
wrote  a  very  good  work  on  syphilis  in  children,  was 
for  a  long  time  in  favor  of  the  indirect  method ;  but 
we  can  see  that  his  faith  in  it  was  by  no  means  firm, 
and  he  himself  confesses  that  very  often  the  symptoms 
would  be  alleviated,  or  disappear,  only  to  reappear  at 
a  later  period.  He  goes  so  far  as  to  regret  that  he 
had  not  oftener  used  the  direct  method  of  treatment, 
and  to  acknowledge  that  it  had  been  attended  with 
favorable  results. 

He  seems  unwilling  absolutely  to  deny  the  theories 
which  had  led  him  to  prefer  the  indirect  method  which 
some  authors  still  advise,  yet  he  recommends  the  inter- 
nal administration  of  mercury  at  the  same  time,  as 
though  such  a  compromise  were  not  of  itself  sufficient 
to  decide  the  question. 

As  regards  treatment  by  the  mercurialized  milk  of 
an  ass  or  goat,  which  might  be  supposed  to  be  more 
efficacious,  because,  a  larger  dose  of  mercury  can  be 
administered  to  these  animals,  the  analyses  of  M. 
P^ligot,  who  found  none  in  the  milk,  and  those  of  M. 
Keveil,  who  found  only  a  few  traces  of  the  mineral,  are 
surely  well  calculated  to  show  its  insufficiency;  and 
despite  the  case  which  Swediaur  relates,  it  is  more 
reasonable  to  believe  that  the  mercurialized  milk  of  a 
cow,  an  ass,  or  a  goat,  when  given  to  a  child  instead 
of  that  of  a  woman,  owes  its  efficacy  to  its  nutritive 
rather  than  to  its  medicinal  properties.  The  eminent 
syphilographer  whom  I  have  just  mentioned  relates 
that  there  was,  to  his  certain  knowledge,  a  royal  family 
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in  Europe  of  which  all  the  children  were  born  with 
hereditary  syphilis,  and  none  of  whom  lived  until 
mercury  was  given  to  an  ass  which  supplied  the  milk 
for  the  last  child  (Swediaur,  Vol.  II.  Chap.  I).  Deduct 
from  this  story  the  awe  inspired  by  a  royal  family,  and 
there  remains  the  very  common  fact  of  an  infant  which 
owes  its  life  simply  to  hygienic  changes, — cases  which 
are  by  no  means  rare. 

When  beginning  this  subject,  I  remarked  that  infan- 
tile syphilis  was  of  rapid  progress ;  I  must  insist  upon 
this  point,  for  we  often  see  children  of  syphilitic  mothers, 
who  to  all  appearances  are  healthy  at  birth,  attacked 
within  a  month  or  six  weeks  by  characteristic  symp- 
toms, and  reduced  in  the  course  of  a  few  days  to  a 
dangerous  condition,  and  who  die  after  a  short  time,  if 
the  disease  is  left  to  itself.  In  such  cases,  what  confi- 
dence, I  ask,  can  be  placed  in  treatment  through  a, 
nurse  whose  milk  would  contain  but  a  minute  quantity 
of  mercury,  and  not  even  that  till  some  days  after  its 
administration  ? 

Generally  speaking,  when  a  disease  progresses  rap- 
idly, active  treatment  is  essential.  Here,  the  most 
certain  way  to  obtain  it,  is  to  administer  mercury  to 
the  child ;  there  is  no  cause  for  fear  on  account  of  its 
feeble  condition ;  indeed,  the  sicker  it  is,  the  greater 
the  necessity  for  vigorous  treatment. 

Objection  will  be  made,  without  doubt,  that  in  these 
little  creatures  the  entire  system  is  affected;  that  their 
digestive  organs  especially  are  in  a  suffering  condition, 
and  that  mercury  would  exercise  an  injurious  influence 
over  the  latter.  This  is  a  proper  objection,  and  inas- 
much as  the  same  thing  occurred  to  me  some  time 
since,  I  have  almost  banished  from  my  treatment  the 
internal  administration  of  mercury  to  nursing  infants ; 
I  give  it  endermically  instead,  by  frictions  or  baths.  I 
would  not  assert  that  mercury  when  given  by  the 
mouth  is  not  of  service;  it  is  recommended  by  too 
many  trustworthy  authors,  and  is  still  prescribed  by 
practitioners  of  too  high  standing  to  admit  of  doubt  as 
to  the  good  results  which  they  tell  us  they  have 
obtained ;  but  surely  it  can  be  applicable  only  to  cases 
of  slow  progress,  and  where  the  constitution  is  not  too 
much  undermined,  or  where  the  progress  of  the  disease 
having  been  arrested  by  the  endermic  method,  some 
obstacle  to  its  continuance  occurs. 

It  is  only  by  dissolving  or  suspending  mercury  in  a 
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liquid  that  it  can  be  given  internally  to  children;  in 
the  form  of  pills  it  is  difficult  of  administration.  The 
sublimate  is  the  form  generally  used ;  it  is  given  in 
doses  of  one-twenty-fourth,  one-twentieth,  and  one- 
sixteenth  of  a  grain,  suspended  in  milk,  syrup,  or 
honey,  or  rubbed  up  in  an  emulsion.  Some  authors 
have  advised  calomel,  in  doses  of  from  ten  to  fifteen 
centigrammes  a  day ;  but  of  all  the  mercurial  prepara- 
tions this  is  unquestionably  the  most  inconvenient ;  for 
it  acts  freely  on  the  bowels,  and  its  efiect  on  the  disease 
is  wholly  nullified. 

In  this  way,  nearly  all  the  mercurial  preparations 
which  are  employed  for  adults  may  be  given  to  nursing 
children,  in  very  minute  doses. 

It  is  well  known  that  mercury  has  but  little  efi'ect 
upon  the  mouths  of  infants,  whether  employed  exter- 
nally or  internally;  but  the  danger  from  its  internal 
use  arises  from  its  disastrous  effects  upon  the  stomach 
and  intestines.  I  have  seen  children  severely  vomited 
after  very  slight  doses,  and  the  predominant  symptom 
with  them  is  enteritis,  which  carries  off  the  majority 
of  children  treated  in  this  manner.  It  is  to  prevent 
such  sad  consequences  that  I  have  resumed  the  method 
by  inunction,  which  has,  in  my  opinion,  been  too  much 
neglected  of  late  years. 

I  pursue  the  following  method :  The  child  is  first 
bathed  several  times  in  bran-water,  in  order  to  soothe 
any  existing  inflammation,  and  also  to  predispose  the 
skin  to  absorb ;  I  then  order  friction  to  be  made  alter- 
nately on  the  sides  of  the  thorax,  from  the  arm-pit  down- 
wards, with  one  gramme  (gr.  xv.)  of  mercurial  oint- 
ment. It  should  be  done  gently,  so  as  not  to  irritate 
the  skin,  and  should  be  prolonged  for  several  minutes. 

Twice  a  week  I  suspend  the  inunction,  and  on  that 
day  I  give  the  child  a  warm  bath,  to  which  is  added 
from  two  to  four  grammes  (5ss-j)  of  corrosive  sublimate. 

For  children  from  two  months  to  a  year  old,  the 
above  treatment  is  usually  sufficient,  though  it  may  be 
necessary  to  increase  the  quantity  of  the  ointment  and 
the  sublimate ;  but  with  older  children  we  may,  without 
danger,  carry  the  dose  of  the  inunction  as  high  as  two 
grammes  (3ss),  and  that  of  the  bath  to  six. 

Mercurial  baths  I  find  of  more  service  for  children 
than  adults,  to  whom  I  seldom  prescribe  them,  as  their 
efi'ect  is  so  uncertain;  this  probably  is  owing  to  the 
difference  in  the  susceptibility  of  the  skin  at  different 


ages.  There  is  only  one  objection  to  these  baths  lor 
infants,  and  this  in  itself  proves  their  efficacy:  the 
symptoms  disappear  so  rapidly,  in  hospital  as  well  as 
private  practice,  that  the  parents,  no  longer  seeing  any 
manifestations  of  the  disease,  believe  that  the  cure  is 
complete,  and  discontinue  treatment  in  spite  of  all 
advice  to  the  contrary.  "What  is  the  consequence? 
The  symptoms  reappear,  inasmuch  as  the  specific  prin- 
ciple remains  uncured;  the  surface  of  the  disease  has 
been  merely  skimmed  off,  so  to  speak. 

When  mercurial  inunctions  are  properly  made,  they 
very  rarely  give  rise  to  local  disturbance,  such  as 
erythema  or  vesicles.  My  reasons  for  advising  that 
they  should  be  made  on  the  sides  of  the  thorax  is,  to 
have  the  ointment  act  on  a  large  surface  and  to  avoid 
its  bad  effect  on  parts  where  the  skin  is  almost  always 
soiled  and  irritated  by  the  urine  or  f^ces,  such  as  the 
legs  and  thighs. 

When  the  genital  organs  and  the  anus,  as  is  fre- 
quently the  case,  are  the  seat  of  mucous  patches  or 
ulcerations  attended  with  a  copious  secretion,  I  some- 
times touch  them  with  a  solution  of  nitrate  of  silver, 
in  the  proportion  of  four,  six,  or  eight  grammes  to 
thirty-two  grammes  of  water.  But  if  the  secretion  is 
scanty,  or  there  are  only  dry  tubercles,  I  advise  lotions 
of  bran-water,  marsh-mallows,  or  elder;  and  I  also 
powder  over  the  surfaces  with  flour,  starch,  or  lycopo- 
dium,  and  separate  them  from  each  other  as  much  as 
possible  by  means  of  dry  linen  or  lint. 

When  the  skin  of  the  face  is  attacked, — and  in  all 
young  children  syphilitic  impetigo  of  the  face  is  com- 
mon,— the  same  lotions  may  be  employed;  but,  in 
addition,  some  unctuous  substance  should  be  used,  such 
as  cucumber-ointment,  simple  cerate,  or  cerate  rubbed 
up  with  opium,  or  calomel ;  for  the.  parts,  on  exposure 
to  the  air,  desiccate  readily,  and  may,  on  the  child's 
crying  or  nursing,  give  rise  to  very  painful  cracks  and 
fissures. 

Were  it  necessary  to  give  examples  to  support  this 
mode  of  treatment,  I  should  only  be  embarrassed  in 
the  choice.  I  have  shown  to  my  excellent  and  honor- 
able colleagues  at  Lourcine,  MM.  Gosselin  and  Legen- 
dre,  several  children,  who  were  in  a  frightful  condition 
when  admitted  to  the  hospital,  and  who,  after  treatment 
for  two  or  three  weeks,  or  a  month,  could  scarcely  be 
recognized.    I  will  relate  quite  a  recent  case,  and,  in 
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my  opinion,  a  very  important  one.    I  give  it  as  con- 
cisely as  possible. 

A  young  woman,  affected  with  syphilis  towards  the 
close  of  her  first  pregnancy,  gave  birth  to  a  healthy 
child  which,  at  the  end  of  five  weeks,  was  attacked 
with  well-marked  secondary  symptoms.  I  treated  it 
at  once  with  frictions  and  mercurial  baths ;  the  child 
recovered  and  continued  well.  Two  years  passed 
without  fresh  manifestations  in  the  mother ;  she  again 
became  pregnant,  and  gave  birth  to  a  somewhat  sickly 
child,  which  was  born  with  a  bulla  of  pemphigus  on 
the  left  side  of  the  thorax,  but  none  upon  the  hands  or 
feet ;  six  weeks  afterwards,  it  was  covered  with  mucous 
patches  and  pustules  of  impetigo,  and  in  a  short  time 
became  very  cachectic.  This  child  was  taken  to  a 
confrere,  a  most  distinguished  hospital  physician  and  a 
Professor  of  the  Faculty,  who  justly  recognizing  the 
necessity  of  mercurial  treatment  for  the  mother,  pre- 
scribed it,  at  the  same  time  stating  that  this  would  do 
for  the  child  as  well,  who,  however,  showed  very  few 
chances  of  recovery,  and  was  too  feeble  to  bear  direct 
treatment.  The  mother,  frightened  at  this  opinion, 
and  remembering  how  much  benefit  her  first  child  had 
derived  from  treatment,  brought  this  one  to  me.  I  told 
her  the  case  was  a  serious  one,  and  that  the  only  chance 
for  the  child  was  in  the  immediate  application  of  direct 
treatment.  That  very  day,  one  gramme  (gr.  xv.)  of 
mercurial  ointment  was  rubbed  into  the  skin,  and  this 
was  continued  steadily  for  three  weeks,  at  the  end  of 
which  time  the  symptoms  were  wonderfully  improved ; 
the  child  had  recovered  its  strength,  had  lost  its  cachec- 
tic appearance,  and  all  was  doing  well.  Hitherto  I  had 
given  no  baths  of  the  sublimate,  on  account  of  the  cold 
weather  and  the  extreme  debility  of  the  little  unfor- 
tunate. It  was  now  in  a  condition  to  bear  them,  and 
they  helped  to  hasten  the  cicatrization  of  some  remain- 
ing ulcers.  At  this  time  the  child  was  shown  to  the 
physician  who  saw  it  in  the  beginning  of  the  malady ; 
and  I  was  the  more  pleased  at  this,  because  one  of  my 
pupils,  whose  name  is  well  known  to  the  scientific 
world,  Dr.  Dug^s  (of  Montpellier),  and  who  had  chosen 
the  treatment  of  infantile  syphilis  as  the  subject  of  his 
thesis,  had  had  for  his  examiner  this  same  gentleman, 
who  declared  his  belief  in  the  indirect  method  of 
treatment. 

I  borrow  also  from  my  private  practice  the  following 
38 
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case,  which  proves  conclusively  the  superiority  of  the 

direct  treatment.    Madame  X  was  infected  by  her 

husband  on  their  wedding-day;  she  became  pregnant 
immediately,  and  at  the  end  of  two  months'  time  was 
covered  with  mucous  patches,  copper-colored  spots, 
scabs  of  impetigo  on  the  scalp,  and  alopecia.  Dupuy- 
tren's  pills  were  prescribed,  but  the  treatment  was  not 

well  carried  out.    At  the  full  term,  Madame  X  

gave  birth  to  a  very  healthy-looking  little  girl,  who  in 
three  weeks  had  flat  tubercles  about  the  anus  and 
vulva :  the  child  was  kept  scrupulously  clean,  and  the 
mother,  who  was  nursing  it,  was  subjected  to  a  course 
of  mercury.  At  the  end  of  a  month,  all  the  symptoms 
had  disappeared.  In  six  weeks  a  fresh  crop  of  tubercles 
were  developed  on  the  child;  the  mother  was  again 
treated  with  mercury,  although  since  her  pregnancy 
she  had  had  no  symptoms  of  the  disease.  At  the  end 
of  a  month  the  child  was  well.  "When  a  year  old,  the 
child  had  mucous  patches  about  the  genital  organs  and 
anus,  and  in  addition  a  pustular  eruption  on  the  face, 
functional  derangement  of  the  abdominal  viscera,  and 
tendency  to  cachexia.  I  was  then  consulted.  I  at 
once  proposed  direct  treatment,  but  the  parents  would 
not  consent,  asserting  that  mercury  given  in  this  way 
would  kill  the  child  ;  they  were  not  even  willing  to 
allow  baths  of  the  sublimate.  I  was  obliged  to  yield ; 
but  as  the  milk  of  the  mother  was  failing,  I  procured  a 
nurse  to  whom  I  gave  Van  Swieten's  fluid.  This  was 
carefully  followed  up  for  three  months,  after  which  the 
little  girl  was  very  well;  every  symptom  had  disap- 
peared, and  I  was  the  more  encouraged  because  the  dis- 
appearance had  been  less  rapid  than  before.  The  child 
was  weaned  at  the  age  of  fifteen  months.  When  two 
years  old  it  was  seized  with  an  ill-defined  eruptive 
fever.  I  did  not  see  it,  but  should  judge  that  it  was 
an  acute  roseola,  since  I  discovered,  after  the  subsidence 
of  the  fever,  some  yellowish  spots  on  the  abdomen  and 
thorax,  and  also  observed  successive  eruptions  of  mucous 
patches  on  the  genital  organs,  the  mouth,  and  the  nose, 
and  pustules  of  ecthyma  on  various  parts  of  the  body. 
By  this  time  the  parents  were  fully  convinced  of  the 
inefiicacy  of  mercurialized  milk ;  and  as  the  child  was 
weaned,  it  became  necessary  to  act  directly.  I  gave  a 
solution  of  the  sublimate  in  the  dose  of  a  sixteenth  of 
a  grain,  which  I  afterwards  increased  to  a  quarter,  and 
every  five  days  administered  a  bath  containing  four 
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grammes  of  the  sublimate.  At  the  end  of  six  weeks, 
all  the  symptoms  had  disappeared,  but  I  continued 
treatment  for  six  weeks  longer.  Eight  years  have 
since  elapsed ;  the  little  girl,  who  is  ten  years  old,  is  a 
charming  child,  fresh  and  rosy,  whom  no  one  would 
suspect  of  having  been  the  victim  of  any  such  disease. 

The  following  is  the  result  of  my  investigations  upon 
this  subject: 

The  indirect  method  of  treatment  through  the  nurse 
is  of  no  value,  on  account  of  the  small  quantity  of 


mercury  contained  in  the  milk ;  it  is  dangerous,  from 
the  loss  of  precious  time  which  it  occasions  in  a  disease 
which  progresses  rapidly  and  which  may  terminate 
fatally. 

The  direct  method  is  the  only  efficacious  one ;  it  may 
be  pursued  by  giving  mercury  internally,  by  baths 
containing  corrosive  sublimate,  or  by  inunctions  of 
mercurial  ointment.  The  last  is  the  best  method  of 
administration,  and  the  least  liable  to  disturb  the 
digestive  organs. 


CHAPTER  V. 


TERTIARY  PERIOD. 


IF  the  reader  "will  refer  to  the  statements  made  in 
the  Introduction  with  regard  to  the  inoculation  of 
syphilis,  he  will  see  that  I  am  consistent  in  my  descrip- 
tion of  the  symptoms  of  this  disease,  which,  contrary 
to  the  opinion  of  some  authors,  I  divide  into  primary, 
secondary,  and  tertiary.  I  am  well  awai^e  how  arbi- 
trary this  division  is,  for  although  tertiary  syphilis, 
whether  it  attacks  the  subcutaneous  tissue  or  organs 
deeply  seated,  is,  for  the  most  part,  made  up  of  plastic 
material,  this  same  element  plays  the  principal  part 
in  all  stages  of  the  disease. 

LESIONS  OF  THE  TESTICLE. 

Syphilitic  sarcocele  was  clearly  pointed  out  by  As- 
true  ;  it  has,  after  much  controversy,  been  associated 
with  the  names  of  Sir  Astley  Cooper  and  Dupuytren ; 
and,  thanks  to  the  labors  of  modern  surgeons,  it  has 
assumed  a  position  among  the  most  characteristic  symp- 
toms of  syphilis.  f 

The  time  of  its  appearance  is  very  variable ;  we  may, 
however,  consider  it  late  symptom,  rarely  occur- 
ring before  the  twelfth  month  after  infection,  and  often 
not  until  five  or  six  years  afterwards.  It  is  only  excep- 
tionally that  we  are  able  to  assign  this  lesion  to  a  special 
cause ;  at  all  events,  it  seldom  appears  before  or  after 
the  period  of  functional  activity  of  the  testicle.  The 
influence  of  blennorrhagic  orchitis  in  producing  it  has 
been  mentioned,  and  it  is  fair  to  suppose  that  any  irri- 
tation of,  or  violence  to  the  gland  may  conduce  to  the 
same  result.  A  microscopical  study  of  this  lesion 
reveals  at  once  its  inflammatory  nature,  which  had 
been  previously  admitted  by  some  clinical  teachers 
(Ricord,  Alhuginitis). 


At  first,  we  notice  a  simple  plastic  inflammation, 
characterized  by  the  exudation  of  a  new,  reddish,  semi- 
liquid  material,  which  soon  coagulates,  and  becomes 
of  a  yellowish- white  color.  This  substance,  which  is 
formed  by  connective-tissue  corpuscles  in  process  of 
evolution,  is  difiused  among  the  seminal  ducts,  and  pro- 
ceeds from  the  cellular  layer  of  the  testicle,  which  is 
directly  reflected  from  the  tunica  albuginea  (interstitial 
orchitis). 

The  latter  also  becomes  inflamed  and  thickened ;  its 
external  or  serous  surface  is  attacked,  in  common  with 
its  parietal  layer.  This  periorchitis  produces  serous  or 
plastic  efi'usions,  and  more  or  less  extensive  adhesions. 
By  its  copiousness,  and,  at  a  later  period,  by  its  absorp- 
tion, this  interstitial  plastic  eff'usion  compresses  the 
glandular  ducts  and  impairs  their  nutrition.  Their  con- 
tents become  granular ;  the  spermatozoid  cells  atrophy 
and  disappear.  This  eff'usion,  when  circumscribed, 
forms  kernels  and  masses  of  induration,  which  increase, 
unite,  and  invade  the  entire  gland.  At  a  later  period 
the  exudations  become  organized,  contract,  and  become 
fibrous.  The  glandular  tissue  disappears,  destroyed 
by  the  compression  of  a  mass  apparently  cicatricial  in 
its  character. 

M.  Blot  exhibited  to  the  SocieU  de  Biologie  a  pair 
of  syphilitic  testicles  taken  from  a  man  who  died  of 
cholera  while  affected  with  tertiary  syphilis.  In  both 
testicles  the  seminiferous  ducts  throughout  two-thirds 
of  the  gland  were  replaced  by  a  grayish,  elastic,  and 
apparently  homogeneous  mass,  which,  when  examined 
under  the  microscope,  proved  to  be  the  fusiform  cells  of 
fibro-plastic  tissue.  M.  Blot  has  a  sketch  of  them  in 
his  possession. 

At  other  times,  instead  of  this  more  or  less  diff'use 
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inflammation,  we  find  small,  rounded,  circumscribed 
tumors,  varying  in  size  from  a  hemp-seed  to  an  almond, 
and  formed  by  a  dense,  yellowish,  dry  tissue.  This  is 
a  gummous  tumor  of  the  parenchyma.  Developed 
at  the  expense  of  the  cellular  elements,  it  is  made  up 
of  connective  tissue  at  different  stages  of  development, 
and  terminates  in  granular  or  fatty  degeneration.  The 
normal  tissue  of  the  gland  is  thrust  aside  and  destroyed 
by  the  compression  it  undergoes. 

These  tumors  may  be  developed  in  the  healthy  tis- 
sue, or  in  the  midst  of  the  fibrous  products  of  diff"use 
inflammation.  Anatomically  speaking,  they  diff'er  from 
tubercle  only  in  the  absence  of  miliary  granulations, 
which  are  the  necessary  accompaniment  of  the  latter 
(Virchow). 

These  two  forms  seem  to  correspond  to  diff'erent 
stages  of  the  disease.  But  no  decided  relation  has  as 
yet  been  established  between  the  anatomical  forms  and 
the  diflferent  periods  of  syphilis ;  and  we  must,  there- 
fore, wait  for  new  facts  to  elucidate  this  question. 

There  are  no  appreciable  prodromata.  A  dull  pain 
and  dragging  sensation  in  the  lumbar  region,  —  the 
importance  of  which  has  been  exaggerated  by  dwelling 
on  its  nocturnal  exacerbation, — pertain  to  the  station- 
ary period. 

The  gradual  loss  of  the  virile  power  rarely  attracts  the 
patient's  attention  before  the  formation  of  a  tumor.  At 
the  commencement,  we  are  able  to  recognize  by  palpa- 
tion hard,  isolated  nodules,  sometimes  rounded,  some- 
times in  patches  or  ridges,  while  the  tissue  around  them 
retains  its  normal  suppleness ;  or  perhaps  we  distinguish 
small  granules  of  induration,  which  are  superficial  and 
crowded  together,  and  which  belong  to  the  tunica 
albuginea.  These  nodules  increase  in  number  and 
volume ;  they  may  unite  and  invade  the  entire  testicle, 
constituting  a  smooth,  hard  tumor,  of  circular  or  py- 
ramidal form.  The  size  of  the  organ  sometimes  rapidly 
increases,  but  always  remains  within  moderate  limits. 

At  a  later  period,  the  tumor  diminishes  in  size, 
becomes  uneven,  nodulated,  and  assumes  a  fibrous,  car- 
tilaginous, or  even  osseous  degree  of  hardness ;  there 
is  frequently  a  serous  eff"usion  in  the  cavity  of  the 
tunica  vaginalis,  but  it  is  always  inconsiderable,  and 
usually  disappears  at  the  same  time  as  the  original 
tumor.  Its  only  importance  lies  in  the  difiiculty  of 
diagnosis  which  it  sometimes  occasions,  from  its  masking 


the  symptoms  oi  orchitis.  The  inguinal  ganglia  are 
unaff'ected,  unless  there  is  some  complication. 

In  most  cases,  the  epididymis  is  found  in  its  place, 
unafi'ected,  at  least  at  the  outset ;  afterwards  it  becomes 
compressed,  flattened,  and  apparently  disappears.  This 
is  what  usually  obtains  in  classical  syphilitic  orchitis ; 
but  does  the  disease  never  attack  the  epididymis  ?  This 
was  at  first  asserted,  but  has  subsequently  been  ques-  ■ 
tioned  and  denied  by  the  majority  of  surgeons,  in  France 
especially.  The  cases  alleged  in  its  favor  were  formerly 
credited  to  the  account  of  an  anterior  or  concomitant 
gonorrhoea.  This,  now  obsolete  opinion  originated 
with  the  believers  in  virulent  blennorrliagia.  It  in- 
volves, to  be  sure,  a  question  of  diagnosis,  and  is  more 
or  less  complicated.  But  there  are  cases  on  record, 
independent  of  all  such  criticism,  in  which  the  epidi- 
dymis has  been  attacked  in  the  course  of  syphilis,  aside 
from  all  possible,  present  or  previous  gonorrhoeal  in- 
fluence. In  most  cases,  the  epididymis,  and  especially 
the  head  of  this  appendage  to  the  gland,  is  the  seat  of 
distinct  nodules  of  indolent  induration,  or  sometimes  is 
engorged  throughout,  while  the  body  of  the  testicle 
remains  sound,  or,  in  rarer  instances,  is  similarly 
afiected.  Most  of  these  cases  appear  during  the  secon- 
dary stage  of  syphilis,  and  coincide  with  exanthematous 
eruptions,  often  of  an  intense  and  serious  character.  I 
think,  therefore,  that  we  are  called  upon  to  admit  the 
existence,  although  perhaps  exceptional,  of  syphilitic 
epididymitis,  as  described  especially  by  MM.  Helot  and 
Dron,  occurring  either  alone  or  in  connection  with  a 
similar  affection  of  the  body  of  the  testicle,  and  analo- 
gous to  the  early  stages  of  the  latter. 

A  child,  about  five  years  old,  in  the  wards  of  M. 
Bergeron  at  Sainte-Eugenie,  in  1863,  presented,  together 
with  the  cicatrix  of  a  large  indurated  chancre  seated  at 
the  buccal  commissure,  a  general  indolent  engorgement 
of  the  epididymis,  which  was  cured  by  mercurial  treat- 
ment. I  have  already  mentioned  the  possible  occurrence 
of  acute  epididymitis  during  secondary  syphilis. 

The  tumor  in  either  case  is  indolent,  the  skin  healthy 
and  of  normal  color,  except  when  complications  occur. 
There  is  no  other  suffering  than  that  occasioned  by 
mechanical  traction  upon  the  cord ;  the  nocturnal 
exacerbation  insisted  upon  by  many  authors  is  wholly 
denied  by  others.  The  patient  often  becomes  aware  of 
his  disease  only  by  accidentally  noticing  the  swelling. 
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Pressure  occasions  no  special  pain.  If  the  organ  is 
only  partially  diseased,  we  find  the  normal  degree  of 
tenderness,  and  this  symptom  becomes  important  when 
the  entire  testicle  is  infiltrated,  for  it  is  an  indication 
that  the  whole  organ  is  not  yet  wholly  destroyed.  Its  ab- 
sence, however,  does  not  prove  that  the  case  is  incurable; 
the  pain  may  return  after  having  entirely  disappeared. 
There  is  no  general  reaction  upon  the  system  at  large, 
but  we  find  one  symptom  constant  and  more  marked 
if  both  sides  are  afli"ected,  viz:  diminution  of  sexual 
desires  and  virile  power ;  sometimes,  even  their  com- 
plete abolition.  Ejaculation,  which  rarely  occurs  spon- 
taneously, becomes  more  and  more  infrequent  and 
difficult;  the  spermatic  fluid  is  serous  and  granular, 
and  the  spermatozoa,  whose  movements  grow  more  and 
more  feeble,  end  by  disappearing  entii'ely.  This,  how- 
ever, is  no  absolute  proof  of  the  complete  destruction 
of  the  secreting  tissue ;  the  functions  of  the  part  may 
reappear,  for  we  know  that  the  syphilitic  diathesis  may 
induce  this  condition  by  simple  ansemia,  without  organic 
lesions  of  the  seminal  glands  being  present. 

The  disease  commences  obscurely,  and  tends  to  run 
a  chronic  course;  but  sometimes  it  is  rapid,  especially 
in  malignant  cases  of  syphilis.  In  most  instances,  a 
syphilitic  testicle,  even  when  left  to  itself,  takes  months 
and  perhaps  years  to  become  totally  destroyed,  a  termi- 
nation which  seems  inevitable,  unless  art  intervene. 

Acute  symptoms  are  owing  either  to  complications, 
such  as  an  intercurrent,  blennorrhagic  orchitis,  or  to 
external  violence,  and  disappear  more  or  less  rapidly 
according  to  the  nature  of  their  cause. 

Both  testicles  are  almost  invariably  attacked  if  the 
disease  is  left  to  itself,  but  successively  and  at  variable 
intervals ;  they  ai'e  sometimes  attacked  simultaneously, 
or,  it  may  be,  at  an  interval  of  several  months  or  even 
years,  and  disorganization  of  the  side  primarily  aff'ected 
is  often  far  advanced  before  the  other  begins  to  feel  the 
influence  of  the  diathesis. 

After  a  variable  time,  orchitis  terminates  in  fibrous 
atrophy,  or  in  resolution  if  judicious  treatment  is 
employed  in  season ;  when  this  is  the  case,  the  tumor 
diminishes,  the  induration  is  resolved,  the  sexual  desire 
and  power  return,  and  the  spermatic  fluid  resumes  its 
normal  properties.  This  change  occurs  in  a  short  time, 
an  improvement  being  often  observed  in  a  few  days, 
and  a  complete  cure  is  efi^ected  in  a  few  weeks. 


In  France,  it  is  believed  that  termination  by  ulcera- 
tion never  occurs,  and  this,  as  a  rule,  is  true  in  our  own 
country,  but  apparently  not  elsewhere.  There  is  reason 
to  ask,  with  M.  Gosselin  (Notes  to  Curling),  whether 
neai'ly,  if  not  quite  all  the  cases  of  simpjle  chronic 
orchitis,  whether  fungous  or  otherwise,  so  frequent  in 
England,  should  not  properly  be  referred  to  syphilis  ? 
Serious  cases  of  this  kind  have  recently  been  reported 
(Curling,  RoUet,  de  Meric)  on  both  sides  of  the  Channel. 
M.  Ricord,  judging  from  personal  observation,  considers 
it  reasonable  to  reject  the  interpretation  of  these  facts, 
and  attributes  them  to  suppurating  gummata  of  the 
scrotum;  were  this  the  case,  however,  the  protrusion 
of  the  entire  testicle  through  the  accidental  opening 
would  have  been  observed,  which  M.  Deville  states  to 
be  of  common  occurrence  in  the  benign  forms.  But 
this  opinion  does  not  accord  with  the  presence  of 
denuded  seminiferous  ducts  in  the  fungous  mass,  espe- 
cially in  those  cases  which  are  referred  to  specific 
orchitis.  We  should  be  obliged  to  admit  that  gummata 
have  excited  secondary  orchitis  with  perforation  of  the 
tunica  albuginea,  and  this  is  carrying  hypothesis  too 
far.  However,  I  think  we  are  authorized  in  admitting 
softening,  ulceration,  and  the  formation  of  a  fungus  as 
one  termination  of  syphilitic  sarcocele ;  but  it  is  excep- 
tional in  our  own  country,  and  also  wherever  a  prudent 
and  rational  treatment  of  the  diathesis  renders  specific 
cachexia  and  general  debility  from  the  abuse  of  mer- 
cury rare.  Gummata  of  the  scrotum,  and  especially 
those  developed  in  the  cellular  tissue  which  separates 
the  testicle  from  the  epididymis  and  from  the  lower 
part  of  the  spermatic  cord,  may  simulate  true  orchitis ; 
but  they  assume  difi'erent  characters,  dependent  upon 
a  special  locality  and  rapid  suppuration.  I  shall  return 
to  this  subject  later. 

The  appearance  of  orchitis  is  evidence  of  a  progres- 
sive tendency  in  the  disease ;  its  gravity  varies  accord- 
ing to  the  general  health  of  the  patient  and  the  nature 
of  the  concomitant  manifestations.  The  function  of  the 
organ  is  seriously  menaced,  and  may  be  destroyed  if 
treatment  does  not  intervene  in  time.  But  the  curative 
power  of  iodide  of  potassium  is  generally  sufficient; 
and  the  prognosis  depends  solely  on  the  precision  of 
the  diagnosis  and  on  the  time  when  treatment  is  com- 
menced. 

Formerly,  the  testicle  was  amputated,  under  the  sup- 
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position  that  the  disease  was  cancer;  now,  we  can 
almost  certainly  preserve  any  portion,  however  small, 
that  has  not  been  invaded  by  the  disease,  so  that  it  will 
retain  its  functional  power.  Even  when  the  glandular 
'  tissue  proper  is  wholly  destroyed,  cicatricial  fibrous 
tissue  takes  its  place,  and  the  patient  is  spared  a  bloody 
mutilation. 

Vidal  has  shown  that,  under  the  effect  of  treatment, 
the  gland  may  resume  its  former  volume,  or  even  un- 
dergo hypertrophy  from  super-excitation  of  its  function, 
as  in  cases  of  monorchidia. 

The  diagnosis  is  to  be  based  on  the  indolent  and 
chronic  character  of  the  disease,  its  seat  in  the  body 
of  the  testicle,  the  presence  of  protuberances  tending 
to  coalesce,  the  moderate  volume  of  the  tumor,  the 
absence  of  suppuration,  the  rarity  of  its  final  limita- 
tion to  one  side,  the  existence  of  recent  or  long-standing 
syphilis,  and  finally  and  especially  on  the  rapid  curative 
action  of  remedies. 

Tubercles  of  the  testicle  may  at  once  be  distinguished 
from  syphilitic  orchitis  by  the  predominance  of  the 
lesions  of  the  epididymis,  the  tendency  to  suppuration, 
and  often  by  a  general  scrofulous  condition  of  the 
patient,  and  the  presence  of  tubercles  in  the  lungs. 
Mistake  is  hence  easily  avoided  in  ordinary  cases 
of  syphilitic  orchitis,  especially  if  we  also  take  into 
consideration  the  rapidity  with  which  it  yields  to 
treatment,  and  the  great  obstinacy  of  tubercular 
orchitis. 

The  presence  of  a  kernel  of  induration  in  the  epidid- 
ymis, due  to  an  old  attack  of  gonorrhoea,  may  occasion 
some  obscurity,  which,  however,  will  disappear  on 
studying  the  history  of  the  case  and  observing  the 
effect  of  treatment.  The  same  may  be  said  of  the  coin- 
cidence of  syphilitic  orchitis  with  pre-existing  tubercles. 
The  development  of  new  tumors  while  the  patient  is, 
as  we  know,  under  the  influence  of  syphilis,  and  their 
disappearance  under  the  action  of  the  iodide  of  potas- 
sium, will  at  first  lead  us  to  suspect,  and  will  afterwards 
confirm  the  existence  of  this  complication. 

Cancer,  whether  scirrhous  or  encephaloid,  is  a 
source  of  still  greater  and  more  serious  danger  in 
respect  to  diagnosis.  As  previously  stated,  mistake 
from  this  cause  was  formerly  common,  and  was  the 
occasion  of  much  lamentable  mutilation.  In  both,  the 
pain  is  next  to  nothing;  the  seat  of  the  disease  is 


usually  apparently  the  same;  scirrhus  is  hard  and 
nodulated,  resembles  orchitis  at  its  commencement  and 
at  its  period  of  retraction ;  while  the  encephaloid  form, 
smooth,  hard,  and  pyriform,  is  like  the  same  affection 
at  a  more  advanced  stage.  The  existence  of  syphilitic 
infection,  proven  or  suspected,  will  put  us  on  the  right 
track.  Nodules  and  multiple  patches  of  induration 
will  of  themselves  characterize  orchitis  to  a  practised 
eye;  this  pursues  a  mild  course,  while  cancer  soon 
becomes  adherent  to  the  skin,  the  veins  become  prom- 
inent, the  inguinal  and  lumbar  ganglia  are  diseased, 
pain  is  felt,  ulceration  sets  in,  and  cachexia  super- 
venes. Treatment  has  no  effect.  Error,  or  even  doubt, 
can  therefore  be  only  of  short  duration ;  we  must  give 
the  case  the  benefit  of  any  doubt  that  may  exist,  and 
treatment  will  either  end  in  a  cure,  or,  if  not,  the  diag- 
nosis will,  at  all  events,  become  positive.  We  should  not 
forget  that  malignant  tumors  of  the  testicle  are  almost 
always  unilateral ;  while,  on  the  other  hand,  specific 
orchitis  has  the  greatest  tendency  to  attack  both  sides 
consecutively. 

All  these  remarks  are  applicable  to  certain  very  rare 
tumors  which  seem  to  be  only  various  forms  of  cancer, 
such  as  sebaceous  or  other  cysts,  and  mixed  tumors,  the 
progress  of  which,  although  less  rapid  perhaps  than  in 
the  simple  forms,  is  not  less  certain,  or  less  refractory 
to  treatment,  either  general  or  local. 

Chronic  orchitis  of  non-specific  origin  is  extremely 
rare,  and  we  must  undoubtedly  refer  to  syphilis  all  the 
cases  described  under  this  head.  (See  the  discussion 
of  these  cases  by  M.  Gosselin. — Notes  to  Curling.) 
Their  evolution,  treatment,  everything  is  the  same, 
except  the  cause,  which  is  not  given. 

Chronic  engorgements  following  an  acute  attack 
have  generally  a  known  cause ;  the  epididymis  is  also 
affected. 

Exception  must  be  taken  to  some  rare  instances  of 
abscesses  of  the  body  of  the  testis  and  suppurating 
cysts,  the  cause  of  which  is  still  unknown,  and  the 
progress  of  which,  slow  and  unaffected  by  treatment, 
will  lead  us  to  suspect  their  nature,  especially  if  the 
syphilitic  diathesis  be  absent. 

Syphilitic  orchitis  with  effusion  into  the  tunica  vagi- 
nalis (hydro-sarcocele)  may  be  mistaken  for  simple 
hydrocele ;  but  independently  of  the  fact  that  the  slight 
effusion  does  not  as  a  rule  hinder  our  recognizing  the 
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real  disease,  the  evacuation  of  the  fluid  will  soon  reveal 
all  the  characteristic  signs. 

Hydrocele  with  thickening  of  the  walls  of  the  sac, 
and  hematocele  of  the  tunica  vaginalis,  may  give  rise 
to  error.  But  the  latter  is  usually  larger ;  syphilitic 
sarcocele  never  attains  to  the  size  of  the  fist.  More- 
over, the  testicle  with  its  normal  roundness  and  sensi- 
tiveness is  often  found  in  its  natural  place  above  and 
behind.  Its  chronic  course,  the  presence  of  a  fluctu- 
ating tumor,  the  history  of  previous  external  violence, 
and  lastly,  the  negative  results  of  treatment,  will  tend 
to  aid  diagnosis  and  to  justify  an  operation,  the  result 
of  which  will  be  decisive. 

I  will  not  here  insist  upon  the  diagnosis  of  syphilitic 
epididymitis;  for,  to  determine  the  symptoms  of  a 
lesion,  the  existence  of  which  has  been  questioned, 
requires  a  careful  examination  of  its  causes,  progress, 
and  the  indications  for  treatment. 

A  simple  fungous  testicle  of  syphilitic  origin  has 
nothing  peculiar  but  its  cause  and  its  treatment ;  there- 
fore I  shall  not  delay  upon  it. 

In  syphilitic  orchitis,  the  employment  of  mercurial 
preparations  has  been  extolled ;  but  in  order  to  arrive 
at  a  satisfactory  result,  they  must  be  used  freely,  and 
in  larger  doses  than  experience  authorizes,  although  we 
do  not  admit  with  Curling  that  prolonged  salivation  is 
necessary. 

Mercury  may  be  employed  alone,  especially  if  syphi- 
litic sarcocele  shows  itself  during  the  secondary  stage, 
in  the  course  of  the  first  year ;  or  if  no  specific  treat- 
ment has  as  yet  been  pursued.  We  may  also  have 
recourse  to  the  mixed  treatment,  that  is,  to  the  use  of 
mercurials  and  the  iodide  of  potassium,  either  combined 
or  separately ;  but  this  treatment  is  effectual  only  from 
its  energy,  and  consequently  is  not  free  from  risk. 

[My  own  experience  coincides  with  that  of  many 
authorities,  that  the  "  mixed  treatment "  of  syphilitic 
orchitis  is  not  only  free  from  danger,  but  affords  far 
more  satisfactory  results  than  either  mercury  or  the 
iodide  of  potassium  alone. — F.  J.  -B,] 

The  heroic  remedy,  the  one  par  excellence,  is  the  iodide 
of  potassium,  which  should  be  the  one  most  relied  upon, 
if  the  disease  is  of  long  standing.  To  this  remedy 
must  be  referred  all  that  I  have  said  of  treatment  in  a 
diagnostic  or  prognostic  point  of  view.  The  dose  is 
also  of  great  importance :  we  must  commence  with  one 


gramme  (gr.  xv)  at  least,  and  gradually  increase  it  to 
two,  four,  six,  and  even  eight  grammes  (5ss,  5j,  ojss, 
3ij),  according  as  its  effects  are  more  or  less  mai'ked. 
We  have  here  none  of  the  contra-indications,  none  of  the 
troublesome  consequences  which  may  be  attributed  to 
mercury. 

Smaller  doses  often  fail  of  their  purpose,  and  we  see 
testicular  tumors,  which  had  been  treated  unsuccess- 
fully for  a  long  time  with  thirty  or  fifty  centigrammes 
(gr.  ivss-gr.  viiss),  disappear  rapidly  when  the  remedy  is 
employed  with  the  boldness  familiar  to  every  one  since 
the  investigations  of  M.  Eicord.  If  the  patient  is 
ansemic  or  cachectic,  if  at  the  same  time  there  exists 
any  constitutional  defect,  we  must  combat  these  symp- 
toms by  their  appropriate  remedies.  Cinchona,  sul- 
phate of  quinine  in  small  doses, — of  which  our  neighbors 
on  the  other  side  of  the  Channel  are  so  fond,  —  iron, 
mineral  waters,  etc.,  may  be  employed  with  advantage 
in  combination  with  the  specific  treatment,  and  espe- 
cially after  it.  I  shall  not  enlarge  upon  the  lesion  of 
the  epididymis,  which  belongs,  so  far  as  we  know,  to 
early  orchitis ;  nor  upon  the  syphilitic  fungous  testicle, 
if  such  exists;  the  treatment  of  the  latter  would  be 
the  same  as  for  tertiary  syphilis.  The  local  treatment 
belongs  to  the  domain  of  surgery  proper,  and  I  have  no 
hesitation  in  referring  the  reader  to  the  special  articles 
on  this  still  controverted  point. 

DISEASES  OF  THE  CELLULAR  TISSUE. 
GUMMATA. 

Gummata  are  plastic  tumors,  formed  in  the  subcuta- 
neous cellular  tissue,  or  in  the  cellular  or  connective 
tissue  of  different  organs,  where  they  constitute  what 
has  been  called  visceral  syphilis,  as  we  shall  see  when 
we  come  to  treat  of  the  latter.  Gummata  are  syphilitic 
indurations  of  the  connective  tissue,  usually  existing 
alone,  but  sometimes  resulting  from  some  lesion  of  the 
skin  or  mucous  membrane  which  covers  them;  they 
are  observed  at  an  advanced  period  of  syphilis,  and 
their  usual  seat  is  on  the  external  surface  of  the  extrem- 
ities, where  they  remain  movable  for  a  long  time.  This 
affection  of  the  connective  tissue  forms  a  marked  swell- 
ing, which  is  known  under  the  name  of  node.  Some- 
times, but  rarely,  they  are  pediculated.  These  tumors 
often  occupy  the  connective  tissue  of  the  scrotum,  where 
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they  give  rise  to  errors  in  diagnosis,  as  we  have  seen 
in  cases  of  syphilitic  earcocele,  formed  by  the  testicle 
itself.  I  have  already  stated  that  they  may  invade  the 
connective  tissue  of  the  viscera.  They  are  somewhat 
common  in  the  brain,  and  in  rare  instances  they  are 
found  on  the  nerves  of  the  extremities.  I  have  seen 
some  in  the  median  nerve,  which  yielded  readily  to 
anti-syphilitic  treatment.  I  once  thought  I  recognized 
them  in  the  sciatic  nerve,  but  the  patient  did  not  remain 
long  enough  in  the  ward  to  allow  of  my  observing  the 
result  of  treatment.  We  also  see  them  in  the  mus- 
cular tissues,  and  the  tongue,  which  is  as  hard,  to  use 
a  common  saying,  as  if  stuffed  with  peach-stones. 
They  are  in  either  case  of  variable  size,  ranging  from 
that  of  a  filbert  to  that  of  a  walnut.  They  are  hard  at 
first  and  may  eventually  be  absorbed,  or  they  may  become 
the  seat  of  obscure  or  decided  fluctuation.  When 
situated  beneath  the  skin  or  mucous  membranes,  they 
have  a  deep  reddish-brown  color,  and  terminate  in 
ulceration,  which  is  characteristic.  Complete  softening 
results  in  the  production  of  matter  resembling  diluted 
gum  rather  than  true  pus.  Sometimes  these  tumors 
are  single,  but  usually  they  are  multiple :  M.  Cazenave, 
in  his  Traite  des  Syphilides,  mentions  a  patient  who 
presented  fifty ;  but  such  cases  are  rare. 

The  discharge  of  the  gummous  material  gives  rise 
to  a  limited  cavity  circumscribed  by  a  cyst,  which  can 
only  be  cured  by  being  wholly  destroyed,  and  which 
leaves  an  uneven,  depressed,  and  permanent  scar. 

Gummy  tumors  are  not  always  confined  to  the  cel- 
lular tissue  :  the  plastic  effusion  infiltrates  the  viscera 
as  well ;  thus  it  is  not  uncommon  to  find  them  in  the 
muscles,  although  the  cellular  tissue  is  the  part  usually 
affected. 

The  influence  of  syphilis  upon  the  tendons  and  mus- 
cles was  for  a  long  time  unknown,  but  lately  it  has 
been  studied  by  Philippe  Boyer,  M.  Ricord,  M.  Lebert, 
M.  Bouisson,  —  who  has  written  a  monograph  upon  the 
subject,  —  and  finally  by  Virchow  in  his  work  on  Con- 
stitutional Syphilis.  Several  other  authors  have  also 
reported  cases. 

This  affection  of  the  muscles  is  recognized  by  a  con- 
traction which  seldom  occurs  without  some  anatomical 
lesion  of  the  part ;  Melchior  Robert,  however,  reports  a 
case  where  it  was  present  in  the  biceps  muscle  of  a  pa- 
tient who  was  affected  with  syphilitic  psoriasis  and  iritis. 


M.  Bouisson  regards  this  affection  as  common.  He 
has  observed  it,  he  says,  in  the  muscles  of  the  fore-arm 
and  in  those  of  the  eye.  According  to  Virchow,  the 
contraction  is  caused  by  a  hard  degeneration  of  the 
cellular  tissue  of  the  muscles. 

It  is  difiicult  from  mere  inspection,  to  say  whether 
the  connective  tissue  is  alone  affected,  or  whether  the 
muscles  participate  in  the  degeneration :  M.  Ricord, 
however,  has  noticed  a  case  of  degeneration  of  the 
muscular  tissue  of  the  heart,  to  the  exclusion  of  its 
connective  elements.  M.  Lebert  gives  a  plate  in  his 
work  which  shows  that  M.  Ricord  is  right. 

This  lesion,  as  M.  Bouisson  has  indicated,  occurs  in 
the  flexor  muscles.  Vidal  (de  Cassis)  reports  a  case  in 
which  these  tumors  were  seated  on  the  anterior  aspect 
of  the  right  thigh.  Degeneration,  whether  of  the 
muscles  or  the  connective  tissue,  runs  a  chronic  course, 
is  developed  very  slowly,  and  is  only  noticed  by  the 
patient  when  it  interferes  with  the  functions  of  the 
part.  These  indurations  are  circumscribed,  firm,  and 
are  recognized  by  the  touch  to  be  seated  in  the  sub- 
stance of  the  muscles,  and  in  the  absence  of  treatment 
genuine  muscular  atrophy  results,  which  leaves  behind 
it  permanent  contraction.  M.  Bouisson  has  described 
three  stages  in  the  formation  of  these  tumors,  and  he 
justly  insists  upon  the  degeneration  of  these  plastic 
effusions,  which  are  analogous  to  the  softening  of  gum- 
mous tumors,  of  which  they  appear  to  be  only  a  variety : 
he  admits  termination  by  ossification,  and  gives  a  case 
of  it  occurring  in  the  psoas  muscle.  Such  a  termina- 
tion is  possible,  but  I  have  never  seen  it. 

Gummata,  whether  of  the  subcutaneous  cellular  tis- 
sue or  of  the  connective  tissue  of  the  viscera,  occur 
some  time  after  the  primary  lesion,  in  fact,  some  years 
after ;  they  are  consequently  considered  as  a  late  symp- 
tom. Gummata  of  the  viscera  and  of  the  muscles  are 
usually  preceded  by  disease  of  the  bones ;  but  sometimes 
this  order  is  reversed. 

The  pathological  anatomy  of  these  tumors  has  already 
been  given  in  the  Introduction  to  this  work,  and  I  shall 
return  to  it  when  I  come  to  speak  of  gummata  of  the 
viscera. 

It  is  evident  that  the  prognosis  of  this  affection  must, 
as  a  rule,  be  serious,  because  it  indicates  that  the  sys- 
tem is  thoroughly  infected ;  yet  the  disease  is  very 
amenable  to  treatment,  and  is  curable  without  passing 
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througli  all  the  phases  I  have  described.  I  have  often 
been  on  the  point  of  opening  gummous  tumors  or  peri- 
ostoses  which  had  softened,  when,  upon  having  recourse 
to  treatment,  especially  with  idodide  of  potassium,  I 
have  seen  their  contents  absorbed. 

Associated  with  this  alteration  of  the  subcutaneous 
cellular  tissue,  is  a  similar  one  of  the  body  of  the  penis, 
which  appears  to  me  to  be  situated  in  the  fibrous  tissue, 
and  usually  at  the  anterior  portion  of  the  organ ;  but 
I  must  add,  that  I  have  seen  this  induration  of  the  penis 
in  somewhat  elderly  persons  in  whom  it  was  impossible 
to  recognize  the  slightest  sign  of  syphilis.  This  disease 
differs  from  gummata  in  that  it  is  generally  beyond  the 
resources  of  art,  and  in  that  internal  treatment  has  not 
the  same  effect  as  in  gummata.  Yet  it  is  an  affection 
that  worries  patients  extremely,  in  spite  of  their  age, 
because  it  renders  coitus  difficult,  or  even  impossible. 
In  the  chapter  on  hlennorrhagia,  I  referred  to  induration 
of  the  corpora  cavernosa  as  a  consequence  of  urethral 
inflammation,  but  such  cases  are  almost  always  curable; 
when  dependent  upon  hlennorrhagia,  only  one  side  of 
the  penis  is  usually  affected,  while  in  the  case  in  ques- 
tion, it  is  almost  always  the  anterior  part. 

DISEASES  OF  THE  BONES  AND  THEIR 
APPENDAGES. 

I  shall  treat  of  syphilitic  inflammation  of  the  bones, 
periosteum,  and  medullary  substance  under  one  head ; 
any  distinction  in  their  history  can  only  be  arbitrary. 

In  certain  cases,  the  periosteum  shows  the  common 
signs  of  inflammation,  such  as  vascularity,  the  forma- 
tion of  plastic  lymph  and  pus,  with  necrosis  or  caries 
of  the  subjacent  bone  (phlegmonous  periostitis). 

More  frequently  the  enveloping  membrane  of  the 
bone  is  raised  or  thickened  by  an  infiltration  of  its 
tissue,  and  forms  a  tumor  (periostosis).  This  new  pro- 
duct, whether  it  be  solid  or  fluid,  is  formed  by  the 
embryonic  cells  of  the  connective  tissue,  and  runs  the 
course  I  have  described  when  treating  of  its  pathology. 
It  is  a  gummous  tumor  of  the  periosteum. 

Sometimes  this  exudation  is  semi-fluid  and  viscous, 
and  may  either  be  absorbed  or  advance  to  suppuration ; 
this  is  gummous  periostitis. 

In  another  form,  which  appears  to  me  simply  a  vari- 
ety of  the  gummy  tumor,  the  new  formation  is  solid, 
39 ' 
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being  at  first  gelatinous,  then  dry  and  of  a  yellowish 
color,  owing  to  fatty  degeneration  of  its  contents.  This 
tumor,  which  is  usually  prominent,  may,  in  certain 
cases,  be  lodged  in  a  depression  of  the  bone,  and  then 
the  latter,  no  doubt,  aids  in  the  formation  of  the  tumor 
by  the  development  of  its  connective  and  the  absorption 
of  its  osseous  constituents ;  this  is  a  true  osteitis,  to 
which  I  shall  refer  again. 

This  plastic  exudation  may  be  absorbed.  If  not,  it 
becomes  organized,  and  is  transformed  into  osseous 
tissue  (epiphysary  exostosis). 

"We  know  less  about  the  lesions  of  the  medulla.  In 
several  cases,  both  on  the  long  and  flat  bones,  this  sub- 
stance has  been  found  in  a  lardaceous  or  phymatoid 
condition ;  Lebert  and  Virchow  have  discovered  in  it 
organization  of  a  gummous  substance ;  to  this  degene- 
ration the  anatomical  characters  of  deep-seated  osteitis 
were  added.  But  the  history  of  simple  osteo-myelitis, 
which  is  certainly  associated  in  ordinary  cases  with 
this  osteitis,  and  with  parenchymatous  exostosis,  remains 
yet  to  be  written. 

Lesions  of  the  osseous  tissue  are  common,  and  are 
caused  by  inflammation,  enlargement  of  the  canaliculi, 
increased  vascularity,  absorption  of  the  medullary  sab- 
stance,  suppuration,  necrosis,  and  sometimes  caries. 
But  these  are  often  grouped  together  in  a  special 
manner. 

In  the  first  place  we  find  inflammation  without  sup- 
puration, improperly  called  dry  caries,  producing  on 
the  surface  of  the  bones,  especially  of  the  flat  ones, 
stellar  or  infundibuliform  cavities,  hollowed  out  of  a 
tissue  which  is  at  first  thinned  and  spongy,  and  after- 
wards thickened  and  sclerosed. 

They  are  soon  surrounded  by  a  border  of  new  osseous 
formation,  at  first  porous,  but  which  in  its  turn  becomes 
dense.  The  cavities  usually  extend  as  far  as  the  diploe, 
even  when  the  flat  bones  are  implicated,  and  are  repeated 
on  the  opposite  side  by  osseous  deposits  analogous  to 
what  occurs  at  the  periphery,  and  like  them  are  formed 
by  the  periosteum.  In  exceptional  cases,  where  two 
cavities  are  in  juxtaposition,  complete  perforation  occurs. 

At  this  point  the  periosteum  shows  signs  of  plastic 
periostitis,  the  first  step  of  that  atrophy,  followed  by 
sclerosis,  which  after  absorption  leaves  behind  it  a 
depression  of  the  bone  similar  to  the  depressed  cicatrix 
of  lupus  non  exedem. 
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This  form  of  osteitis  is  observed  especially  on  the 
external  surface  of  the  cranium,  but  is  also  found  on 
the  internal  table,  and  even  on  the  long  bones. 

But  syphilitic  osteo-periostitis  often  induces  super- 
ficial necrosis.  The  free  surface  of  the  sequestrum 
looks  wrinkled  and  worm-eaten,  due  to  the  gummous 
inflammation  which  previously  to  the  necrosis  had 
enlarged  the  vascular  canals  by  absorption,  and  in 
part  destz'oyed  the  inflamed  tissue.  This  proves  that 
atrophic  osteitis  is  capable  of  suppuration. 

Virchow  insists  upon  the  importance  of  this  charac- 
teristic of  the  sequestrum,  as  a  pathognomonic  sign  of 
the  specific  nature  of  the  necrosis. 

For  in  other  necroses,  whether  accidental  or  depen- 
dent upon  a  diathesis,  traces  of  a  sub-acute  osteo- 
periostitis are  never  found.  The  necrosis  is  always  due 
to  a  rapidly  suppurating  periostitis,  without  preceding 
atrophy,  or  to  a  mortification  en  masse,  which  extends 
from  beneath  outwards.  But  these  morbid  processes 
also  belong  to  syphilis,  and,  according  to  the  ingenious 
explanation  of  the  Berlin  Professor,  the  worm-eaten 
appearance  cannot  be  produced  by  them;  it  is  then 
peculiar  to  syphilis,  but  without  being  constantly 
present. 

Be  this  as  it  may,  the  sequestrum  is  detached  from 
the  healthy  bone  by  an  indented  line  of  demarcation 
having  rounded  angles  formed  by  segments  of  circles  : 
a  form  noticed  by  M.  Follin,  who  regards  it  as  charac- 
teristic, resembling  certain  annular  or  semi-annular 
syphilides.  The  healthy  bone  is  covered  at  its  edges 
by  osteophytes,  as  in  dry  caries,  which,  by  becoming 
depressed,  change  the  level  of  the  mortified  part. 

Central  necrosis,  or  necrosis  en  masse,  is  due  to  osteo- 
myelitis. I  have  nothing  special  to  observe  about  it 
except  the  absence  of  thickening  of  the  osseous  forma- 
tions which,  in  the  form  of  thin  laminae,  envelop  the 
necrosed  bone,  very  different  from  the  thick  layers  of 
common  sequestra,  and  especially  so  from  the  abundant 
spongy  tissue  which  is  found  in  necrosis  caused  by 
phosphorus. 

Here,  as  in  all  deep-seated  syphilitic  lesions,  the 
reparative  action  is  slight.  When  the  dead  tissues  are 
thrown  ofi",  cicatrization  takes  place  at  the  edges  of  the 
remaining  bone,  which  becomes  firm  although  reduced 
in  volume  and  without  any  tendency  to  reproduction 
of  the  part  destroyed.    The  periosteum  grows  slowly, 


the  process  of  ossification  not  afiecting,  even  partially, 
the  depressed  cicatrices  which  more  or  less  completely 
check  the  waste  of  substance. 

Necrosis  may  also  follow  an  ulcerous  or  suppurating 
lesion  of  soft  parts  adjacent  to  the  bone,  as  on  the  nose 
or  palate,  where  the  mucous  membrane  is  in  close  union 
with  the  periosteum;  in  these  cases,  pieces  of  bone,  or 
even  the  entire  bone  comes  away,  stripped  of  its  peri- 
osteum by  the  suppuration  which  has  attacked  the 
surface. 

Caries  is  rarely  syphilitic,  and  is  perhaps  always  due 
to  a  development  of  the  scrofulous  diathesis  which  im- 
prints a  special  type  on  specific  osteitis ;  I  will  only 
remark  that  caries  has  most  frequently  been  observed 
on  the  ribs  (Melchior  Robert).  Syphilitic  osteitis,  espe- 
cially after  suppuration  has  occurred,  may  by  propaga- 
tion give  rise  to  inflammation  of  adjacent  parts,  such 
as  the  meninges,  the  nervous  centres,  the  serous  mem- 
branes of  joints,  the  mucous  membranes  of  internal 
cavities,  etc. 

I  may  add  that,  in  general,  lesions  of  the  bones  belong 
to  the  tertiary  stage,  showing  themselves  one  or  several 
years  after  infection ;  they  are  almost  always  preceded 
by  a  series  of  superficial  secondary  symptoms,  and  coin- 
cide with  the  deeply-seated  lesions  of  the  integument 
and  viscera.  Their  extreme  limit  cannot  be  assigned  ; 
they  are  liable  to  appear  as  long  as  the  diathesis  lasts, 
and  we  know  how  difficult  it  is  to  be  certain  of  a  radical 
cure. 

While  rendering  due  honor  to  the  labors  of  those  who 
have  elucidated  the  regular  progress  of  syphilis,  we 
must  confess  that  there  are  many  exceptions  to  the 
rules  here  laid  down.  Without  spealdng  of  severe  cases 
of  rapid  syphilis,  the  symptoms  of  which  quickly  suc- 
ceed one  another,  there  are  others  in  which  lesions  of 
the  bones  appear  a  few  months  after  infection,  and  are 
coincident  with  regular  secondary  symptoms.  In  new- 
born children  the  bones  may  be  attacked  at  the  outset, 
even  when  the  parents  were  affected  with  early  symp- 
toms only. 

Perhaps  we  might  be  able  to  establish  a  relation  in 
the  system,  as  well  as  in  the  skin  and  in  certain  viscera, 
between  the  anatomical  nature  of  the  symptoms  and 
the  age  of  the  diathesis  to  which  they  correspond.  But 
this  is  a  mere  hypothesis,  as  is  also  the  ingenious 
opinion  of  Dr.  Bassereau,  who  attributes  the  early 
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rheumatic  pains  to  an  inflammatory  congestion  of  the 
fibrous  tissues  and  the  periosteum,  analogous  to  roseola. 

Lesions  of  the  osseous  system,  although  rare  in  infan- 
tile syphilis,  belong  particularly  to  the  advanced  periods 
of  acquired  syphilis.  They  are  scarcely  seen  in  child- 
hood and  youth,  but  form  a  large  proportion  of  the 
symptoms  observed  in  maturity  and  old  age. 

Their  favorite  seat  on  the  subcutaneous  portions  of 
the  bone  would  lead  us  to  infer  that  external  causes, 
accidental  or  otherwise,  are  not  without  influence  upon 
them. 

Their  rarity  and  comparative  mildness  in  our  own 
day  and  in  countries  where  judicious  treatment  is  em- 
ployed, clearly  prove  the  prophylactic  action  of  the 
latter;  I  need  only  refer  to  the  descriptions  of  our 
predecessors,  or  to  those  even  of  contemporary  phy- 
sicians who  observe  the  disease  in  countries  where  the 
use  of  mercury  is  neglected,  in  the  East  especially,  in 
spite  of  the  favorable  influence  of  a  warm  climate,  to 
convince  any  one  that  the  principal  cause  of  alterations 
of  the  bones,  as  of  all  serious  symptoms,  is  the  absence 
of  properly  conducted  treatment. 

In  these  lesions,  the  pain  assumes  quite  peculiar  char- 
acters ;  it  has  therefore  received  the  name  of  osteocopic. 

Although  limited  to  one  point,  circumscribed  and 
usually  increased  by  pressure,  its  spontaneous  mani- 
festations off'er  very  important  variations. 

During  the  day,  if  the  patient  keeps  awake,  it  is  con- 
stant, but  dull  and  bearable ;  but  at  night,  in  bed, 
it  increases  in  intensity,  becomes  severe,  unendurable, 
and  produces  the  sensation  of  perforation  of  the  bone 
by  an  auger  (boring  pains) ;  this  increases  till  the 
middle  of  the  night,  then  diminishes,  and  towards 
morning  the  patient  obtains  a  little  sleep. 

This  characteristic  nocturnal  exacerbation  is  owing 
to  the  heat  of  the  bed,  for  it  changes  its  time  of  appear- 
ance with  any  change  of  the  accustomed  hours  of  sleep- 
ing and  waking ;  it  will  show  itself  by  day  in  those 
who,  like  bakers,  go  to  bed  when  the  sun  rises,  and 
disappears  in  those  who  pass  several  days  without 
repose,  as,  for  example,  in  those  who  travel. 

These  characters  have  led  all  observers  to  assign  to 
osteocopic  pains  a  particularly  important  rank  in  semei- 
ology  and  diagnosis,  for  they  indicate  both  the  anatom- 
ical seat  and  the  specific  value  of  their  cause. 

They  differ  from  the  earlier  rheumatoid  pains  in 


being  seated  in  the  continuity  of  the  bones,  and  in 
being  circumscribed  and  limited ;  from  rheumatism,  by 
their  seat,  and  by  the  nocturnal  exacerbation,  which  is 
directly  opposed  to  the  relief  produced  in  rheumatism  by 
warmth  and  repose ;  from  neuralgia,  whether  simple  or 
specific,  in  not  radiating  in  the  direction  of  the  nerves. 

The  characters  of  these  osteocopic  pains  are  the  same 
as  those  of  inflammation  of  the  bones  in  general,  but 
they  have  a  clearness  and  intensity  which  constitute  all 
their  value. 

They  appear  primarily  as  local  phenomena,  and  are 
soon  followed  by  a  tumor  or  by  evident  signs  of  inflam- 
mation of  the  bones;  in  the  latter  case,  especially  in 
the  phlegmonous  forms,  the  osteocopic  pain  soon  gives 
place  to  the  common  pain  of  inflammation  or  abscess. 

The  lesion  is  usually  subcutaneous  and  seated  on  the 
arch  of  the  cranium,  the  face,  the  clavicles,  the  ster- 
num, the  ribs,  and  the  tibia,  either  on  its  internal 
surface  or  on  its  spine.  It  is  evinced  by  a  swelling, 
sometimes  indistinct  and  diff'use,  at  others  limited  and 
prominent. 

Osteitis  may  be  either  superficial  or  deep.  In  the 
first  case,  the  swelling  is  palpable,  and  is  sometimes  fol- 
lowed by  pufllness  and  redness  of  the  skin.  An  abscess 
is  formed,  which,  when  opened  spontaneously  or  by  the 
surgeon,  reveals  the  bone,  which  is  usually  necrosed, 
beneath. 

At  other  times  an  indolent,  soft,  fluctuating  tumor 
is  formed  without  any  change  of  color  in  the  skin 
(periostosis). 

This  may  also  take  on  consecutive  suj3puration.  It 
gives  vent  at  first  to  phlegmonous  pus  mixed  with  the 
debris  of  the  mortified  tissues,  the  true  core  of  the 
abscess :  afterwards  to  serous  pus  which  is  character- 
istic of  lesion  of  the  bone.  The  sore  thus  formed  may 
assume  the  characters  of  a  tertiary  ulceration,  but  this 
is  not  usually  the  case ;  it  generally  diff'ers  in  no  respect 
from  common  fistulae  dependent  upon  dead  bone. 

Again  its  contents  may  be  absorbed,  and  the  tumor 
harden,  diminish,  and  disappear,  or  it  may  become 
organized  and  ossified.  Plastic  periostitis  is  solid  from 
the  first,  differing  in  this  respect  from  the  preceding 
variety. 

When  the  tumor  disappears,  it  may  leave  behind  it 
a  depression  of  the  osseous  tissue,  which  is  increased 
by  a  bottler  of  new  bony  formation,  which  is  undoubt- 
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edly  the  origin  of  the  annular  exostosis  described  by 
Melchior  Robert,  and  previously  to  him  by  M.  Eicord. 

If  the  tumor  persists  and  ossifies,  it  constitutes  epi- 
physary  exostosis. 

In  deep  osteitis,  the  swelling  takes  place  less  rapidly 
and  is  less  clearly  defined  until  the  inflammation  reaches 
the  superficial  layers ;  it  may  terminate  in  simple  reso- 
lution, in  exostosis  (parenchymatous)  or  hyperostosis, 
in  suppuration,  caries,  or  necrosis. 

Caries  and  necrosis,  ■when  once  established,  difier  in 
-  the  two  cases  only  by  the  size  and  roughness  of  the 
sequestrum.  The  dead  portions  are  detached  slowly. 
The  abscess  extends,  either  by  the  formation  of  new 
ones,  or  by  an  increase  in  size  of  the  first.  At  the  end 
of  a  certain  time,  which  is  always  long,  especially  if 
the  disease  is  left  to  itself,  the  ulcers  clean  off',  and  cica- 
trization takes  place.  But  generally  the  work  of  repa- 
ration is  incomplete;  the  thin  and  retracted  cicatrices 
adhere  to  the  bone ;  the  losses  of  substance  are  not  all 
made  up ;  for  example,  a  part  of  the  brain  may  be  left 
exposed ;  the  mouth  may  communicate  freely  with  the 
nose ;  this  organ  may  lose  its  prominence  and  even 
become  depressed,  causing  dangerous  and  horrible 
deformities. 

At  the  base  of  the  cranium  and  in  the  mouth,  the 
peculiar  pain  is  often  absent.  The  first  sign  then  is 
the  tumor,  which  fluctuates  from  the  first,  or  soon  does 
so,  and  the  elimination  of  the  sequestrum  speedily  occa- 
sions perforation. 

In  the  nasal  cavity,  where  osteitis  often  attacks  the 
vomer,  these  local  signs  are  absent.  The  passage  of 
the  air  is  impeded  and  nocturnal  headache  is  produced, 
which  is  soon  followed  by  a  horribly  fetid,  purulent 
discharge,  containing  pieces  of  bone.  The  odor  of  the 
discharge  is  very  marked,  and  often  suffices  in  itself  to 
distinguish  this  kind  of  lesion.  Finally,  the  skin  at 
the  base  of  the  nose  swells,  becomes  red,  and  at  times 
emphysematous ;  the  abscess  opens,  the  bones  of  the 
nose  are  discharged  en  masse,  and  that  organ  disappears 
more  or  less  completely.  When  the  disease  is  seated  in 
deep,  inaccessible  regions,  on  the  internal  surface  of  the 
cranium,  on  the  spinal  column,  or  elsewhere,  —  for  all 
these  parts  of  the  osseous  system  may,  though  rarely, 
be  attacked  by  syphilis,  —  the  physical  signs  and  the 
osteocopic  pains  are  absent  or  pass  unrecognized ;  the 
only  troubles  fire  functional  ones, 


The  brain  and  spinal  cord,  being  compressed  and 
inflamed,  are  recognized  by  phenomena  peculiar  to 
them,  those  affecting  motion,  sensation,  and  intelli- 
gence ;  and  if  suppuration  occurs,  either  in  consequence 
of  the  osteitis  being  deeply  seated  from  the  outset,  or 
from  the  extension  of  a  superficial  abscess,  the  danger 
is  very  great ;  death  usually  supervenes  after  horrible 
suffering. 

Syphilitic  osteitis  is,  in  general,  very  easily  recognized 
at  the  commencement,  especially  if  the  pre-existence  of 
syphilis  has  been  established  ;  indeed,  the  marked  char- 
acters of  the  lesion  are  of  themselves  sufficient  to  con- 
firm its  nature,  such  as  the  presence  of  osteocopic  pains, 
the  spontaneous  appearance  of  a  tumor  on  some  super- 
ficial portion  of  a  bone,  and  in  many  instances  the  slow 
progress  of  the  affection  and  the  absence  of  local  reac- 
tion and  suppuration. 

Rheumatoid  pains  can  only  cause  trouble  in  excep- 
tional cases,  when  they  are  coincident  with  osteitis, 
and  even  then  the  fugitive  pains,  which  are  usually 
confined  to  the  articulations,  contrast  strongly  with  the 
fixed  pain  and  nocturnal  exacerbations  of  specific  origin. 

In  rheumatism,  pains  in  the  continuity  of  the  bones 
are  less  striking,  and  the  more  characteristic  manifes- 
tations are  seated  at  the  joints. 

Scrofula  causes  troubles  which  are  more  important, 
since  very  excellent  authors  have  not  hesitated  to 
refer  to  syphilis  cases  which  I  attribute  to  scrofula 
(scrofuloides). 

Both  diseases  may  appear  at  any  age,  but  scrofula 
usually  shows  itself  in  childhood  and  adolescence;  the 
other,  on  the  contrary,  in  adult  life  and  old  age. 

Plastic  osteitis  will  rarely  cause  doubt  in  diagnosis, 
on  account  of  its  peculiar  aspect.  But  in  the  inflam- 
matory form  it  is  not  the  same.  The  difference  is  then 
based  on  slight  grounds.  In  syphilis,  the  lesion  is  more 
circumscribed;  it  occupies  in  preference  the  flat,  and 
the  diaphysis  of  the  long  bones,  while  in  scrofula  it  is 
generally  seated  in  the  short  and  spongy  bones. 

Caries  has  almost  always  a  strumous  origin,  but 
necrosis  belongs  to  both  diseases. 

The  history  of  infection,  and  the  absence  of  a  sciofu- 
lous  taint  •  and  previous  disease,  may  furnish  valuable 
elements  for  differential  diagnosis. 

Allow  me  to  recall  to  mind  the  characters  already 
mentioned :  the  circular  form  produced  by  the  loss  of 
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substance,  the  worm-eaten  appearance  of  the  sequestra, 
and  the  resemblance  which  the  ulcerated  soft  parts 
bear  to  specific  tertiary  ulcerations. 

But  if  the  patient  is  scrofulous,  the  diagnosis  becomes 
more  difficult,  the  more  so  as  some  physicians  have 
denied  syphilis  the  power  of  rousing  into  action  a 
latent  diathesis,  and  of  indirectly  producing  non-specific 
symptoms  which  obscure  those  peculiar  to  the  disease 
and  modify  their  character.  It  is  only  then  by  thorough 
knowledge,  by  a  minute  investigation  of  all  the  symp- 
toms, that  we  are  enabled  to  discover  a  clue  to  the 
truth.  Active  and  judicious  treatment  will  often  lead 
to  a  rapid  cure,  which,  although  not  constant,  yet 
usually  occurs  in  the  diathesis  under  investigation  :  but 
this  may  continue  in  spite  of  everything,  while  scro- 
fula, in  certain  cases,  gets  well  pretty  rapidly. 

The  necrosis  caused  by  phosphorus  can  hardly  be 
mistaken  for  that  due  to  syphilis,  on  account  of  its 
specially  attacking  the  jaw-bones,  its  progressive  ten- 
dency, and  the  characteristic  abundance  of  the  spongy 
tissue. 

Mercurial  intoxication  has  caused  more  trouble  in 
theory  than  in  practice :  I  positively  know  of  no  mer- 
curial osteitis  but  that  which  succeeds  stomatitis,  the 
nature  of  which  is  so  distinctly  marked  by  this  fact. 
It  is  doubtful,  to  say  the  least,  whether  mercury  has 
ever  produced  primary  osteitis,  and  the  cases  of  this 
kind  reported  by  anti-mercurialists  will  not  bear  con- 
scientious and  impartial  criticism. 

When  the  lesion  is  deeply  seated,  we  have  only  the 
indirect  signs  which  have  already  been  given.  It  is 
necessary  therefore  to  be  constantly  on  the  alert,  and 
the  slightest  uncertainty  as  to  the  nature  of  the  symp- 
toms, especially  if  they  refer  to  the  brain  or  spinal 
cord,  should  lead  us  to  adopt  treatment,  which  will  be 
efficacious  if  the  suspicion  is  correct,  and  harmless  if 
it  is  without  foundation. 

Lesions  which  occupy  the  cavities  of  the  face  should 
at  once  suggest  syphilis ;  the  symptoms  are  all  so  char- 
acteristic, and  moreover  this  is,  so  to  speak,  the  special 
domain  of  this  disease. 

Syphilis  of  the  bones  points  to  an  old  and  persistent 
infection ;  for  this  reason  it  is  always  of  a  certain 
gravity,  varying,  however,  according  to  its  particular 
form  and  seat  and  the  general  condition  of  the  patient. 

Plastic  osteitis,  ceteris  paribus,  is  less  serious ;  it 


remains  longer  curable,  seldom  gives  rise  to  local 
symptoms,  and  terminates,  at  the  worst,  in  one  of  the 
varieties  of  exostosis. 

Suppurating  osteitis  almost  always  lasts  for  a  long 
time,  and  leaves  behind  it  a  loss  of  substance  and 
depressed  cicatrices  which  may  be  of  little  importance 
on  the  limbs  and  covered  portions  of  the  body,  but 
which  give  rise  to  repulsive  deformities  on  the  face  and 
to  annoying  functional  troubles.  When  seated  in  the 
cranium  or  spinal  column,  serious  symptoms  are  to  be 
feared.  Compression  of  the  brain  and  spinal  cord,  or  of 
the  nervous  trunks  which  proceed  from  them,  and  inflam- 
mation of  the  meninges,  often  cause  death  after  terrible 
suff'ering.  Doubt  in  the  diagnosis  sometimes  adds  to 
the  patient's  danger  by  depriving  him  of  a  treatment 
which,  if  applied  energetically  and  in  season,  renders 
symptoms  of  this  nature  among  the  least  formidable  of 
the  dreaded  series  of  cerebral  affections. 

The  multiplicity  of  abscesses,  and  long-continued 
suppuration  may,  independently  of  any  other  cause, 
exhaust  the  patient's  strength,  induce  marasmus,  and 
ultimately  produce  those  visceral  troubles  known  as 
passive  lesions. 

Local  treatment  is  of  several  kinds.  At  the  com- 
mencement, discutients  may  be  of  some  service,  and 
foremost  I  would  place  repeated  blisters  which  tempo- 
rarily soothe  the  pain,  then  preparations  of  iodine, 
either  the  tincture  or  iodized  aqueous  solutions  or 
ointments.  Other  remedies  merit  no  particular  atten- 
tion. Little  credit  is  now  attached  to  the  specific 
action  of  local  applications  of  mercury.  Mercurial 
ointment,  however,  has  some  value  as  a  resolvent,  and 
its  local  effect  may  be  slightly  aided  by  absorption. 

Suppuration  necessitates  for  a  time  the  application 
of  emollients,  which  must  soon  give  place  to  stimu- 
lants, among  which  iodine  again  holds  the  first  rank. 

Syphilitic  necrosis  requires  the  same  treatment  as 
that  due  to  ordinary  causes.  We  must  clear  out  the 
sinuses,  facilitate  and  hasten  the  discharge  of  the 
sequestra;  and  this  becomes  more  imperative  in  the 
neighborhood  of  important  organs,  where  we  must, 
even  at  the  risk  of  an  operation,  accelerate  the  cure, 
and  extinguish  a  focus  of  inflammation,  the  presence 
of  which  is  always  dangerous. 

The  subsequent  loss  of  substance  may,  in  certain 
cases,  be  remedied  by  a  plastic  operation,  but  we  should 


310 


TERTIAKY  PERIOD. 


wait  until  the  progress  of  the  disease  has  been  checked, 
and  there  is  no  longer  any  fear  of  a  relapse. 

Prosthesis  offers  important  resources,  and  its  services 
are  not  counterbalanced  by  the  risk  of  a  greater  de- 
formity, which  may  result  from  an  unsuccessful  surgical 
operation. 

EXOSTOSIS  AND  HYPEROSTOSIS. 

Although  exostosis  originates  in  a  plastic  periostitis, 
it  is  not  at  first  adherent  to  the  bone,  but  is  contiguous 
to  it  or  separated  by  a  layer  of  connective  tissue  of 
varying  thickness.  This  new  product  may  for  a  certain 
time  be  distinct  from  the  old  bone ;  it  differs  from  the 
latter  in  the  arrangement  of  its  elements,  the  minute 


osseous  lacunas  and  corpuscles,  which  are  grouped  per- 
pendicularly to  the  subjacent  bone. 

This  is  epiphysary  exostosis.  Its  size  is  very  variable. 
It  is  circumscribed  and  prominent,  and  its  surface  is 
irregular;  in  most  cases  it  is  nodulated  and  sta- 
lactiform. 

We  must  not  confound  this  variety  with  the  perios- 
titic  vegetations  which  sometimes  surround  abscesses 
whether  suppurating  or  not. 

Parenchymatous  exostosis,  on  the  other  hand,  is 
formed  by  the  enlargement  of  the  bone  itself,  the 
laminas  of  which  are  separated  by  a  plastic  effusion. 
It  is  due  to  an  osteo-myelitis,  or  primarily  to  a  deep- 
seated  osteitis  less  clearly  defined  than  usual ;  it  has  a 
more  regular  surface  than  the  other  variety. 


DESCRIPTION  0 

Fig.  1.  —  Gummata  of  the  Fore-arm  in  a  man  thirty -five 
years  old.  A,  gummy  tumor  still  hard,  although  the  slvin 
over  it  is  somewhat  inflamed.  There  is  some  swelling  in 
the  neighborhood,  due  to  plastic  effusion  in  the  cellular  tissue. 

B,  a  tumor  further  advanced  and  larger,  with  some  cen- 
tral softening.  Around  it,  the  plastic  effusion  is  still  hard, 
and  the  skin  is  reddened. 

C,  a  tumor  that  has  been  ulcerated  for  ten  days ;  the 
cyst  is  well  shown;  only  slight  peripheral  induration. 

This  patient  had  a  chancre  six  years  before,  and  slight 
secondary  symptoms  three  months  afterwards.  The  chancre 
was  treated  only  by  local  applications.  He  subsequently 
took  the  protiodide  of  mercury  faithfully  for  three  months, 
and  was  apparently  well  for  five  years.  He  was  treated 
for  these  gummata  with  the  iodide  of  potassium,  from  fifteen 
grains  to  a  drachm  daily,  and  made  a  perfect  recovery. 

Fig.  2.  —  Osteitis  of  the  Bones  of  the  Nose.  The  side  of 
the  nose  is  swollen,  reddened,  and  sensitive  to  pressure. 
No  odor  of  decayed  bone.  Ulcerated  gummata  of  the 
tonsils,  cicatrized  on  the  left  side.  The  patient  formerly 
had  an  indurated  chancre,  and  secondary  symptoms;  he 
pursued  several  mercurial  courses,  but  not  faithfully.  His 
present  trouble  commenced  four  months  ago,  and  is  now 
treated  with  iodide  of  potassium.  Left  the  hospital  at  the 
end  of  a  month  from  the  commencement  of  treatment,  much 
better  but  not  cured. 


F  PLATE  XXVI. 

Fig.  3.  —  Osteitis  of  the  Hard  Palate  with  Ulceration  of 
the  Velum  Palati.  Suppuration  abundant ;  at  the  outset 
no  effect  upon  the  voice.  Later,  necrosis  of  the  hard 
palate ;  decided  odor  of  decayed  bone ;  loss  of  portions  of 
the  necrosed  bones ;  large  opening  between  the  mouth  and 
nasal  fossae. 

Twelve  years  ago  the  patient  had  an  indurated  chancre, 
followed  by  severe  secondary  symptoms :  roseola,  mucous 
patches,  condylomata,  etc.  Mercurial  treatment  incom- 
plete and  neglected.  For  the  present  affection,  iodide  of 
potassium;  removal  of  the  sequestra.  The  case  resulted 
in  a  cure,  with  loss  of  substance,  for  which  a  plate  was 
afterwards  worn. 

Fig.  4. —  Necrosis  of  the  Frontal  Bone  in  a  woman  sixty- 
one  years  old.  History  of  the  case  imperfect.  When  thirty- 
five  years  old,  she  had  an  eruption  of  gummata  on  various 
parts  of  the  body ;  at  a  later  date,  gummata  with  necrosis 
of  the  frontal  bone,  and  multiple  gummata  on  the  right  leg. 

In  1861,  another  attack  of  necrosis  of  the  frontal  bone. 
The  inflammation  extended  to  the  upper  lid  and  to  the 
right  eye,  which  was  lost. 

Treatment  with  mercury  and  iodide  of  potassium,  unsuc- 
cessful. Died  of  exhaustion,  July  1861,  at  the  Salpetri^re 
hospital  (Service  of  Dr.  Follin).  At  the  autopsy,  syphilitic 
changes  in  the  liver ;  multiple  gummata  of  the  lungs  and 
spleen. 
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When  osteitis  attacks  the  entire  thickness  of  a  dia- 
physis,  the  tumor  is  fusiform  in  shape ;  if  the  swelling 
is  difiuse,  ill-defined,  and  extends  over  a  considerable 
portion  of  the  bone  or  the  entire  bone,  the  special  name 
of  hyperostosis  is  applied  to  it. 

The  tissue  which  forms  the  tumor,  and  which  is  at 
first  granulay  and  then  fibrous  in  the  former  variety, 
spongy  and  areolar  in  the  second,  is  liable  to  contract 
and  become  dense.  This  is  what  is  called  eburnation, 
and  is  more  frequent  and  more  rapid  in  epiphysary 
exostosis. 

The  tumors  may  be  either  single  or  multiple,  on  the 
same  or  more  frequently  on  different  bones,  and  are 
often  symmetrical.  Their  volume  varies  from  a  scarcely 
perceptible  projection  to  the  size  of  two  fists,  or  even 
more.  This  is  especially  the  case  in  the  parenchyma- 
tous variety. 

The  surrounding  tissues  are  free  from  inflammation  ; 
they  are  perfectly  sound,  with  the  exception  of  some 
adjacent  alterations  due  to  compression. 

The  places  of  election  for  exostoses  are  those  portions 
of  the  skeleton  which  osteitis  usually  attacks,  the 
superficial  bones,  such  as  the  clavicle,  tibia,  etc.  On 
the  flat  bones  they  generally  project  from  the  external 
surface,  sometimes  from  the  internal,  and  sometimes 
from  both  at  once. 

No  part  of  the  skeleton  is  wholly  exempt. 

We  know  nothing  positive  of  the  causes  which  render 
this  specific  inflammation  plastic. 

Undoubtedly  we  may  refer  it  to  a  less  powerful 
diathetic  influence,  or  to  a  more  robust  constitution 
which  is  able  the  more  easily  to  resist  atrophy  and 
suppuration.  Here  also  diflferent  pathological  manifes- 
tations may  coincide. 

The  symptoms  at  the  outset  are  the  same  as  in 
osteitis  and  plastic  periostitis.  Osteocopic  pains  are 
almost  constant,  with  the  exception  already  mentioned 
of  the  face  and  the  base  of  the  cranium.  The  tumor 
is  formed  afterwards,  and  is  adherent  to  the  bone  with 
all  the  characters  I  have  before  enumerated.  A  bony 
hardness  indicates  the  change  from  plastic  effusion  to 
exostosis. 

As  the  disease  is  usually  superficial,  sight,  and  more 
especially  touch,  can  verify  what  I  have  said  of  the 
more  or  less  limited  prominence  and  the  circular  or 
irregular  form.    There  is  no  abnormal  sensitiveness  to 
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pressure,  no  change  of  color  in  the  skin ;  but  sundry 
secondary  troubles  may  supervene,  and  motion  be  im- 
peded by  the  increased  weight  of  the  limbs. 

The  crowded  muscles  perform  their  functions  badly, 
and  may  even  be  atrophied  as  a  consequence  of  com- 
pression. The  veins  are  flattened,  and  the  obstacles  to 
circulation  cause  a  dilatation  in  the  primary  venous 
branches,  and  consequent  cedema  of  the  cellular  tissue. 
The  same  influence  acting  upon  the  nervous  trunks 
causes  neuralgic  pains,  very  different  from  osteocopic 
pains.  This  is  especially  seen  in  those  regions  near  the 
bones  where  several  organs  are  crowded  together,  for 
example,  in  the  cavities  of  the  face ;  the  eye  may  thus 
be  forced  out  of  its  socket. 

In  the  neighborhood  of  the  articulations,  displace- 
ment of  the  joints  and  complete  or  incomplete  luxation 
may  result. 

Compression  of  the  nervous  centres  and  the  large 
trunks  which  proceed  from  them  leads  to  derangement 
of  the  intellect,  the  senses,  or  the  motor  powers,  which 
correspond  to  the  seat  of  the  tumor. 

In  deep-seated  regions,  in  the  interior  of  cavities 
inaccessible  to  direct  exploration,  exostosis  can  only  be 
suspected  from  the  rational  symptoms. 

The  development  of  these  tumors  is  usually  slow, 
but  variable,  and  may  be  either  continuous  or  irregular. 
The  new  product  may  diminish  and  disappear  by  the 
efforts  of  nature  alone,  or,  as  is  oftener  the  case,  under 
the  influence  of  treatment.  After  a  certain  time,  when 
the  tumor  has  become  ossified,  it  no  longer  shows  any 
tendency  to  diminish,  and  becomes  refractory  to  all 
internal  treatment. 

The  diagnosis  is  in  general  easy,  especially  if  the 
tumor  is  seated  superficially.  The  osteocopic  pains  and 
ossification  are  characteristic  of  the  diathesis,  even 
when  the  latter  is  not  already  known.  Some  have 
insisted  on  the  value  of  interpalatine  exostosis,  as  a 
certain,  constant,  and  early  symptom,  in  spite  of  its 
indolence.  But  these  statements  are  exaggerated ;  we 
must  also  be  on  our  guard  against  a  normal  projection 
of  the  interpalatine  suture  found  in  some  patients,  and 
which  simulates  a  tumor. 

Non-specific  exostoses  are  different  in  many  of  their 
characters,  in  their  seat,  and  in  their  progress. 

Symmetrical  exostosis,  which  has  recently  been  de- 
scribed (Soulier,  TMse  de  Paris,  1864),  is  multiple. 
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appears  at  an  early  age,  and  keeps  up  with  the  growth 
of  the  bones. 

Rheumatic  exostosis  is  rare;  it  is  accompanied  by- 
articular  lesions  which  are  prominent  and  which  indi- 
cate its  nature. 

A  prominent  callus  may  give  rise  to  error  in  one 
who  is  not  forewarned. 

Other  tumors  of  the  bones,  enchondromata,  cysts, 
etc.,  are  distinguished  by  a  tout  ensemble  of  symptoms, 
which  I  cannot  dwell  upon  here. 

Nowhere,  except  in  syphilis,  do  we  find  a  tumor 
adherent  to  the  bone,  of  the  same  consistence,  and  pre- 
ceded or  accompanied  by  osteocopic  pains. 

But  the  diagnosis  of  deep-seated  exostoses  is  much 
more  difficult,  for  it  is  based  only  on  an  analysis  of 
functional  troubles,  which  can  merely  lead  to  the  pre- 
sumption of  a  tumor,  the  nature  of  which  must  be  sus- 
pected from  the  antecedents  of  the  patient  or  from 
coexistent  symptoms. 

The  results  of  treatment,  which  are  so  valuable  in 
aiding  diagnosis  even  in  cases  of  accessible  tumors,  is 
here  still  more  important  on  account  of  the  absence  of 
definite  symptoms.  "We  must,  in  doubtful  cases,  employ 
it  actively.  At  an  advanced  stage  of  the  disease,  the 
so-called  specific  remedies  lose  their  value.  "We  must 
therefore  act  as  soon  and  as  rapidly  as  possible,  espe- 
cially in  doubtful  cases  in  which  a  grave  lesion  of  the 
nervous  centres  would  put  the  life  of  the  patient  in 
immediate  danger. 

The  prognosis  depends  on  the  seat  and  age  of  the 
tumor.  In  itself  it  is  favorable;  there  are  but  few 
cases  on  record  of  suppurating  osteitis  consequent  upon 
exostosis.  But  the  osteocopic  pains  produce  dreadful 
suffering,  especially  in  the  parenchymatous  variety, 
which  on  the  other  hand  is  less  apt  to  become  refrac- 
tory to  treatment. 

But  the  subsequent  phenomena  may  become  very 
serious  and  result  in  death  ;  at  the  end  of  a  certain  time 
ordinary  treatment  loses  its  efficacy,  and  the  only  choice 
lies  between  the  persistence  of  the  tumor  and  a  surgical 
operation.  The  difficulty  of  diagnosis  in  deep-seated 
exostosis,  of  the  cranium  and  spinal  cord  especially,  in- 
creases the  peril  and  often  causes  deplorable  hesitation. 

The  internal  treatment  is  the  same  as  for  non-suppu- 
rating osteitis,  that  is  to  say,  the  mixed  treatment,  and 
particularly  the  use  of  iodine  in  its  various  forms. 
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Local  applications  are  of  little  importance.  At  the 
commencement,  blisters  will  assuage  osteocopic  pains, 
temporarily  at  least ;  iodine  and  its  compounds,  either 
in  the  form  of  .  tincture  or  ointment,  may  also  be  of 
some  service. 

"When  the  tumor  proves  refractory  to  treatment,  it  is 
generally  better  to  leave  it  alone;  but  if  it  occasions 
decided  uneasiness  and  can  be  easily  reached,  it  may 
be  extirpated  with  advantage ;  or  resection,  either  par- 
tial or  total,  of  the  diseased  bone  may  be  practised. 

SYPHILITIC  "WHITE  SWELLING. 

"When  speaking  of  blennorrhagia,  I  mentioned  arthri- 
tis, which  some  authors  have  not  hesitated  to  regard  as 
syphilitic;  there  are,  however,  marked  difi"erences  be- 
tween this  symptom  of  blennorrhagia  and  the  one 
occasioned  by  syphilis :  the  former  commences  as  an 
acute  affection,  the  latter  is  essentially  chronic.  The 
one  is  seen  in  persons  whose  only  antecedent  is  a  local 
disease,  in  the  other,  the  diathesis  is  a  necessary  pre- 
liminary. 

Specific  inflammation  may  attack  the  articulations 
either  from  the  outset,  or  by  the  extension  of  an  osteitis 
from  the  articular  extremity  of  the  bone. 

In  the  latter  case,  the  symptoms  of  adventitious 
arthritis  are  added  to  the  original  trouble. 

"When  the  synovitis  is  primary,  a  gummous  thickening 
of  portions  of  the  serous  membrane  is  observed,  together 
with  the  ordinary  signs  of  acute  arthritis.  Its  ap- 
pearance on  a  syphilitic  subject  aside  from  any  other 
cause,  its  slow  progress,  and  its  non-suppurative  ten- 
dency, may  occasion  doubt  and  lead  to  a  belief  in 
specific  arthritis,  of  which  the  white  swelling  is  merely 
the  expression,  and  the  lesions  of  which  occupy  an 
unusual  seat.  And  this  is  not  strange,  since  in  the 
autopsy  of  syphilitic  persons  who  have  died  with  this 
white  swelling,  the  pathological  appearances  were  the 
same  as  those  of  gummous  tumors,  periostoses,  or  os- 
teitis of  other  regions.  If  the  syphilitic  antecedents  of 
a  white  swelling  are  not  known,  I  defy  the  most  prac- 
tised pathologist  to  say  whether  the  lesions  are  or  are 
not  the  result  of  syphilis. 

My  honorable  colleague.  Dr.  Richet,  published  in 
"Vol.  X"VII.  of  the  Memoires  de  I'AcadSmie  de  Medecine, 
a  remarkable  article  on  white  swellings,  in  which  he 
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relates  several  cases  caused  by  syphilis.  He  treats  in 
this  article  of  synovitis  either  with  or  without  effusion. 
According  to  him,  intermittence  plays  a  great  part  in 
all  syphilitic  affections;  but  I  think  this  phenomenon 
is  not  as  important  as  he  considers  it,  for  we  also 
observe  it  in  rheumatism. 

In  some  cases  I  have  found  in  patients  whose  syphi- 
litic antecedents  were  clear,  a  swelling  of  the  sub-sy- 
novial  cellular  tissue,  which  was  nothing  but  a  genuine 
gummous  tumor,  disappearing  without  softening  under 
the  influence  of  treatment  with  the  iodide  of  potassium. 
Dr.  FoUin  reports  the  case  of  a  patient  who  had  indu- 
rated patches  on  the  synovial  membrane,  which  simu- 
lated articular  fungoid  disease  to  such  a  degree  that  a 
surgeon  proposed  to  combat  this  white  swelling  with 
the  actual  cautery  or  the  knife.  The  patient  was  cured 
by  means  of  specific  ■  treatment. 

But  inflammation  of  the  serous  membranes  is  gen- 
erally a  consequence  of  osteitis  of  the  articulation.  I 
have  seldom  seen  it  except  on  the  knee,  and  attended 
with  chronic  enlargement  of  the  femur. 

M.  E,ichet  says  that  he  has  observed  it  at  the  upper 
extremity  of  this  bone.  I  believe  that  I  have  seen  it 
on  the  elbow  and  on  the  lower  portion  of  the  humerus. 
I  advised  iodide  of  potassium,  and  in  a  month  the 
patient  was  doing  very  well.  Movement  was  less  con- 
strained, but  as  I  did  not  see  the  patient  afterwards,  I 
cannot  report  a  complete  cure. 

True  syphilitic  white  sweUing  has  deceived  many 
practitioners,  who  have  mistaken  its  specific  cause ;  but 
thanks  to  recent  investigations,  light  has  been  thrown 
upon  the  subject,  and  its  existence  can  no  longer  be 
denied. 

Ankylosis  is  a  frequent  termination ;  this  is  often 
incomplete,  and  is  probably  owing  to  delay  in  the  em- 
ployment of  specific  treatment. 

Fistulse  are  rare,  unless  there  is  a  suppurating  gum- 
mous tumor  or  necrosis  of  the  bone. 

White  swelling  caused  by  rheumatism  or  scrofula 

may  show  itself  in  a  person  who  has  had  symptoms  of 

syphilis,  but  independently  of  the  diathesis.    In  this 

case,  even  if  the  symptoms  are  not  well  marked,  it  will 

always  be  prudent,  while  treating  the  articular  disease, 

to  have  recourse  to  specific  treatment,  which  has  the 

less  danger  here,  inasmuch  as  it  may  be  applied  without 

inconvenience  to  the  articular  lesions. 
40 
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Syphilitic  white  swelling  is  a  complex  disease  which 
requires  general  treatment. 

In  exceptional  cases  where  the  rules  just  laid  down 
have  been  observed,  the  cure  is  so  slow  as  to  demand 
the  application  of  local  remedies  conjointly  with  internal 
treatment,  administered  either  against  the  disease  of 
the  cellular  tissue,  or  against  that  of  the  osseous  tissue 
and  its  appendages. 

VISCERAL  SYPHILIS. 

The  question  of  the  existence  of  visceral  syphilis — • 
or  internal  syphilis,  as  it  has  been  called,  because  its 
products  are  analogous  to  those  found  in  tissues  directly 
recognizable  by  the  senses  —  begins  to  emerge  from  the 
chaos  in  which  it  has  been  involved,  but  it  is  yet  far 
from  being  as  definitely  settled  as  some  have  imagined. 
Of  this  fact  we  may  be  convinced  by  referring  to  some 
recent  books  and  articles  on  this  subject,  in  which 
lesions  are  declared  syphilitic  by  histological  analysis, 
when  the  only  venereal  antecedents  were  blennorrhagia 
or  cicatrices  of  suppurating  buboes. 

The  term  visceral  syphilis  is  generally  applied  to  the 
pathological  lesions  of  the  tertiary  stage  only,  although, 
as  I  have  said  when  treating  of  secondary  symptoms, 
the  internal  organs  are  not  exempt  at  that  period.  I 
have  described  erythema  of  the  hepatic  ducts,  the 
syphilitic  icterus  of  Gubler,  that  of  the  intestine,  and 
secondary  syphilitic  enteritis.  I  have  pointed  out  cer- 
tain congestions  of  the  same  stage,  acute  epididymitis, 
congestive  facial  paralysis,  and  several  forms  of  ocular, 
uterine,  ovarian,  and  vaginal  irritation.  All  this  is 
really  visceral  syphilis.  But  as  this  form  of  syphilis  is 
usually  very  slight,  does  not  endanger  life,  can  be  diag- 
nosed only  by  the  symptoms,  and  as  its  pathology  can 
rarely  be  ascertained,  it  ofiers  uncertain  data  after  all, 
and  naturally  attracts  less  attention  than  does  a  variety, 
the  lesions  of  which  are  palpable. 

Visceral  syphilis  is  the  more  important,  in  that  the 
serious  lesions  to  which  it  gives  rise  frequently  yield  to 
our  present  methods  of  treatment,  and  it  is  not  there- 
fore a  mere  question  for  lecture-room  discussion. 

Some  authors  who  wrote  after  the  fifteenth  century 
did  not  overlook  the  visceral  lesions  connected  with 
syphilis ;  and  if  some  have  incorrectly  attril)uted  to  it 
certain  characters,  such  as  those  of  cancer  and  tubercle, 
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or  have  considered  it  the  cause  of  such  affections  as 
gout  and  rheumatism,  it  is  not  the  less  true  that  others 
were  aware  of,  even  if  they  have  not  described,  some 
of  the  syphilitic  visceral  alterations. 

Besides  those  who  regard  the  liver  as  the  primary 
seat  and  centre  of  syphilis,  we  may  cite  Bonet,  Mor- 
gagni,  Astruc,  and  many  others  who  mention  the 
existence  of  tubercles  and  pustules  on  the  surface  of  the 
liver  or  of  other  organs,  which  appear  to  be  only  what 
are  now  called  gummata. 

I  must  add,  however,  that  visceral  syphilis  has  had 
its  opponents.  One  of  the  first  was  Hunter,  who  not 
being  able  to  trust  to  the  very  imperfect  observations 
of  his  predecessors,  denied  the  existence  of  most  of 
the  internal  lesions  of  syphilis.  According  to  him, — 
and  his  opinion  only  requires  to  be  generalized,  —  syph- 
ilis shows  a  preference  for  certain  tissues,  such  as  the 
skin,  the  bones,  and  the  fibrous  tissues.  He  therefore 
admits  osseous  afiections  and  syphilitic  alterations  of 
the  fibrous  and  aponeurotic  tissues. 

Sir  Astley  Cooper,  who  shares  many  of  Hunter's 
opinions,  is  really  as  incredulous  in  regard  to  visceral 
syphilis ;  we  owe  to  him,  however,  the  first  description 
of  syphilitic  albuginitis,  and  he  was  the  first  to  call 
attention  to  syphilitic  orchitis,  thus  anticipating  the 
investigations  of  Dupuytren  and  M.  Ricord. 

Foremost  among  authors  who  in  later  times  have 
written  on  visceral  syphilis,  I  must  place  M.  Eayer, 
who  as  early  as  1829  noticed  certain  lesions  of  the 
kidneys  which  he  referred  to  syphilitic  cachexia. 

Still  later,  we  have  MM.  Ricord,  Gubler,  Schiitzen- 
berg,  Yvaren,  Leudet,  Robin,  G.  Lagneau,  Zambaco, 
Gros,  Lancereaux,  and  others  in  France,  MM.  Knarre, 
Hildebrand,  Gildenney,  and  Hoyack  in  Germany,  and 
finally,  Professors  Frerichs  and  Virchow,  who  have 
made  us  familiar  with  a  great  part,  to  say  the  least,  of 
the  visceral  lesions  of  syphilis. 

If  I  were  to  adhere  strictly  to  the  etymology  of  the 
word  visceral,  I  should  only  have  to  speak  of  those 
organs  which  are  concerned  in  digestion  and  nutrition ; 
but  general  custom  has  ordained  that  under  the  head 
of  visceral  syphilis  shall  be  included  those  lesions  of 
internal  organs  generally  which  are  due  to  a  modifi- 
cation of  the  system  consequent  upon  the  absorption 
of  the  virus  of  syphilis. 

Taken         whole,  these  lesions  present  well-marked 


anatomical  forms,  but  they  are  yet  far  from  being  as 
perfectly  characterized  as  the  various  forms  of  cuta- 
neous syphilis. 

Frerichs  reduces  these  difierent  anatomical  forms  to 
three,  which,  in  the  case  of  the  liver,  constitute  inter- 
stitial hepatitis,  gummous  hepatitis,  and  amyloid,  waxy 
or  lardaceous  degeneration. 

Virchow  does  not  admit  amyloid  degeneration  of  the 
viscera  as  a  direct  result  of  syphilis ;  he  admits,  how- 
ever, the  existence  of  several  anatomical  forms  of  vis- 
ceral syphilis;  those  in  the  liver  are,  perihepatitis, 
interstitial  and  gummous  hepatitis ;  he  also  speaks  of 
a  cicatricial  form.  These  same  forms  have  been  seen 
in  other  organs  by  the  Professor  of  Berlin ;  he  admits 
also  an  interstitial  orchitis  and  a  gummous  orchitis,  a 
simple  or  interstitial  carditis  and  a  gummous  carditis. 

I  have  been  able  to  verify  the  correctness  of  M. 
Virchow 's  observations.  Relying  upon  the  cases  which 
he  reports,  and  also  upon  those  which  I  have  seen,  I 
believe  myself  justified  in  admitting  three  distinct  ana- 
tomical forms  of  visceral  syphilis,  which  may  be  met 
with -in  most  of  the  internal  organs.  These  forms  are  : 
1st,  the  interstitial  inflammatory;  2d,  the  gummous; 
and,  3d,  the  cicatricial  form ;  this  last  is  only  a  termi- 
nation of  the  two  preceding,  and  more  particularly  of 
the  gummous  variety. 

The  interstitial  inflammatory  form  is  found  chiefly  in 
organs  which  are  rich  in  fibrous  tissue,  such  as  the 
liver  and  the  testicle;  it  constitutes  in  the  liver  a 
peculiar,  and  I  may  say  specific  cirrhosis,  which  is 
characterized  by  a  more  or  less  considerable  thickening 
of  the  fibrous  envelopes  of  these  organs  and  of  the 
septa  which  proceed  from  them.  After  a  certain  time, 
this  new-formed  tissue  contracts,  as  cicatricial  tissue 
does,  and  the  surface  of  the  organ  is  intersected  with 
deep  furrows,  which  are  bounded  by  large  lobules,  and 
give  to  the  liver  somewhat  the  aspect  of  the  kidney  of 
young  animals.  This  is  the  interstitial  hepatitis  of 
Frerichs  and  Virchow,  and  had  hitherto  been  seldom 
met  with  except  in  persons  afi"ected  with  syphilis. 

In  the  testicle  also  we  observe  thickening  of  the 
tunica  albuginea  and  of  the  septa  which  issue  from  it, 
but  the  surface  of  the  organ  is  commonly  less  depressed. 

In  the  heart,  this  same  form  constitutes  the  myocar- 
ditis of  Professor  Virchow ;  it  is  a  substitution  of  fibrous 
for  muscular  tissue.    But  in  some  cases  we  have  seen 
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the  lungs  of  syphilitic  persons  affected  with  chronic 
pneumonia,  and  it  may  be  inferred  that  this  alteration 
is  at  times  connected  with  syphilis.  In  the  opinion  of 
Professor  Virchow,  certain  forms  of  interstitial  nephritis 
likewise  belong  to  this  disease. 

It  would  appear,  from  the  preceding  statements,  that 
a  slow  inflammation  consisting  in  the  production  of  a 
new  connective  substance,  in  a  hyperplasia  of  the  con- 
nective tissue,  as  they  say  in  Germany,  is  a  result  of 
syphilitic  infection  of  the  system.  This  alteration  is 
one  of  the  forms  of  visceral  syphilis,  but  is  not  the  one 
which  is  the  best  characterized,  for  it  is  often  difficult  to 
distinguish  it  from  lesions  of  different  origin,  unless  it  be 
in  cases  where  it  is  seated  in  the  liver.  It  is  therefore 
only  when  coincident  with  other  syphilitic  lesions  that 
we  can  assign  it  a  specific  origin. 

The  second  form  of  visceral  syphilis  is  the  gummous 
form,  which  is  more  distinct  than  the  preceding  one. 
This  is  characterized  by  the  presence  of  tumors  of 
variable  color  and  consistence  according  to  the  period 
of  their  evolution.  They  may  be  as  large  as  a  pea,  a 
lentil,  a  filbert,  or  a  walnut,  and  are  in  general  grayish 
and  dense  at  the  commencement,  though  at  a  later 
period  they  become  soft  and  yellowish.  In  certain 
cases,  however,  even  at  the  outset,  they  have,  as  their 
name  would  indicate,  a  grayish  color  and  almost  liquid 
consistence  similar  to  a  solution  of  gum.  The  tumors 
may  be  seated  either  siiperficially  or  in  the  interior  of 
the  viscera,  and  those  in  which  they  are  habitually 
found  are  first  the  liver,  then  the  nervous  centres,  the 
testicles,  the  lungs,  the  kidneys,  the  spleen,  and  the 
lymphatic  glands,  over  the  surface  of  which  they  are 
disseminated,  or  are  grouped  together  in  their  interior. 
Gummous  tumors  present  microscopic  characters  which 
usually  enable  us  to  distinguish  them  from  similar 
lesions.  I  may  add  to  those  already  mentioned,  another 
characteristic,  which  is  very  important  because  it  is 
found  in  the  majority  of  the  cases  hitherto  published  ;  it 
is  the  existence  at  the  circumference  of  the  gummous 
tumor,  of  a  grayish,  fibrous,  and  vascular  tissue  which 
is  in  evident  contrast  with  the  morbid  product  to  which 
it  forms  a  very  peculiar  border.  In  the  liver,  which  is 
far  excellence  the  seat  of  visceral  syphilis,  this  char- 
acter is  in  general  clearly  defined,  but  it  is  also  present 
in  other  organs,  for  we  see  it  noticed  in  a  case  of 
gummous  tumor  of  the  lungs  reported  by  M.  Cornil. 
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The  presence  of  this  dense,  fibrous,  resisting  tissue 
instead  of  the  gummous  product,  accounts  perfectly  for 
those  cicatrices  and  remains  of  cysts  which  are  often 
met  with  in  the  organs  of  persons  affected  with  syph- 
ilis, and  which  should  be  regarded  as  traces  of  absorbed 
gummata. 

In  the  brain,  as  well  as  in  the  liver  and  other  viscera, 
a  fibrous  tissue  of  membranous  and  usually  vascular 
appearance  remains  as  a  consequence  of  absorbed  gum- 
mata. 

Thus  a  gummous  tumor  of  the  viscera  may  wholly 
disappear  after  a  certain  time,  but  occasionally  it  under- 
goes calcareous  degeneration  and  continues  for  a  long 
while;  facts  prove  beyond  doubt  this  alteration  of 
visceral  gummata. 

The  microscopical  characters  of  these  tumors  differ 
in  no  respect  from  those  of  gummata  of  the  cellular  or 
muscular  tissues ;  offering  nothing  decidedly  specific, 
they  were  first  described  in  France  by  MM.  Lebert, 
Verneuil,  Pobin,  and  Follin ;  in  Germany  by  M. 
Virchow. 

According  to  French  histologists,  small,  circular,  or 
ovoid  nuclei  (the  cytoblasts  of  Eobin),  amorphous  ma- 
terial and  a  few  cells,  are  the  constituents  of  gummata, 
but  there  is  nothing  characteristic  in  these  elements; 
M.  Lebert  says,  however,  that  their  arrangement  may 
have  something  special.  Gummata,  according  to  M. 
Virchow,  are  made  up  of  a  proliferation  of  the  ele- 
ments of  connective  tissue ;  an  engraving  in  the  work 
of  this  anatomist  shows  us  the  different  stages  of  evo- 
lution which  the  plastic  cells  undergo  before  consti- 
tuting the  tumor. 

Be  this  as  it  may,  the  French  and  German  histolo- 
gists discover  the  same  elements,  and  they  differ  only 
in  their  interpretation ;  some  admitting  the  theory  of 
exudation,  others  that  of  endogenesis. 

In  short,  both  find  in  gummata  the  elements  of  con- 
nective tissue,  at  one  time  in  process  of  evolution,  at 
another  retrogressing.  The  histological  composition  of 
these  elements  varies  according  to  the  period  of  evolu- 
tion in  which  it  is  examined.  In  general,  gummata 
are  but  slightly,  if  at  all  vascular ;  no  new  vessels  are 
formed  in  these  tumors  as  occurs,  for  example,  in  cer- 
tain cancers. 

Hitherto  gummata  have  presented  no  distinguishing 
histological  characters;   still  one  exists,  if  we  may 
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believe  M.  E.  Wagner.  In  an  article  upon  syphiloma 
which  I  have  already  had  occasion  to  quote,  he  claims, 
that  if  heretofore  gummata  have  presented  no  specific 
character,  it  is  because  they  have  always  been  examined 
at  an  advanced  period  of  their  evolution ;  at  the  com- 
mencement, he  says,  the  gummy  material  is  easily  rec- 
ognized by  the  peculiar  alveolar  arrangement  in  which 
the  cells  and  nuclei  are  grouped. 

The  third  form  of  visceral  syphilis,  the  cicatricial 
form,  is  characterized  by  the  presence  of  furrows  or 
cicatricial  depressions  on  the  surface  of  the  organ;  the 
liver  is  the  principal  seat  of  this  form,  which  seems  to 
be  owing  sometimes  to  partial  hepatitis  and  sometimes 
to  absorption  of  gummata.  By  the  side  of  these  fur- 
rows are  found  cavities  which  seem  to  be  owing  to  the 
existence  of  gummata  seated  externally.  Partial  atro- 
phies resulting  from  the  obliteration  of  a  blood-vessel 
may  simulate  syphilitic  furrows,  but  the  depression  in 
this  latter  case  corresponds  to  the  normal  direction 
of  the  vessels.  Finally,  abscesses  of  the  liver,  when 
healed,  generally  contain  some  pus-corpuscles  ;  besides, 
the  cicatrices  in  this  case  are  generally  single.  The 
cicatrices  found  on  the  surface  of  the  lungs  and  which 
are  thought  to  be  due  to  tubercles,  are  perhaps  in  some 
cases  a  result  of  the  anterior  existence  of  gummata 
which  have  been  absorbed,  while  the  abscesses  of  the 
thymus  and  of  the  lungs  of  new-born  children,  pointed 
out  by  MM.  Dubois  and  Depaul,  are  probably  only 
softened  gummata. 

In  addition  to  these  anatomical  forms,  syphilis  seems 
to  produce  quite  frequently  simple  hypertrophy  of  the 
vascular  glands,  the  spleen,  the  thyroid  gland,  the 
supra-renal  capsules,  and  the  lymphatic  ganglia,  con- 
stituting a  fourth  species  of  alteration  of  these  organs 
of  which  atrophy  is  the  ultimate  result. 

Be  this  as  it  may,  the  seat  of  syphilitic  alteration  of 
the  viscera  is  the  connective  tissue  which  enters  into 
their  composition ;  the  elements  proper  to  each  of  these 
organs  are  only  affected  consecutively. 

The  functional  troubles  which  are  connected  with  the 
different  alterations  just  mentioned  must  evidently  vary 
extremely,  and  this  not  merely  on  account  of  the 
various  organs  affected,  since  each  organ  manifests  its 
disease  by  disturbance  of  the  function  proper  to  it,  but 
they  vary  also  with  general  established  forms.  Thus 
syphilitic  interstitial  hepatitis  is  usually  accompanied  by 


ascites  (cases  of  M.  Leudet).  Gummous  hepatitis  is 
rarely  followed  by  dropsy.  On  the  other  hand,  it  has 
been  known  to  be  accompanied  by  icterus  (Frerichs), 
when  the  hepatic  ducts  were  compressed  by  a  gummy 
tumor. 

The  same  thing  obtains  in  the  thorax ;  chronic  pneu-  • 
monia  is  indicated  by  the  changes  in  the  respiratory 
murmur ;  gummy  tumors  of  the  lungs  may  give  rise, 
after  a  certain  time,  to  the  same  phenomenon,  but  like 
similar  tumors  in  the  liver,  they  often  occasion  no  per- 
ceptible trouble. 

We  may  say  then  that  the  inflammatory  interstitial 
form  produces  more  manifest  and  permanent  phenom- 
ena than  those  which  belong  to  the' gummous  form,  and 
this  whether  it  is  seated  in  the  liver,  the  brain,  or  other 
organs. 

This  distinction  once  established,  how  is  it  possible 
to  diagnose  syphilitic  visceral  affections  ? 

From  the  moment  that  there  exists  any  special 
trouble  in  addition  to  these  affections,  it  is  evident  that 
we  can  arrive  at  a  diagnosis  only  by  a  review  of  all  the 
symptoms  and  by  watching  the  progress  and  evolution 
of  the  syphilitic  diathesis ;  in  other  words,  it  is  rather 
the  diagnosis  of  syphilis  itself  that  is  to  be  made  out. 

The  indications  which  should  aid  us  in  such  cases 
must  be  derived  from  the  antecedents  of  the  patient, 
from  the  circumstances  under  which  they  have  occurred, 
from  concomitant  external  affections,  and  finally  from 
the  existence  of  specific  cachexia. 

The  age  of  the  patient  must  also  be  taken  into  con- 
sideration ;  syphilis  is  often  hereditary,  and  may  show 
itself  soon  after  birth  ;  when  therefore  emaciation,  chlo- 
rosis, or  incomplete  development  is  noticed  in  a  new- 
born infant,  syphilis  should  suggest  itself,  but  we  can- 
not really  be  certain  of  this  unless  other  manifestations 
exist,  and  as  a  rule,  secondary  syphilis  in  the  parents. 

A  man  in  the  prime  of  life,  habitually  healthy,  is 
suddenly  seized  with  convulsions,  or  perhaps  even 
paralysis  preceded  by  violent  headache;  the  sight 
becomes  dim,  and  strabismus  is  noticed ;  here  again 
syphilis  at  once  suggests  itself ;  we  may  consider  it  as 
the  almost  certain  cause,  if  at  the  same  time  we  ob- 
serve on  the  skin  tubercles,  ecthyma,  or  cicatrices,  or 
if  we  find  on  the  bones  exostoses,  caries  or  necrosis,  or 
if  the  velum  palati  is  perforated  or  destroyed,  or  the 
pharynx  cicatrized.    But  let  us  suppose  that  no  such 
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alteration  is  appreciable  to  the  eye,  yet  the  diagnosis  is 
not  impossible,  for  if  the  liver  is  increased  in  size,  if  its 
surface  is  uneven  or  deeply  atrophied  at  certain  points, 
and  adherent  to  the  diaphragm  and  to  the  ribs,  this  again 
will  furnish  a  suificient  indication.  The  urine  under 
such  circumstances  is  sometimes  found  to  be  albuminous. 

In  the  last  case,  the  existence  of  a  special  cachexia 
having  no  relation  to  cancer  or  tubercle,  or  to  malarial 
or  lead  poisoning,  would  be  of  great  value  in  referring 
the  cerebral  trouble  in  question  to  syphilis. 

Thus,  as  I  cannot  too  often  repeat,  the  diagnosis  of 
visceral  syphilis  is  founded  not  on  the  particular  phase 
of  the  organ  affected,  but  on  a  combination  of  circum- 
stances and  symptoms  all  referring  to  an  attack  of 
syphilis  which  commenced  with  a  chancre,  the  primary 
symptom,  and  terminated  with  cachexia,  which  is  the 
last  manifestation  of  the  disease. 

One  point  on  which  it  is  important  to  insist,  is  that 
the  concomitant  external  lesions  of  visceral  syphilis 
almost  always  belong  to  the  tertiary  period ;  if  then  a 
patient  is  attacked  by  pulmonary,  hepatic,  or  cerebral 
trouble,  presenting  at  the  same  time  secondary  symp- 
toms, the  diagnosis  will  be  more  difficult.  Cases  how- 
ever are  known  in  which  tertiary  symptoms  have  com- 
menced in  the  deep-seated  organs  at  the  same  time  that 
the  skin  and  mucous  membranes  presented  secondary 
phenomena. 

The  treatment  of  visceral  syphilis  is  the  same  as  that 
of  the  tertiary  period,  but  still  this  rule  does  not  hold 
absolutely  good.  There  are  two  conditions  under  which 
mercury  is  useful :  iirst,  when  the  internal  organs  are 
affected  while  the  cutaneous  and  mucous  manifestations 
still  belong  to  the  secondary  stage,  and  again,  when  the 
patient  has  never  pursued  a  general  anti-syphilitic 
treatment.  But  if,  on  the  other  hand,  mercury  has 
already  been  administered  in  greater  or  less  quantity, 
iodide  of  potassium  is  the  remedy  par  excellence,  together 
with  all  the  adjuvants  against  cachexia.  Should  the 
opposite  obtain,  a  mixed  treatment,  one  of  mercury 
and  iodine  combined,  should  be  employed.  But  in  both 
cases  we  must  act  quickly  and  give  large  doses;  we 
m\ist  not  waste  time  in  preparing  the  patient,  or  in 
subjecting  him  to  the  usual  treatment  for  combating 
cachexia;  it  is  the  syphilitic  virus  which  engenders 
this  condition,  and  it  is  that  which  must  be  directly 
attacked.    With  these  methods  of  treatment  alone,  can 
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visceral  syphilis,  if  it  is  recognized  before  it  produces 
any  great  disturbance  in  the  head,  thorax,  or  abdomen, 
be  made  to  yield  as  readily  as  does  that  of  the  external 
organs.  It  often  assumes  the  gravity  which  charac- 
terizes it  only  from  the  fact  that  its  first  indications 
have  escaped  the  notice  of  the  physician. 

In  cases  of  intestinal  disease  coincident  with  a  sec- 
ondary syphilitic  eruption,  if  vascular  injection  alone 
without  ulceration  has  any  specific  value,  it  must  be 
confessed  that  it  has  often  escaped  notice,  for  its  history 
is  not  yet  written,  and  it  yet  remains  to  be  investigated 
from  an  anatomical  point  of  view. 

But  in  the  tertiary  stage,  it  is  not  merely  the  exter- 
nal or  the  internal  covering  which  is  the  seat  of  the 
lesion,  it  is  the  deeper-seated  organs  and  the  cellular 
tissue  which  play  a  prominent  part  in  the  appearance 
of  the  new  symptoms.  During  this  stage  grave  alter- 
ations are  produced  in  the  brain,  the  lungs,  and  the 
liver,  in  which  are  found  fibro-plastic  effusions  exactly 
similar  to  those  which  take  place  in  the  subcutaneous 
cellular  tissue,  where  they  constitute  the  symptom 
known  by  the  name  of  gummous  tumor  or  node.  Now, 
as  tumors  of  this  kind  are  very  frequent,  it  would  not 
be  surprising  if  similar  ones  were  met  with  in  the  sub- 
mucous cellular  tissue  of  the  intestines,  in  the  same 
way  that  we  see  them  in  the  tongue,  the  pharynx,  and 
the  velum  palati,  where  they  are  the  commencement  of 
those  nodulated,  uneven  tumors  which  are  so  frequently 
mistaken  for  carcinoma,  or  of  those  extensive  ulcera- 
tions which  perforate  or  destroy  the  posterior  wall  of 
the  pharynx,  the  pillars  of  the  velum  palati,  and  more 
frequently,  the  whole  of  this  latter  organ. 

It  would  not  be  strange  therefore,  if  the  chronic 
diarrhoeas  which  are  so  often  observed  in  the  cachexia 
of  tertiary  syphilis,  and  which  defy  all  ordinary  asti'in- 
gent  remedies,  were  determined  and  maintained  by 
these  plastic  sub-mucous  formations  which  soften,  sup- 
purate, and,  like  those  of  the  skin,  finally  ulcerate. 

The  following  cases  appear  to  me  to  throw  light  upon 
this  doubtful  point  of  diagnosis. 

Case  I.  —  The  patient  Coeuret  was  admitted  for  the 
second  time  at  Lourcine,  16th  February,  1854,  in  the 
ninth  month  of  pregnancy  and  already  beginning  to 
feel  a  few  labor-pains.  She  had  left  the  hospital  in  the 
early  part  of  December,  having  entered  there  two 
months  previously  for  gummata  on  various  parts  of  the 
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body,  an  ulceration  of  the  velum  palati,  and  periostosis 
of  one  of  the  tibiss.  She  was  put  upon  a  treatment  of 
iodide  of  potassium  for  seven  weeks  in  doses  of  from 
two  to  three  grammes  (30-45  gr.)  a  day,  which  had  to 
be  suspended  several  times  on  account  of  an  almost 
constant  diarrhcea.  The  syphilitic  symptoms,  however, 
disappeared,  and  at  the  time  of  her  leaving  the  hos- 
pital, which  she  wished  to  do  on  account  of  urgent 
business,  there  was  scarcely  more  than  a  little  doughi- 
ness  remaining  on  the  surface  of  the  tibia.  I  did  not 
insist  upon  her  continuing  treatment  longer  and  remain- 
ing in  the  hospital,  because  there  were  some  cases  of 
cholera  in  the  wards  at  this  time,  and  I  feared  that  her 
obstinate  diarrhcBa  would  predispose  her  to  it. 

When  she  returned  on  the  16th  of  February,  she 
said  that  since  she  had  left  the  hospital,  the  diarrhoea 
had  persisted,  and  had  become  more  severe  than  when 
she  was  taking  the  iodide  of  potassium.  She  was  com- 
pletely blanched,  and  her  skin  had  the  pale-yellowish 
tint  of  ansemia.  The  morning  after  her  entrance,  she 
gave  birth  to  a  puny  boy  who  died  in  a  few  days.  The 
accouchement,  which  was  natural,  did  not  check  the 
diarrhoea,  as  I  had  hoped  it  would,  and  all  the  reme- 
dies which  we  employed  against  it  failed,  such  as 
rice-water,  syrup  of  quince  or  Symphytum,  the  white 
decoction  of  Sydenham,  diascordium,  astringent  injec- 
tions of  all  kinds,  and  opium  in  all  its  forms.  The 
patient,  whose  extremities  became  largely  oedematous, 
finally  succumbed  from  exhaustion. 

At  the  autopsy,  we  found  fluid  in  all  the  serous  cavi- 
ties, but  nothing  special  in  the  lungs,  heart,  or  liver, 
except  that  all  these  organs  were  completely  anaemic. 
The  stomach  appeared  healthy,  as  well  as  the  small 
intestine,  but  through  the  whole  extent  of  the  large 
intestine  there  were  numerous  ulcerations,  circular  in 
outline,  and  in  different  stages  of  development.  Some 
were  recent,  and  seated  on  a  hard,  large  base;  others 
—  and  these  more  numerous — had  a  depressed  base, 
and  were  gray,  yellowish,  and  livid ;  some  were  limited 
to  the  mucous  membrane  and  exposed  the  muscular 
layer  beneath ;  others  were  deeper  and  implicated  the 
fibres  of  the  muscular  layer.  In  several  of  the  latter, 
the  muscular  fibres  appeared  as  though  lacerated,  and 
floated  in  the  midst  of  the  ulceration.  The  mucous 
membrane  around  the  ulcers  was  undermined,  and  there 
was  a  thickening  of  the  cellular  tissue  which  formed  a 


sort  of  circular  rim  with  a  central  opening.  There 
was  no  engorgement  of  the  mesentery. 

Surely  there  was  nothing  definite  in  the  abdominal 
symptoms  observed  during  life,  and  nothing  in  the 
lesions  discovered  at  the  autopsy,  which  could  give  me 
any  reason  to  think  that  I  had  to  deal  with  an  enteritis 
due  to  syphilis ;  yet  it  may  be  inferred  that  my  conjec- 
ture in  the  case  was  not  without  foundation  if  we  con- 
sider, that  the  first  intestinal  symptoms  were  coincident 
with  the  appearance  of  tertiary  symptoms  on  various 
parts  of  the  body,  and  especially  with  subcutaneous 
gummata,  and  that  while  it  is  true  that  diarrhoea 
appeared  repeatedly  during  the  course  of  treatment,  it 
is  also  true  that  it  became  more  intense  when  the  iodide 
of  potassium  was  discontinued.  If  we  also  take  into 
consideration  the  fact  that  intestinal  ulcerations,  while 
showing  nearly  the  same  characteristics  as  simple 
chronic  enteritis,  resemble, —  both  by  the  induration  of 
the  cellular  tissue  in  which  they  are  seated  or  which 
surrounds  them,  by  the  loss  in  substance  and  lacera- 
tion of  the  mucous  membrane  and  of  the  muscular 
layer,  and  by  the  variation  in  depth  of  the  ulcers, 
which  are  sometimes  limited  to  the  mucous  membrane 
and  at  others  penetrate  as  far  as  the  peritoneum, — 
resemble,  I  say,  those  which  follow  the  softening  of 
plastic  effusions  of  the  subcutaneous  or  submucous 
cellular  tissues  of  the  mouth  and  pharynx ;  if  we  take 
into  consideration  all  these  circumstances,  we  must 
admit  that  there  are  great  probabilities  in  favor  of  my 
opinion  as  to  the  nature  of  the  case  under  observation, 
and  it  will  not  be  surprising  that  I  relied  greatly  upon 
this  case  in  dealing  with  the  following  one. 

Case  II.  —  Clementine  V  ,  thirty-one  years  of 

age,  had  been,  for  some  years,  the  subject  of  very  severe 
syphilitic  rupia,  for  which  she  had  been  treated  in  my 
wards.  She  returned  to  the  hospital  on  the  23d  of 
March,  1854,  for  a  large  and  deep  ulceration  of  the 
posterior  wall  of  the  pharynx,  accompanied  with  very 
severe  headache.  This  woman  was  feeble  and  debili- 
tated ;  her  lower  extremities  were  oedematous,  and  she 
sometimes  became  anasarcous.  She  told  us  that  for 
some  weeks  she  had  been  troubled  with  an  almost  con- 
stant diarrhoea,  but  without  much  colic  ;  it  was  attended 
only  by  a  feeling  of  oppression  and  malaise  in  the  abdo- 
men. A  slight  febrile  movement  was  occasionally  ob- 
served in  the  evening;  sleep  was  poor. 


VISCERAL 

I  endeavored  to  combat  the  diarrhoea  by  local  and 
general  astringents  and  by  opiates,  but  they  produced 
no  improvement.  It  was  the  same  with  injections  of 
nitrate  of  silver,  but  I  did  not  continue  these  long,  on 
account  of  the  painful  griping  sensations  which  they 
excited  in  the  intestines,  and  especially  in  the  rectum. 

A  fortnight  having  passed  by  without  any  change 
for  the  better,  the  patient  becoming  weaker  and  weaker, 
and  the  cedema  increasing,  I  determined  to  act  in  a 
special  manner  upon  the  intestines.  I  prescribed  a 
solution  of  one  gramme  (15  gr.)  of  iodide  of  potassium 
in  one  hundred  and  twenty-five  grammes  (nearly  siv) 
of  water,  to  be  given  as  an  injection.  Then  seeing  that 
this  injection  was  borne  quite  well,  notwithstanding 
that  it  produced  a  somewhat  sharp  colic  at  the  time 
and  for  some  hours  after  its  administration,  I  gradually 
increased  the  dose  to  five  grammes  (75  gr.)  in  two 
hundred  grammes  (a  little  over  gvj)  of  water. 

After  twenty-five  days  of  this  treatment,  the  colic 
diminished  by  degrees,  the  diarrhoea  ceased  entirely, 
the  oedema  of  the  legs  disappeared,  the  strength  returned 
slowly,  the  face  resumed  its  normal  color,  and  the  appe- 
tite and  sleep  were  good. 

As  internal  treatment  could  not  be  borne,  even  in 
minute  doses,  on  account  of  the  great  sensitiveness  of 
the  stomach,  I  confined  myself  to  touching  the  ulcera- 
tion of  the  throat  every  two  days,  and  sometimes 
oftener,  with  a  caustic  solution  of  iodine;  and  under 
the  influence  of  this  remedy  alone,  it  rapidly  advanced 
to  cicatrization. 

The  patient  left  the  hospital  in  the  early  part  of  May, 
not  entirely  cured,  but  much  improved.  I  had  occasion 
to  see  her  afterwards,  and  I  learned  that  the  diarrhoea 
had  not  returned. 

If  in  the  former  case,  I  had  the  syphilitic  antecedents 
of  the  patient  to  aid  me  in  assigning  a  specific  char- 
acter to  the  intestinal  ulcerations,  in  the  latter,  I  had 
to  guide  me  in  the  diagnosis,  the  recollection  of  an 
aff'ection  which  was  developed  under  my  own  eyes, 
besides  an  ulceration  of  the  pharynx  which  justified  me 
in  supposing  that  there  might  be  others  of  the  same 
nature  in  the  intestine;  hence  it  was  that  I  tried  iodide 
of  potassium  as  an  injection,  in  order  to  act  directly 
upon  any  intestinal  lesion. 

Indeed,  I  have  often  seen  ulcerations  of  the  skin  and 
mucous  membranes  following  suppurating  gummata. 
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which,  although  they  had  ceased  to  be  influenced  by 
internal  treatment,  yet  speedily  resumed  a  favorable 
aspect  and  advanced  towards  recovery,  by  means  of  a 
dressing  either  of  iodized  ointment,  a  gargle  of  iodide 
of  potassium,  or  by  touching  them  with  the  simple,  or 
a  caustic  tincture  of  iodine.  I  very  often  employ  these 
remedies ;  and  from  the  latter  especially  I  have  derived 
great  advantages.  In  the  present  case  I  used  it  topi- 
cally for  the  patient's  throat,  because  she  could  not 
endure  iodide  of  potassium  internally ;  and  as  we  have 
seen,  the  application  sufficed  to  produce  cicatrization 
of  the  ulcer.  I  was  then  justified  in  believing  that  I 
might  act  with  the  same  effect  on  the  supposed  ulcera- 
tions of  the  large  intestine,  and  the  cessation  of  the 
colic  and  diarrhoea  under  the  use  of  injections  of  the 
iodide  of  potassium  in  increasing  doses,  would  seem  to 
show  that  the  same  result  was  obtained  in  the  intestine 
as  in  the  pharynx. 

I  know  very  well  that  this  result  may  be  explained 
differently,  and  that  all  the  benefit  of  the  iodized  injec- 
tions may  be  attributed  to  absorption  by  the  intestinal 
canal  rather  than  to  any  local  action.  I  would  willingly 
admit  this  explanation  in  cases  where  there  were  no 
symptoms  of  enteritis ;  but  when  I  remember  the 
ulcerations  which  were  seen  to  exist  on  the  large  in- 
testine of  the  first  patient,  and  when  I  remember 
that  I  saw  in  this  one  the  same  symptoms  and  at  the 
same  stage  of  the  disease,  I  cannot  help  believing  in 
the  existence  of  similar  lesions.  Again,  is  it  possible 
for  absorption  to  be  very  active  in  an  intestine  so 
extensively  diseased  ?  and  I  find  it  difficult  to  under- 
stand why  iodized  injections,  which  are,  in  fact,  some- 
what irritating,  should  not  have  aggravated  intestinal 
inflammation  of  a  simple  character  instead  of  curing  it. 
And  finally,  it  is  important  not  to  overlook  in  this  case 
the  improvement  and  subsequent  cure  of  the  pharyn- 
geal ulceration,  at  the  same  time  with  the  diarrhoea, 
under  the  influence  of  a  similar  method  of  local  treat- 
ment. 

I  had  in  my  service  at  the  Hopital  de  Lourcine,  ward 
St.  Marie,  No.  18,  a  patient  who  was  also  affected  with 
rupia  which,  at  the  time  of  her  entrance,  had  already 
reduced  her  to  a  state  of  advanced  cachexia.  In  addi- 
tion to  the  thick,  black,  scaly  crusts,  and  the  numerous 
ulcers  of  the  skin  consequent  upon  the  removal  of  some 
of  these  scabs,  this  woman  was  troubled  with  an  obsti- 
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nate  diarrhoea  whicli  resisted  all  ordinary  methods  of 
treatment. 

Although  there  was  in  her  case  no  appreciable  alter- 
ation of  the  fibrous  or  cellular  tissues,  I  thought  it 
possible  that  the  intestine  might  be  the  seat  of  ulcera- 
tions similar  to  those  in  my  first  patient,  that  is  to  say, 
ulcerating  submucous  gummata,  and  I  prescribed  an 
injection  of  iodide  of  potassium.  Four  grammes 
to  two  hundred  and  fifty  grammes  of  water  (between 
Jvij-viij)  were  administered  to  the  patient  daily.  These 
injections  were  well  supported,  and  at  the  end  of  a 
month  they  were  discontinued  as  the  diarrhoea  had  dis- 
appeared. But  the  latter  soon  returned  with  renewed 
intensity,  perhaps  in  consequence  of  some  errors  in 
diet ;  but  after  a  second  trial  for  six  weeks  of  the  same 
remedy,  the  diarrhoea  gradually  diminished  and  finally 
ceased.  The  patient  could  now  bear  the  mixed  treat- 
ment of  the  protiodide  of  mercury  and  iodide  of  potas- 
sium internally;  she  could  take  vapor-baths,  fumiga- 
tions, etc. ;  all  of  which  were  impossible  while  the  diar- 
rhoea continued,  as  it  caused  great  weakness.  The 
woman  is  still  far  from  being  cured  of  her  cutaneous 
eruption,  but  she  has  not  for  a  long  time  experienced 
any  troublesome  abdominal  symptoms. 

I  remember  having  seen,  several  years  ago,  in  con- 
sultation with  Professor  Fouquier,  a  patient  whose 
history  would  compare  very  well  with  the  two  pre- 
ceding. I  have  unfortunately  no  written  account  of 
the  case,  but  I  recollect  it  perfectly.  This  patient  was 
a  man  of  about  forty  years  of  age,  who  was  afiected 
with  tertiary  syphilis,  as  was  evinced  by  a  large  ulcer- 
ation of  the  velum  palati,  and  exostosis  of  one  of  the 
clavicles.  The  patient  had  undergone,  while  in  the 
provinces,  a  course  of  mercurial  treatment  for  this 
attack  as  well  as  for  preceding  ones. 

When  Fouquier  and  I  saw  him,  he  was  far  advanced 
in  cachexia,  without  strength,  deprived  of  sleep  and 
appetite,  and  subject  to  continual  diarrhcea.  I  imme- 
diately proposed  iodide  of  potassium,  without  regard 
to  the  condition  of  the  bowels ;  and  I  still  remember 
the  repugnance  with  which  Fouquier  allowed  the  treat- 
ment to  be  commenced,  so  much  did  he  fear  an  aggra- 
vation of  the  diarrhoea.  I  carried  my  point  by  insisting, 
that  if  nothing  was  done  for  the  patient,  he  would 
inevitably  die  in  a  short  time,  and  the  iodide  of  potas- 
sium was  given,  in  the  dose  of  one  gramme  (gr.  xv) 


daily,  at  the  same  time  that  the  patient  was  put  upon 
a  diet  of  ass's  milk. 

Under  this  treatment,  a  rapid  improvement  took 
place,  and  at  the  end  of  a  fortnight,  the  dose  of  the 
iodide  having  been  raised  to  two  grammes  (gr.  xxx), 
the  patient  could  eat  roast  meat  without  inconvenience. 
Although  his  strength  returned,  the  diarrhoea  still  con- 
tinued, and  did  not  wholly  cease  until  after  five  or  six 
weeks'  treatment ;  and  I  may  add,  that  as  the  ulceration 
of  the  velum  palati  cicatrized,  the  exostosis  diminished. 

Are  we  not  authorized  by  analogy  to  believe  that  in 
this  case  the  intestine  was  the  seat  of  a  tertiary  syphi- 
litic lesion  of  the  same  nature  as  that  of  the  velum 
palati  and  the  clavicle,  and  that,  as  in  the  other  two 
cases,  it  was  cured  by  internal  treatment?  At  the 
time  I  attended  the  case,  I  had  no  data  as  to  the  pos- 
sible existence  of  syphilitic  enteritis,  but  I  was  struck 
with  this  diarrhoea,  which  I  attributed  to  the  existing 
general  debility  and  to  the  almost  immoderate  use 
which  had  been  made  of  mercurial  preparations,  rather 
than  to  any  special  lesion  of  the  intestine.  But  now  I 
have  no  doubt  of  the  existence,  at  some  point  of  the 
alimentary  canal,  of  ulcerations  of  the  same  nature  as 
those  found  at  the  autopsy  in  the  case  first  reported. 

There  is  one  remarkable  fact  in  the  symptoms  of  all 
these  four  patients,  and  that  is,  that  in  none  of  them 
did  the  diarrhoea,  which  was  copious,  excite  severe 
colicky  pains.  According  to  their  account,  there  was  a 
feeling  of  uneasiness  in  the  abdomen  rather  than  true 
pain.  Now  this  symptom  resembles  that  found  in 
tubercular  enteritis,  in  which  the  intestines  are  often 
riddled  with  ulcerations ;  and  we  know  that  the  greatest 
resemblance  exists  between  the  ulcerations  consequent 
upon  scrofulous  tubercles  and  that  which  succeeds 
syphilitic  nodes. 

If,  whenever  we  have  to  deal  with  a  diathesis  in 
which  the  normal  physiological  functions  of  an  organ 
are  disturbed,  it  is  rational  to  ask  whether  the  trouble 
be  only  a  functional  one  dependent  upon  the  general 
condition  of  the  system,  or  whether,  on  the  other  hand, 
we  have  reason  to  fear  an  organic  ulceration  of  specific 
origin,  it  is  especially  so  when  we  have  to  do  with 
syphilis,  because  then  we  can  better  combat  the  sup- 
posed lesion  by  internal  treatment,  and  because  we  can 
often  act  upon  it  directly  by  local  applications,  in  the 
same  way  that  I  acted  upon  the  large  intestine. 
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Tlius,  in  tlio  last  case  reported  I  employed,  in  spite 
of  the  diarrlaosa,  the  treatment  jpa^'  excellence  for  terti- 
ary syphilis,  and  I  cured  my  patient,  because  fortunately 
he  was  able  to  support  it,  notwithstanding  his  debility. 
In  my  second  and  third  cases,  I  acted  directly  on  the 
supposed  lesion,  at  a  time  when  internal  treatment  had 
become  powerless  and  would  not  be  tolerated  by  the 
stomach,  and  this  direct  mode  of  treatment  was  crowned 
with  success.  I  should  very  probably  have  had  a  sim- 
ilar result,  and  should  not  have  lost  my  first  patient,  if 
I  had  dared  to  continue  internal  treatment  in  spite  of 
the  diarrhoea,  and  especially  if  I  had  attempted  to  act 
directly  upon  the  intestine. 

I  have  only  these  four  cases  to  present  in  support  of 
my  opinion  as  to  the  existence  of  a  syphilitic  affection  of 
the  intestines.  I  allow  that  they  are  insufficient  to 
produce  conviction;  but  if  they  succeed  in  attracting 
the  attention  of  medical  men  to  the  subject,  and  in 
opening  a  new  field  for  observation,  they  will  not  have 
been  published  in  vain. 

PARALYSES. 

Syphilitic  affections  of  the  nervous  system  were 
noticed  by  the  older  writers,  as  Ulrich  von  Hutten, 
Sanchez,  Astruc,  Swediaur,  etc.,  and  in  our  day  they 
have  been  investigated  with  much  care,  and  have 
been  the  subject  of  noteworthy  treatises,  among  which 
I  may  especially  mention  those  of  MM.  Gros  and 
Lancereaux,  Gustave  Lagneau,  and  Zambaco,  with- 
out enumerating  certain  articles  and  reported  cases 
which  have  appeared  in  medical  journals  and  inaugural 
theses. 

These  nei'vous  affections  show  themselves  under  the 

forms  of  paralysis  of  sensation  and  motion,  of  chorea, 

hysteria,  epilepsy,  neuralgia,  and  even,  it  has  been  stated, 

of  mental  aberration.     In  modern  treatises  we  find 

some  very  curious  and  well-attested  examples  of  these 

various  forms,  but  there  are  others  which  are  at  least 

doubtful ;  hence  it  is  not  without  reason  that  one  of  the 

authors  I  have  named.  Dr.  Zambaco,  remarks :    "  A 

patient  is  affected  with  constitutional  syphilis  which 

has  manifested  itself  several  times,  it  does  not  follow 

however  that  every  subsequent  affection  occurring  in 

any  of  his  organs  is  necessarily  an  expression  of  the 

syphilitic  diathesis.   Syphilis  does  not  exclude  the  devel- 
41 


opment  of  ordinary  affections,  and  whenever  a  disease 
of  the  nervous  system  appears  in  any  person  who  has 
shown  unquestionable  symptoms  of  this  diathesis,  we 
ought,  before  accusing  syphilis  as  the  cause,  to  seek  in 
the  affiliation  of  the  different  syphilitic  symptoms  some 
proof  or  probability  which  will  authorize  such  a  sus- 
picion ;  we  should  scrupulously  examine  and  interrogate 
each  symptom,  for  this  is  a  problem  very  difficult  of 
solution  ;  in  a  word,  we  must  take  into  the  account 
coincidences  and  complications  which  do  not  directly 
depend  upon  syphilis,  but  which  may  appear  during 
the  course  of  this  affection."  Very  wise  precepts  as- 
suredly, which  those  who  have  treated  the  question,  and 
even  M.  Zambaco,  have  not  always  kept  in  view,  for 
they  all  have  at  times  attributed  to  syphilis  affections 
completely  foreign  to  this  diathesis ! 

Paralysis  is  the  best  known  of  all  the  syphilitic  affec- 
tions of  the  nervous  system,  or  at  least  the  one  best 
described.  The  brain  and  spinal  cord  being  confined 
within  bony  walls,  if  osteitis,  caries,  necrosis,  or  hyper- 
ostosis affects  the  internal  surface  of  the  cranium, 
compression  results,  and  paralysis  of  the  most  deeply 
seated  portions  of  the  nervous  mass  soon  ensues.  If 
the  openings  for  the  cephalic  or  spinal  nerves  are  dimin- 
ished in  size  or  obliterated  from  the  same  cause,  the 
same  result  occurs. 

But  syphilis  may  produce  direct  changes  in  the  brain 
and  spinal  cord ;  new  products  may  be  formed  in  their 
tissues,  and  compression  of  another  kind  take  place,  the 
effects  of  which,  however,  will  be  the  same,  without 
any  possibility  of  distinguishing  between  them.  These 
products,  which  are  all  of  the  same  nature  though  dif- 
ferent in  appearance,  consist  in  a  diffuse  infiltration  of 
plastic  matter,  such  as  has  been  described  by  Professor 
Robin  and  by  Virchow  —  in  true  gummata,  like  those 
met  with  in  other  organs. 

It  was  for  a  long  time  thought  that  in  these  changes 
of  the  osseous  or  the  cerebral  tissue,  paralysis  could 
only  supervene  slowly  and  progressively,  but  this  is  an 
error,  for  hemiplegia,  which  is  unquestionably  the  result 
of  syphilis,  has  often  appeared  as  suddenly  as  if  pro- 
duced by  apoplexy.  I  can  see  no  reason  why  a  syphi- 
litic tumor  should  act  differently  from  any  other  tumor ; 
and  autopsies  have  shown  that,  up  to  a  given  moment, 
the  brain  will  endure  compression  longer  than  would 
liave  been  believed  possible. 
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Some  authors  have  ascribed  paralysis  to  a  condition 
of  the  meninges  and  of  the  brain,  to  which  they  give 
the  names  of  encephalitis  and  syphilitic  meningitis ; 
but  in  most  of  the  cases  reported  there  has  been  no 
'  autopsy,  and  in  those  in  which  one  has  been  made,  as, 
for  example,  the  case  by  M.  Eayer,  meningitis  was 
undoubtedly  the  consequence  of  a  disease  of  the  bones. 

The  same  may  be  said  of  encephalitis  and  cerebral 
softening;  they  may  be  associated  with  compression 
from  the  circumference  towards  the  centre,  or  from  the 
centre  towards  the  circumference,  consequently  with 
osteitis  or  with  gummata,  but  they  are  always  secon- 
dary to  these  affections.  No  positive  proof  can  be 
adduced,  or  at  least  has  been  hitherto,  to  prove  that 
this  is  not  the  case. 

Hyperaesthesia,  dependent  upon  compression  of  the 
nerve,  is  often  the  first  stage  of  the  paralysis.  Vidal 
(de  Cassis)  and  M.  Cruveilhier  have  seen  cases  of  it  in 
the  trifacial  nerve.  M.  Piorry  treated  a  case  of  sciatica 
due  to  exostosis ;  and  I  have  myself  had  an  opportunity 
of  observing  a  similar  case  which  preceded  the  paral- 
ysis, and  was  cured  by  iodide  of  potassium. 

Paralysis  of  the  trifacial  nerve  may  certainly  accom- 
pany a  tertiary,  but  is  more  common  with  a  secondary 
symptom,  when  the  prse-auricular  ganglion  is  engorged. 
The  coexistence  of  ansesthesia  and  paralysis  of  the 
trigeminal  nerve  has  led  to  the  belief  in  its  cerebral 
origin,  but  this  is  a  mistake ;  hyperaesthesia  may  very 
easily  accompany  paralysis  consequent  upon  diseases 
of  the  bones  without  the  brain  participating  in  the 
lesion. 

In  paralysis  of  the  nerves  of  the  eye,  the  third  pair 
is  most  frequently  affected.  In  rare  instances  it  is  met 
with  during  the  secondary  stage,  and  it  then  appears 
suddenly.  It  is  usually  owing  to  compression  from  an 
exostosis,  and  belongs  to  the  tertiary  stage,  in  which  it 
is  most  usually  observed.  M.  Lagneau,  fils,  reports 
several  cases  which  he  has  quoted  from  MM.  Rayer, 
Ricord,  and  Constantine  Paul.  This  paralysis  rarely 
occurs  on  both  sides :  it  is  attended  with  divergent 
strabismus.  Patients  generally  complain  of  double 
vision  and  weakness  of  sight.  The  power  of  accommo- 
dation of  the  eye  is  also  impaired. 

Sometimes  there  is  only  ptosis  of  the  upper  eyelid, 
especially  at  the  commencement ;  and  diplopia  only 
occurs  at  an  advanced  stage.    It  is  observed  after  sec- 
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ondary  symptoms,  and  most  generally  with  some  other 
tertiary  symptom. 

Paralysis  of  the  external  motor  nerve  of  the  eye  (the 
sixth  pair)  is  a  somewhat  rare  affection  in  syphilis ;  the 
principal  phenomenon  of  this  form  of  paralysis  is  the 
adduction  of  the  globe,  while  abduction  is  very  difficult 
or  even  impossible. 

It  has  been  observed  by  many  authors,  and  is  care- 
fully described  by  M.  Beyran,  who  has  made  it  the 
subject  of  a  very  curious  article.  The  first  of  his 
patients  was  affected  with  tertiary  symptoms,  preceded 
by  secondary,  and  occurring  four  years  after  a  chancre 
upon  the  penis.  In  the  second  case  it  appeared  two 
years  and  a  half  after  an  indurated  chancre  of  the  penis, 
and  a  short  time  after  secondary  symptoms,  which  had 
been  treated  with  mercury.  In  the  third,  it  occurred 
three  years  after  a  chancre  of  the  face,  which  was  fol- 
lowed by  secondary  symptoms  treated  with  mercury : 
this  third  patient  was  seen  by  me  at  M.  Beyran's 
request ;  I  diagnosed,  as  he  had  done,  syphilitic  paral- 
ysis, and  proposed  treatment  by  the  iodide  of  potassium 
in  large  doses,  which  resulted  in  a  cure.  It  rarely 
happens  that  this  treatment  is  not  effective  for  all 
paralyses  due  to  syphilis. 

I  once  met,  in  private  practice,  with  a  gentleman,  forty 
years  old,  who  was  affected  with  paralysis  of  the  third 
pair,  with  regard  to  whom  two  very  distinguished  prac- 
titioners had  diagnosticated  progressive  paralysis,  and 
had  treated  him  with  iodide  of  potassium  in  small  doses. 
During  the  following  winter,  he  was  attacked  with 
syphilitic  tubercles  of  the  skin,  for  which  mercury 
was  given.  From  that  time  my  mind  was  made  up; 
I  had  no  doubt  that  the  ocular  paralysis  was  syphilitic 
in  its  character.  I  therefore  gave  him  iodide  of  potas- 
sium in  large  doses,  to  prevent  the  return  of  the  paral- 
ysis, which  had  already  almost  entirely  disappeared. 
It  is  evident  from  this  case,  that  when  ocular  paralysis 
occurs  we  should  always  investigate  the  antecedents  of 
the  patient,  and  ascertain  if  he  has  not  had  some  symp- 
toms of  syphilis. 

Only  two  cases  of  paralysis  of  the  fourth  pair  have 
been  published  by  Von  Grsefe.  This  form  is  character- 
ized by  diplopia  and  by  depression  of  the  cornea  on  the 
paralyzed  side.  This  paralysis  is  often  not  recognized, 
and  undoubtedly  it  is  for  this  reason  that  there  are  so 
few  recorded  cases  of  it.    I  have  never  myself  had  an 
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opportunity  of  oToservmg  it ;  if  I  were  to  meet  with  a 
case,  I  should  employ  the  same  remedies  as  for  other 
syphilitic  paralyses. 

Syphilitic  amaurosis  is  a  frequent  symptom  of  syph- 
ilis, if  by  that  term  we  understand  chronic  dimness  of 
vision.  It  was  believed  for  a  long  time  that  it  was 
owing  to  a  simple  dynamic  affection,  but  this  opinion  is 
not  at  present  accepted  to  its  full  extent.  Some  ocu- 
lists, Dr.  Follin  among  them,  have  often  been  able  to 
discover  with  the  ophthalmoscope,  in  the  numerous  ex- 
aminations which  they  have  made  of  so-called  syphilitic 
amaurosis,  some  lesion  of  the  deep-seated  membranes 
of  the  eye.  Yet  amaurosis  may  be  the  result  of  gum- 
mata,  or  of  an  affection  of  the  bones. 

Inflammation  of  the  retina,  or  retinitis,  which  is  more 
frequent,  shows  itself  under  the  congestive  and  exuda- 
tive forms,  when  observed  in  syphilis :  it  is  usually 
chronic.  Choroiditis,  which  appears  under  the  same 
forms,  generally  precedes  it ;  there  is  hyperasmia  of  the 
membrane,  and  increased  development  of  the  vessels, 
as  in  retinitis.  In  exudative  choroiditis,  there  is  a 
subsequent  effusion  of  lymph,  which  may  not  produce 
blindness,  but  which  will  cause  disturbance  of  vision. 
Patients  in  this  condition  still  distinguish  large  letters, 
but  are  incapable  of  reading  fine  type.  Treatment, 
whether  by  mercury  or  iodine,  renders  vision  clearer, 
and  may  effect  a  permanent  cure.  The  effusion  of  fluid 
between  the  choroid  and  retina,  often  leads  to  the 
detachment  of  the  latter.  This  is  easily  observed  by 
the  aid  of  the  ophthalmoscope ;  detachment  of  the  iris 
may  occur  without  choroiditis  and  retinitis ;  but  we 
may  then  question  whether  it  really  belongs  to  syphilis. 

The  same  is  true  of  atrophy  of  the  papilla,  which 
Von  Graefe  refers  to  syphilis,  but  I  confess  that  I  have 
never  observed  it ;  I  have  often  seen  floating  bodies  in 
the  vitreous  and  aqueous  humor  of  persons  affected 
with  syphilis,  but  I  refrain  from  expressing  an  opinion 
as  to  their  specific  nature,  and  I  would  ask  if  they  are 
not  to  be  regarded  as  a  simple  coincidence ;  in  any  case, 
prudence  requires  the  employment  of  specific  treatment. 

[It  was  hardly  to  be  expected  that  our  author  would 
be  fully  acquainted  with  the  modern  researches  of  oph- 
thalmologists, and  his  remarks  on  syphilitic  affections 
of  the  deeper  structures  of  the  eye  are  accordingly 
very  imperfect.  The  reader  should  consult  special  trea- 
tises upon  the  eye  for  further  information, — F.  J.  B.] 


Paralysis  of  hearing  is  usually  caused  by  a  lesion  of 
the  ear,  or  by  ulceration  of  the  larynx,  and  then  appears 
during  the  secondary  stage,  coincidently  with  mucous 
patches;  but  the  symptoms  are  rather  those  of  hard- 
ness of  hearing  than  paralysis.  The  affection  is  more 
serious  when  the  auditory  canal  is  obliterated,  or  there 
is  disease  of  the  bones.  Cophosis  without  appreciable 
paralysis  is  a  symptom  of  no  great  value  in  syphilis, 
and  its  specific  nature  is  at  least  very  questionable. 

Paralysis  of  the  olfactory  nerve  is  seldom  met  with, 
except  with  disease  of  the  nasal  bones ;  it  must  there- 
fore be  classed  among  the  tertiary  affections  of  the 
bones. 

Paralysis  of  the  tongue.  I  have  twice  observed  dif- 
ficulty in  speaking  and  in  suitably  expressing  their 
ideas  in  persons  who  had  had  paralysis  of  the  eye 
together  with  well-marked  tertiary  symptoms.  As  the 
paralysis  of  the  eye  was  cured  in  both  by  iodide  of 
potassium,  I  again  subjected  them  to  the  same  treat- 
ment, and  the  paralysis  of  the  tongue  disappeared  as 
the  tertiary  symptoms  had  done. 

Should  we  consider  a  case  of  ecstatic  mania  which  I 
read  of  lately  in  a  medical  journal  as  one  of  syphilitic 
paralysis  ?  The  person  in  question  was  a  young  cap- 
tain, of  a  lymphatic  nervous  temperament,  and  average 
constitution.  During  these  attacks  he  was  indifferent 
to  everything,  he  remained  motionless,  his  eyes  fixed, 
his  countenance  depressed,  his  respiration  slow,  and  his 
pulse  less  frequent  but  regular.  After  the  attack  he 
was  a  prey  to  abject  fear ;  he  spoke  but  little,  and  then 
always  to  bemoan  his  fate  for  some  cause  or  other.  He 
was  treated  at  first  by  cold  affusions,  and  internally  by 
Fowler's  solution,  in  moderate  doses;  he  received  no 
benefit  from  this  treatment,  and  as  he  had  had  syphilis, 
and  still  showed  evident  symptoms  of  the  disease,  he 
was  put  upon  a  course  of  iodide  of  potassium,  and  under 
its  influence  his  insanity  wholly  disappeared. 

TREATMENT  OF  TERTIARY  SYMPTOMS. 

In  former  times,  tertiary  syphilis  and  late  secondary 
symptoms  were  treated  with  empirical  preparations,  the 
base  of  which  was  mineral,  though  they  passed  for 
simple  sudorifics ;  among  these  I  may  mention  Feltz's 
mixture,  which  acted  chiefly  by  virtue  of  the  antimony 
it  contained,  especially  with  persons  who  had  been 
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often  mercurialized,  Zittmann's  decoction,  tliose  of 
PoUini,  Arnoud,  and  Vigaroux,  and  one  of  simple 
sarsaparilla. 

It  was  also  believed  that  tertiary  syphilis  might  be 
prevented  by  prolonged  mercurial  teatment  of  the  sec- 
ondary symptoms;  but,  as  I  have  already  said,  mer- 
cury has  no  prophylactic  power ;  we  are  only  too  fortu- 
nate if  it  cures  the  existing  symptoms  against  which  it 
is  directed.  Tertiary  syphilis  is  not  due  to  any  defect 
in  the  treatment,  but  is  inherent  in  the  constitution  of 
the  individual  affected. 

In  1835,  Wallace  (of  Dublin)  employed  iodide  of 
potassium  indiscriminately  in  cases  of  syphilis,  but  we 
owe  to  M.  Ricord  the  almost  exclusive  use  of  this  salt 
for  tertiary  symptoms ;  it  is  when  mercury  no  longer 
acts,  or  when  it  becomes  injurious,  that  iodide  of  potas- 
sium renders  eminent  service.  Unfortunately  most 
physicians,  regarding  the  iodide  of  potassium  as  the 
remedy  par  excellence,  resort  to  it  for  the  primary  and 
secondary  as  well  as  for  the  tertiary  symptoms ;  failure 
and  disappointment  naturally  result,  for  although  unde- 
niably valuable  in  diseases  of  the  cellular,  fibrous,  and 
osseous  tissues,  it  is  almost  useless  in  the  early  secon- 
dary stage,  in  which  it  can  never  surpersede  mercury. 

In  order  to  be  effective,  iodide  of  potassium  must  be 
given  in  a  sufiicient  quantity,  as,  for  example,  in  doses 
increasing  from  one  to  four  grammes  (gr.  xv-sj),  which 
most  physicians  fail  to  do,  and  content  themselves  with 
fifty  centigrammes  (gr.  vijss)  at  the  most  per  diem, 
with  possibly  a  slight  increase  during  the  tertiary  stage. 
We  are  rarely  obliged,  however,  to  exceed  four  or  six 
grammes  (Sj-jss),  although  M.  Puche  has  given  from 
forty  to  sixty  grammes  within  twenty-four  hours  —  an 
amount  which  he  alone  has  ventured  to  employ,  and 
which  afi'orded  no  better  results  than  the  smaller  doses 
which  I  have  recommended  and  which  I  have  found 
sufficient  for  very  serious  tertiary  symptoms.  Children 
do  not  need  as  large  a  quantity  of  the  iodide  as  adults. 
Tertiary  symptoms  are  very  rare  in  hereditary  syphilis. 
I  have  reported  one  remarkable  case  of  it  in  my  Intro- 
duction. From  twenty  to  twenty-five  centigrammes 
should  be  given  when  the  affection  is  hereditary ;  at  a 
more  advanced  age,  fifty  centigrammes  are  generally 
quite  sufficient.  When  they  are  a  few  years  old,  we 
may  order  a  gramme  or  even  more.  This  remedy 
phould  always  be  administered  to  therti  directly. 


We  are  often  at  a  loss  to  know  how  long  it  is  neces- 
sary to  continue  the  use  of  idodide  of  potassium  after 
the  symptoms  have  disappeared,  in  the  same  way  that 
we  are  at  a  loss  about  the  continuance  of  mercury  after 
secondary  symptoms.  It  is  a  question  which  experience 
only  can  decide;  I  may  say,  however,  that  after  a 
symptom  has  disappeared,  it  is  as  a  rule  prudent  to 
continue  the  use  of  this  salt  for  a  month  or  six  weeks, 
but  the  quantity  should  be  gradually  diminished. 

The  iodide  of  potassium,  which  is  so  powerful  in 
arresting  plastic  formations  of  tertiary  syphilis,  is  not 
without  its  dangers :  twenty  years  ago,  I  read  a  paper 
before  the  Societe  de  Chirurgie  on  the  symptoms  pro- 
duced by  iodine,  which  was  published  in  the  first  vol- 
ume of  the  Memoires  of  the  Society.  In  this  paper  I 
pointed  out  the  injurious  eifect  of  iodine  upon  the  skin, 
which  had  already  been  mentioned  by  many  authors. 
Thus,  it  produces  pustules  of  acne,  which  must  not  be 
confounded  with  ordinary  acne,  for  they  are  seen  on 
persons  who  have  never  been  affected  with  the  latter ; 
sometimes  they  occur  only  at  the  commencement  of  the 
treatment,  at  other  times,  but  more  rarely,  they  persist 
as  long  as  this  is  continued.  It  also  produces  spots  of 
simple  erythema,  similar  to  the  ordinary  variety,  and 
not  preceded  by  pustules  of  acne.  These  usually  itch, 
and  either  cease  spontaneously  or  when  the  treatment 
is  suspended. 

The  iodide  of  potassium  has  also,  not  unfrequently, 
an  irritant  effect  on  the  mucous  membranes :  thus  we 
see  it  determine  conjunctivitis,  angina,  and  bronchitis, 
which  are  to  the  internal  integument  what  erythema  is 
to  the  external.  Coryza  especially  is  met  with  in  per- 
sons who  are  commencing  the  use  of  the  iodide,  and 
there  is  one  remarkable  fact  connected  with  it,  that  if 
the  dose  of  the  remedy  be  increased,  the  coryza  will 
disappear.  Many  patients  never  suspect  that  the  in- 
flammation of  the  pituitary  membrane  is  due  to  the 
influence  of  this  salt,  but  it  is  a  symptom  which  will 
not  escape  the  attention  of  the  practised  physician. 

I  may  also  notice  a  kind  of  salivation  which  resem- 
bles mercurial  salivation  only  by  its  copiousness ;  this 
is  sometimes  very  abundant,  and  may  be  compared 
to  the  ptyalism  of  pregnant  women.  M.  Pvicord  men- 
tions it  in  an  article  he  published  in  the  Bulletin  de 
Tlierapeutique  for  Sept,  1842.  Dr.  Sperino  reports 
two  cases  of  intense  salivation  produced  by  iodide  of 


TREATMENT  OF  TERTIARY  SYMPTOMS. 


potassium.  According  to  Dr.  McCall  (of  Maryland), 
iodine  has  twice  occasioned  salivation  in  his  patients. 
I  have  myself  repeatedly  observed  something  akin  to 
this,  but  I  must  acknowledge  that  it  was  in  patients 
who  had  previously  undergone  mercurial  treatment. 
On  the  other  hand,  if  we  may  believe  the  editors  of  the 
Dictionnaire  de  Medecine,  Dr.  Knud  communicated 
some  years  since  to  Hufland's  Journal  the  discovery 
that  iodine  possesses  the  property  of  arresting  mercu- 
rial salivation.  We  read  in  the  Archives  that  Dr.  Cluge 
has  employed  this  plan  with  the  greatest  success  at  the 
Hdpital  de  la  Charite  at  Berlin.  "Wishing  to  convince 
myself  of  this  fact,  I  applied  the  tincture  of  iodine 
locally.  I  also  administered  the  same  preparation,  or 
the  iodide  of  iron,  internally,  to  several  patients  affected 
with  acute  salivation,  but  never  found  its  progress 
arrested  nor  its  intensity  diminished.  I  ought  also  to 
say  that  I  have  seen  patients  who,  on  being  treated 
with  mercury  and  iodine  together,  were  affected  with 
salivation  which  was  evidently  mercurial,  that  is,  with 
swelling  of  the  gums  and  tongue,  ulcerations,  and  the 
characteristic  odor.  It  has  appeared  evident  to  me 
that  in  these  cases  iodine  does  not  prevent  the  action 
of  mercury  upon  the  gums. 

Iodide  of  potassium  also  determines  griping  pains  in 
the  stomach,  and  enteritis,  which  in  some  persons  ren- 
ders its  absorption  very  difficult.  There  are  others, 
though  few  in  number,  who  cannot  bear  this  remedy 
at  all. 

Iodide  of  potassium  sometimes  produces  disagreeable 
effects  upon  other  organs :  thus,  by  its  action  on  the 
brain,  it  may  occasion  headache,  giddiness,  vertigo,  and 
a  sort  of  intoxication  to  which  Lugol  has  given  the 
name  of  iodic  intoxication.  Graver  symptoms  have 
also  been  spoken  of,  characterized  by  extreme  sensitive- 
ness and  morbid  fear,  and  even  symptoms  bearing  a 
strong  resemblance  to  hysteria. 

The  kidneys,  as  is  well  known,  ai'e  easily  influenced 
by  the  iodide  of  potassium,  which  increases  their  secre- 
tion, and  almost  the  entire  amount  of  the  salt  taken  is 
found  in  the  urine  at  the  end  of  a  very  short  time ;  yet 
several  authors  have  reported  good  results  from  iodine 
vin  cases  of  acute  or  sub-acute  urethritis;  a  method  of 
treatment  which  I  take  occasion  to  notice,  but  which  is 
almost  abandoned  at  the  present  day. 

Of  its  action  upon  the  heart  I  shall  say  nothing,  for 
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although  it  diminishes  the  impulse  of  this  organ  a  little 
at  the  commencement  of  the  treatment,  it  restores  its 
strength  as  soon  as  the  remedy  begins  to  exercise  its 
tonic  effects. 

The  blood  becomes  more  fluid  during  a  course  of 
iodine ;  consequently  eff"usions  are  more  liable  to  occur ; 
this  is  especially  shown  by  certain  petechial  eruptions ; 
but  this  condition  ceases  as  soon  as  the  patient  recovers 
his  strength. 

Whatever  may  be  said  to  the  contrary,  iodide  of 
potassium  tends  markedly  and  speedily  to  prodi;ce 
atrophy  of  the  adipose  and  glandular  tissues.  No  one, 
since  the  time  of  Coindet,  has  more  clearly  pointed 
out  this  action  than  Dr.  Jahn,  in  an  article  which  may 
be  found  in  the  Journal  Complementaire ;  and  yet 
all  physicians  have  observed  that  patients  grow  fat 
while  being  treated  with  iodide  of  potassium;  and  M. 
Ricord  mentions  the  fact  in  the  article  I  have  just 
quoted.  Here  then  are  two  results  exactly  the  opposite 
of  each  other ;  both,  however,  can  be  readily  explained. 
Suppose  iodine  is  given  to  persons  for  some  time,  merely 
to  study  its  action  upon  the  economy;  some  will  expe- 
rience no  effect  from  it,  while  others  will  certainly 
undergo  atrophy  of  the  glandular  and  adipose  tissues. 
Suppose  now  we  give  it  to  an  equal  number  of  syphi- 
litic patients,  and  that  we  select  for  the  purpose,  patients 
at  that  stage  of  syphilis  in  which  iodine  is  most  indi- 
cated, that  is,  during  the  tertiary  stage ;  in  the  latter 
case  it  will  act  beneficially,  it  will  destroy  the  morbid 
principle,  free  the  system  from  its  influence,  and  enable 
the  vital  forces  to  resume  their  strength  and  action ; 
nutrition  being  thus  re-established,  embonpoint  will  be 
the  natural  result. 

With  such  opposite  results  from  the  same  remedy, 
we  need  not  be  surprised  that  a  diffei'ence  of  opinion 
should  exist,  and  we  may  infer  that  it  is  necessary  to 
employ  the  same  treatment  many  times  in  order  fully 
to  understand  all  the  consequences  which  may  ensue. 
In  my  essay  upon  the  subject,  I  reported  several  cases 
of  atrophy  of  the  testicles  from  the  use  of  the  tincture 
of  iodine,  given  for  a  chronic  gleet  consequent  upon 
blennorrhagia.  I  also  reported  some  cases  due  to  the 
use  of  the  iodide  of  potassium,  especially  one  of  a  phy- 
sician, a  syphilophobist,  who  took  a  very  large  quantity 
of  the  iodide  at  the  time  that  this  method  of  treatment 
came  first  into  vogue. 
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The  action  of  iodide  of  potassium  upon  the  testicles 
is  then  undeniable,  and  if  it  has  not  been  oftener 
noticed,  and  has  even  been  denied,  it  is  because  it  has 
been  misunderstood,  for  patients  do  not  always  observe 
the  organic  changes  which  supervene  in  these  parts,  or 
they  attribute  any  functional  disturbance  to  the  disease 
with  which  they  are  affected. 

The  action  of  iodide  of  potassium  upon  the  mammary 
gland  is  not  less  marked.  As  stated  in  my  article,  this 
salt  caused  atrophy  of  the  breasts  in  a  young  woman 
to  whom  I  was  giving  it  for  a  well-marked  tertiary 
symptom.  I  was  compelled  to  treat  her  subsequently 
with  Feltz's  mixture,  for  she  could  not  bear  the  men- 
tion even  of  iodine. 

This  effect  upon  the  breasts  is  also  proved  by  the 
action  which  iodine  exercises  upon  engorgements  of 
these  organs,  and  even  upon  the  galactia  of  child- 
birth, as  is  evident  on  reading  the  case  reported  by  M. 
Reisemberg  (of  Karolath).  This  remarkable  action  of 
iodine  upon  hyper-secretion  as  evinced  by  the  cases 
related  in  my  article  in  regard  to  the  iodides  of  mercury 
and  of  potassium,  should  prevent  its  administration  to 
nurses,  for  fear  that  it  may  affect  the  normal  secretion 
of  the  milk.  The  cases  which  I  have  observed  author- 
ize me  in  adopting  this  opinion. 

Following  the  example  of  several  therapeutists,  I  have 
substituted  iodide  of  ammonium  for  iodide  of  potas- 
sium, but  have  not  obtained  any  better  results ;  this 
salt,  the  use  of  which  I  have  almost  entirely  abandoned, 
has  the  same  inconveniences  as  the  iodide  of  potassium, 
and  must  be  given  in  somewhat  smaller  doses. 

I  have  also  employed  the  bromide  of  potassium  in 
tertiary  syphilis,  but  in  few  cases  only,  because  it  has 
appeared  to  me  insufficient.  I  have  given  it  in  doses 
of  from  one  to  four  grammes  (gr.  xv-3j)  daily.  My 
colleague  at  the  Eopital  du  Midi,  M.  Puche,  has  not 
hesitated  to  increase  the  dose  to  twenty  and  twenty- 
five  grammes  (3v-3vj)  within  twenty-four  hours,  and 
not  till  then  did  he  observe  headache,  tremulousness, 
and  somnolency.  No  reliance  can  be  placed  on  this 
remedy. 

Two  papers  upon  the  action  of  iodine,  quite  different 
m  their  nature,  have  been  addressed  to  the  Academie 
Imperiale  de  Medecine  by  Dr.  Boinet  (of  Paris)  and  by 
Dr.  Rilliet  (of  Geneva).    The  one,  M.  Boinet,  so  far 


from  admitting  the  emaciation  and  atrophy  of  certain 
organs  which  I  have  pointed  out,  considers  iodine,  pro- 
vided it  is  associated  with  proper  nourishment,  as  con- 
ducive to  health  and  even  as  indispensable  to  existence. 
M.  Pbilliet,  on  the  other  hand,  under  the  name  of  iodism 
constitutionnel,  describes  a  condition  of  true  poisoning 
of  the  whole  economy  by  this  salt;  but, the  opinions  of 
MM.  Rilliet  and  Boinet  were  regarded  by  the  entire 
Academy  as  too  positive ;  both  these  authors  appeared 
to  be  too  exclusive. 

Iodine  should  be  administered  in  a  liquid  form,  for 
it  is  too  deliquescent  to  be  employed  in  pills,  as  has 
been  proposed. 

There  are  a  few  persons  who  cannot  take  the  iodide 
of  potassium.  With  such  it  may  be  replaced  with  ad- 
vantage by  cod-liver  oil,  or  if  this  cannot  be  borne,  by 
Personne's  iodized  oil.  In  such  cases,  these  remedies 
should  be  given  in  large  doses. 

The  use  of  iodide  of  potassium  is  not  confined  to  its 
internal  administration ;  it  may  be  used,  and  with 
benefit,  clS  3>  local  application,  in  the  form  of  an  oint- 
ment for  ulcerated  syphilitic  tumors,  as  a  gargle  for 
tertiary  ulceration  of  the  throat,  or  as  a  liniment  in 
visceral  syphilis.  In  the  latter  case,  the  tincture  of 
iodine  is  preferable  to  the  iodide  of  potassium. 

Dr.  Guillemin,  a  military  surgeon,  published  not  long 
since  a  very  interesting  article  upon  the  advantages  of 
substituting  pure  iodine  for  the  iodide  of  potassium  in 
the  treatment  of  syphilis,  and  he  gives  as  a  reason, 
that  iodine  does  not  determine  headache  or  congestion 
of  the  mucous  membranes ;  but  this  substitution  is  not 
a  happy  one,  for  iodine,  as  well  as  the  iodide  of  potas- 
sium, produces  an  eruption  of  acne  upon  the  skin.  I 
convinced  myself  of  this  fact  when  giving  it  as  an 
emmenagogue  to  young  girls ;  and  it  can  never  replace 
iodide  of  potassium  in  the  treatment  of  syphilis. 

In  closing  my  remarks  upon  tertiary  symptoms,  I 
must  mention  one  fact  which,  as  a  therapeutist,  I  confess 
with  sorrow:  it  is,  that  there  is  one  form  of  tertiary 
syphilis  which  resists  mercury  and  iodine  in  every  form, 
as  well  as  all  the  old  empirical  methods  of  treatment 
which  I  have  mentioned ;  the  disease  returns  with  dis- 
heartening obstinacy,  and  bears  a  great  resemblance, 
both  in  its  duration  and  tenacity,  to  scrofula,  with 
which  indeed  it  has  often  been  confounded. 
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INDEX. 


A. 

Abortive  treatment  of  bleaoorrhagia,  100  ;  by  bal- 
sams, 102.  _  '  « 
Abscess  of  the  urethra,  115. 
Aone,  syphilitic,  275. 

Adenitis,  114  ;  diathetic,  or  adenitis  symptomatic 
of  an  indurated  chancre,  syphilitic  bubo, 
241 ;  induration  of  the  ganglia,  260  ;  viru- 
lent, or  bubo  of  absorption,  239. 

Amaurosis,  syphilitic,  322. 

Anatomy,  pathological,  of  syphilis,  76. 

Animals,  inoculation  of,  17 ;  inoculation  of,  with 
pus  of  soft  chancre,  195. 

Aphrodisiaci  of  A.  Luisinus  and  Griiner,  14. 

Aquo-capsulitis,  blennorrhagic,  146 ;  causes  of, 
146 ;  commencement,  progress,  duration, 
and  termination  of,  147  ;  diagnosis  of,  148  ; 
prognosis  of,  148  ;  symjjtoms  of,  147 ;  treat- 
ment of,  149. 

Arthritis,  blennorrhagic,  150 ;  commencement, 
progress,  and  termination  of,  153. 

Arthritis,  blennorrhagic,  diagnosis  of,  154 ;  etiol- 
ogy of,  151 ;  pathological  anatomy  of,  151  ; 
prognosis  of,  154;  symjitoms  of,  153  ;  treat- 
ment of,  155. 

Astruc,  tenacity  of  the  virus,  27. 

Auditory  nerve,  syphilitic  paralysis  of  the,  322. 

Auto-inoculatiou  of  indurated  chancres,  221. 


B. 

Balanitis,  chancrous,  208. 

Balano-posthitis,  156;  diagnosis  of,  157;  duration 
and  termination  of,  157  ;  etiology  of,  156  ; 
symptoms  of,  156;  treatment  of,  157. 

Bassereau,  duality,  29 ;  method  of  confrontation, 
15. 

Blennorrhagia,  abortive  treatment  of,  100  ;  abor- 
tive treatment  of,  by  balsams,  102;  age  as 
predisposing  cause  of,  83  ;  anatomical  for- 
mation, a  cause  of,  84;  causes  of,  83  ;  chordce 
in,  92  ;  complications  of,  108 ;  curative  treat- 
ment of,  102 ;  definition  and  synonyms  of, 
81;  diagnosis  of,  96;  due  to  pus  of  chan- 
cre, 85 ;  general  symptoms  of,  94 ;  history 
of,  81 ;  incubation  of,  91 ;  influence  of  men- 
strual blood  in  development  of,  85  ;  in  man, 
81 ;  in  woman,  159  ;  local  symptoms  of,  92  ; 
mediate  contagion  in,  84;  nature  of,  SO; 
pathological  anatomy  of,  95 ;  prognosis  of, 
97 ;  progress,  duration,  and  termination  of, 
95  ;  prophylaxis  of,  100  ;  seat  of,  83  ;  symp- 
toms of,  91  ;  theory  of  identists  as  to  the 
nature  of,  86 ;  theory  of  non-identists  as 
to  the  nature  of,  88  ;  treatment  of,  100. 

Blennorrhagic  arthritis,  150  ;  commencement,  jiro- 
gress,  and  treatment  of,  153 ;  diagnosis  of, 
154;  etiology  of,  151;  pathological  anat- 
omy of,  151;  prognosis  of,  154;  symptoms 
of,  153  ;  treatment  of,  165. 

Blennorrhagic  aquo-capsulitis,  146;  causes  of,  146  ; 
commencement,  progress,  duration,  and  ter- 
mination of,  147 ;  diagnosis  of,  148  ;  prog- 
nosis of,  148;  symptoms  of,  147;  treatment 
of,  149. 

Blennorrhagic  ophthalmia,  136;  causes  of,  130; 
commencement,  progress,  duration,  and 
termination  of,  141 ;  diagnosis  of,  142 ;  prog- 


nosis of,  141 ;  symptoms  of,  139 ;  treatment 
of,  142. 

Blennorrhagic  orchitis,  120 ;  diagnosis  of,  126 ; 
duration  and  termination  of,  126;  general 
symptoms  of,  123;  local  symptoms  of,.123; 
mechanism  and  nature  of,  121 ;  pathological 
anatomy  of,  126;  prognosis  of,  127 ;  pro- 
gress and  symptoms  of,  123;  treatment  of, 
128  ;  description  of,  97.' 

Blood;  changes  which  it  undergoes  in  syphilis,  79  ; 
influence  of  menstrual,  in  development  of 
blennorrhagia,  85 ;  inooulability  of,  220 ; 
Pellizari's  inoculations  of  syphilitic,  48. 

Broussais's  doctrine  on  the  virulence  of  syphilis,  27. 

Buboes,  228 ;  diagnosis  of,  240  ;  prognosis  of,  242  ; 
treatment  of,  242. 

Bubo  of  absorption,  or  virulent  adenitis,  239  ;  sim- 
ple or  sympathetic,  238  ;  synonyms  of,  238. 

Bubo,  syphilitic,  or  adenitis  symptomatic  of  an 
indurated  chancre,  diathetic  adenitis,  241 ; 
chancrous,  239. 

Bullous  syphilide,  277. 


C. 

Carmichael's  theory  of  plurality  of  virus,  30. 
Cephalic  soft  chancre,  192. 
Chancres,  190. 

Chancre,  blennorrhagia  due  to  the  pus  of  a,  85 ; 
commencement,  progress,  and  termination 
of,  210. 

Chancres,  complications  of,  227 ;  diphtheritis  in, 
228;  ganglionic,  239;  gangrene  in,  227; 
licrpcs  labialis  mistaken  for,  223 ;  inflam- 
mation of,  227;  phagedajna  in,  229. 

Chancre,  indurated,  203 ;  auto-inoculability  of, 
221;  diagnosis  of,  222;  etiology  of,  216; 
incubation  of,  210  ;  mercury  in,  226  ;  path- 
ological anatomy  of,  206;  prophylaxis  and 
treatment  of,  225  ;  prognosis  of,  226  ;  spe- 
cific induration  of,  204;  symptoms  of,  203  ; 
synonyms  of,  203 ;  transformation  of,  into 
a  mucous  patch,  215. 

Chancres,  soft,  190  ;  cephalic,  192  ;  commence- 
ment of,  196;  soft,  complications  of,  200; 
diagnosis  of,  198 ;  duration  of,  197 ;  fre- 
quency of,  191 ;  frequency  of,  in  different 
regions,  195;  incubation  of,  199;  inocula- 
tion of  animals  with  pus  of,  195 ;  prog- 
nosis of,  200 ;  seat  of,  192 ;  symptoms  of, 
196  ;  synonyms  of,  190  ;  treatment  of,  200. 

Chancre,  urethral,  209. 

Chancroid,  Clerc's  definition  of,  29. 

Chancroide,  Br.  Maratray's,  35. 

Chancrous  balanitis,  208. 

Chancrous  erosion,  204. 

Chordee  in  blennorrhagia,  92. 

Classification  of  syphilides,  247. 

Clerc's  method  of  inoculation,  17. 

Color  of  syphilides,  248. 

Complications  of  blennorrhagia,  108;  of  chan- 
cres, 227. 

Confrontation,  method  of  M.  Bassereau,  15  ;  opin- 
ion of  M.  Pournier  on,  15. 

Constitutional  syphilis,  secondary  period,  247. 

Contagion  of  syphilis,  39  ;  experiments  on  medi- 
ate, 41;  of  general  symptoms,  Hunter's  ex- 
periments upon,  44  ;  by  general  symptoms, 
Eicord's  opinion  of,  44;  inooulability  of 


syphilis  by  mediate,  220  ;  mediate,  of  syph- 
ilis, 43;  in  blennorrhagia,  84;  of  secondary 
symptoms,  219 ;  of  syphilis  by  the  secre- 
tions, 53. 
Corona  veneris,  253. 

Cowperitis,  inflammation  of  the  glands  of  Mery 
or  Cowper,  116. 

Cullerier's  direct  method  of  treating  infantile 
syphilis,  296 ;  on  the  unity  of  the  syphi- 
litic virus,  30. 

Curative  treatment  of  blennorrhagia,  102. 

Cystitis,  130 ;  diagnosis  of,  131 ;  etiology  of,  130  ; 
progress,  duration,  and  termination  of,  132 ; 
prognosis  of,  132 ;  symptoms  of,  130  ;  treat- 
ment of,  132. 


D. 

Diagnosis  of  blennorrhagia,  96. 

Diday's  chancre  induroide,  35. 

Diphtheritis  in  chancres,  228. 

Direct  method,  M.  Cullerier's,  of  treating  infantile 

syphilis,  296. 
Diseases  of  the  bones  and  their  appendages,  305; 

of  the  cellular  tissue,  gummata,  303. 
Duration  of  blennorrhagia,  95. 


E. 

Ecthyma,  syphilitic,  274. 

Enteritis,  syphilitic  intestinal  erythema,  260. 

Epididymitis,  syphilitic,  300. 

Erosion,  chancrous,  204. 

Erythematous  syphilide,  252. 

Erythema,  commencement  of,  253 ;  diagnosis  of, 
254 ;  etiology  of,  254 ;  of  the  hepatic  ducts , 
syphilitic  icterus,  263  ;  intestinal,  syphilitic 
enteritis,  260  ;  maculated,  of  the  neck,  266  ; 
other  varieties  of  syphilitic,  264;  pharyn- 
geal, 259;  prognosis  of,  264;  treatment  of, 
255. 

Evolution  of  syphilis,  54. 

Exostosis  and  hyperostosis,  310. 

Experiments  to  discover  mercury  in  the  milk,  292. 


P. 

Father,  transmission  of  syphilis  by  the,  to  the 
child,  62. 

Fernel's  discovery  of  contagion  of  syphilis,  39; 

discovery  of  the  syphilitic  virus,  25. 
Polliculitis,  164. 
Pournier,  on  confrontation,  15. 

G. 

Gangrene,  in  chancres,  227. 
Granular  blennorrhagia  of  M.  Thiry,  91. 
Gummata,  description  of,  77 ;  diseases  of  the  cel- 
lular tissue,  303 ;  of  the  testicle,  300. 

H. 

Herpes  lahialis,  mistaken  for  chancre,  223. 
Hunter's  exjieriments  on  contagion  of  general 

symptoms,  41. 
Hyperostosis,  310. 
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I. 

Icterus,  syphilitic,  263. 

Identists,  theory  of,  as  to  the  nature  of  blennor- 
rhagia,  86. 

Impetigo,  syphilitic,  275 

Incubation  of  blennorrhagia,  91. 

Indirect  method  of  treating  infantile  syphilis,  291. 

Indurated  chancre,  203 ;  commencement,  pro- 
gress, and  termination  of,  210 ;  diagnosis 
of,  222  ;  etiologyof,  216 ;  incubation  of,  210 ; 
pathological  anatomy  of,  206 ;  prognosis 
of,  225  ;  prophylaxis  and  treatment  of,  225  ; 
symptoms  of,  203 ;  synonyms  of,  203 ;  use 
of  mercury  in,  226. 

Induration  of  the  cavernous  bodies,  penitis,  118; 
of  the  ganglia,  adenitis,  250  ;  parchment- 
like, 204;  progress  of,  214;  sijecific,  of 
chancre,  204. 

Induroide,  M.  Diday's,  35. 

Infantile  syphilis,  290 ;  indirect  method  of  treat- 
ing, 291. 

Infantile  syphilis,  M.  Cullerier's  direct  method  of 
treating,  296 ;  progress  of,  295 ;  treatment 
of,  295. 

Inflammation,  of  chancres,  227  ;  of  the  glands  of 

Mery^or  Cowper,  Cowperitis,  116. 
Inheritance  of  syphilis,  61. 
Iritis,  syphilitic,  289. 
Inooulability  of  syphilitic  blood,  220. 
Inoculation,  as  a  means  of  diagnosis,  16. 
Intestinal  erythema,  syphilitic  enteritis,  260. 


L. 

Langlebert,  syphilis  derived  from  general  symp- 
toms, 45. 

Lichen,  syphilitic,  papular  syphilide,  271. 

Lymphitis,  113,  244 ;  diagnosis  of  acute,  244 ;  eti- 
ology of  acute,  245 ;  prognosis  of  acute,  245  ; 
specific,  246 ;  treatment  of  acute,  245. 


M. 

Maculated  erythema  of  the  neck,  255. 
Marasmus,  syphilitic,  description  of,  79. 
Maratray's  chancroide,  35. 

Mediate  contagion,  inoculation  of  syphilis  by,  220. 

Mercury,  experiments  to  discover,  in  the  milk,  292. 

Mercury,  use  of,  in  indurated  chancres,  226. 

Metritis,  168;  diagnosis  of,  170;  etiology  of,  168; 
prognosis  of,  170 ;  symptoms  of,  ICS ;  treat- 
ment of,  170. 

Milk,  experiments  to  discover  mercury  in  the,  292. 

Mixed  chancre  of  M.  Rollet,  35. 

Mother,  transmission  of  syphilis  to  the  child  by 
the,  63. 

Mucous  patches,  264 ;  date  of  appearance  of,  265 ; 
diagnosis  of,  269  ;  form  of,  265  ;  of  the  pha- 
rynx, 267  ;  seat  of,  265,  267  ;  symptoms  of, 
266  ;  transformation  of  chancre  into  a,  215 ; 
treatment  of,  271. 


N. 

Non-identists,  theory  of,  as  to  the  nature  of  blen- 
norrhagia, 88. 


0. 

Olfactory  nerve,  syphilitic  paralysis  of  the,  323. 
Onychia,  syphilitic,  284. 

Ophthalmia,  blennorrhagic,  136;  causes  of,  136; 
commencement,  progress,  duration,  and  ter- 
mination of,  141;  diagnosis  of,  142;  prog- 
nosis of,  141 ;  symptoms  of,  139 ;  treatment 
of,  142 


Orchitis,  blennorrhagic,  120  ;  syphilitic,  299  ;  com- 
mencement, progress,  duration,  and  ter- 
mination of,  301. 

Osteocopic  pains,  307. 

Ovaritis,  171;  diagnosis  of,  173;  etiology  of,  172; 
prognosis  of,  173;  progress,  duration,  and 
termination  of,  173;  symptoms  of,  172; 
treatment  of,  174. 


P. 

Papular  syphilide,  syphilitic  lichen,  271. 
Paralyses,  syphilitic,  321. 

Paralysis,  syphilitic,  of  the  auditory  nerve,  322 ; 
of  the  olfactory  nerve,  323  ;  of  the  tongue, 
323. 

Paraphimosis,  111. 

Patches,  mucous,  264;  date  of  appearance  of,  265 ; 
diagnosis  of,  269 ;  form  of,  265  ;  of  the  pha- 
rynx, 267 ;  seat  of,  265,  267 ;  symptoms  of, 
266. 

Pathological  anatomy  of  blennorrhagia,  95 ;  of 

indurated  chancre,  206. 
Pellizari's  inoculations  with  syphilitic  blood,  48, 

220. 

Penitis,  induration  of  the  cavernous  bodies,  118. 

Phagedena,  in  chancres,  229 ;  course,  duration, 
and  termination  of,  231 ;  diagnosis  of,  2.'2 ; 
etiology  of,  230  ;  general  symptoms  of,  231 ; 
symptoms  of,  231 ;  treatment  of,  232 ;  gen- 
eral treatment  of,  235. 

Pharyngeal  erythema,  259. 

Pharynx,  mucous  patches  of  the,  267. 

Phimosis,  109. 

Pemphigus,  S3'philitic,  278. 

Period,  tertiary,  299. 

Prodromata  of  syphilides,  249. 

Prostatitis,  133 ;  diagnosis  of,  134;  duration  and 
termination  of,  134 ;  etiology  of,  133 ;  symp- 
toms of,  133  ;  treatment  of,  135. 

Psoriasis,  syphilitic,  283. 

Pustular  syphilide,  273. 


R. 

Reinfection,  syphilitic,  221. 

Rioord's  opinion  of  contagion  by  general  symp- 
toms, 44;  opinion  on  the  syphilis  of  the 
15th  century,  24. 

Rollet's  mixed  chancre,  35. 

Rupia,  syphilitic,  279. 

Rupture  of  the  canal,  urethral  hemorrhage,  117. 


S. 

Secondary  period,  constitutional  syphilis,  247 ; 
symptoms,  contagion  from,  219. 

Secretions,  syphilitic,  contagion  by  the,  53. 

Serpiginous  ulcer,  231. 

Simple  or  sympathetic  bubo,  238. 

Simple  chancres,  frequency  of,  in  different  re- 
gions, 195  ;  treatment  of,  200. 

Sloughing  ulcer,  231. 

Soft  chancres,  190  ;  commencement  of,  196;  com- 
plications of,  200;  diagnosis  of,  198;  dura- 
tion of,  197 ;  frequency  of,  191 ;  incubation 
of,  199 ;  inoculation  of  animals  with  pus 
of,  195;  prognosis  of,  200;  seat  of,  192; 
symptoms  of,  196  ;  synonyms  of,  190. 

Squamous  syphilide,  283. 

Syphilides,  bullous,  277 ;  classification  of,  247 ; 
color  of,  248 ;  erythematous,  252 ;  granu- 
leuse  de  M.  Gibert,  281 ;  papular,  syphilitic 
lichen,  271 ;  prodromata  of,  249  ;  pastulantt 
racemiforme  d'Alibert,  281 ;  pustular,  273 ; 
squamous,  283;  treatment  of,  285;  tuber- 
cular, 280;  vesicular,  277. 


Syphilis,  American  origin  of,  21 ;  changes  which 
the  blood  undergoes  in,  79 ;  contagion  of, 
39  ;  Cullerier's  direct  method  of  treatment 
in  infantile,  296  ;  evolution  of,  54  ;  history 
of,  18;  how  to  study,  14;  indirect  method 
of  treating  infantile,  291;  infantile,  290; 
inheritance  of,  01 ;  Jewish  origin  of,  22 ; 
lesions  of  infantile,  72 ;  mediate  contagion 
of,  43;  pathological  anatomy  of,  76;  pro- 
gress of  infantile,  295  ;  reasons  why,  occurs 
but  once,  60  ;  transmission  of,  by  the  father 
to  the  child,  62  ;  transmission  of,  by  the 
mother  to  the  child,  63  ;  three  divisions  of, 
55;  treatment  of,  79;  treatment  of  infan- 
tile, 295 ;  visceral,  313. 

Syphilitic  alfcctions  of  the  appendages  of  the 
skin,  284 ;  amaurosis,  322  ;  bubo,  or  adeni- 
tis symptomatic  of  an  indurated  chancre, 
diathetic  adenitis,  241 ;  enteritis,  intestinal 
erythema,  260;  epididymitis,  300;  erythe- 
ma, 264 ;  icterus,  erythema  of  the  hepatic 
ducts,  263 ;  iritis,  289. 

Syphilitic  lichen,  papular  syphilide,  271 ;  onychia, 
284;  orchitis,  299;  commencement,  pro- 
gress, and  termination  of,  301 ;  paralysis, 
321 ;  psoriasis,  283;  reinfection,  221 ;  white 
swelling,  312. 


T. 

Tertiai-y  period,  299. 

Testicle,  gummata  of  the,  300  ;  lesions  of  the,  299. 

Thiry,  granular  blennorrhagia  of  M.,  91. 

Tongue,  syphilitic  paralysis  of  the,  323. 

Tubercle,  aggregated  syphilitic,  281 ;  dissemi- 
nated syphilitic,  280 ;  perforating  syphilitic, 
281 ;  serpiginous  syphilitic,  281. 

Tubercular  syphilide,  280. 


U. 

Ulcer,  serpiginous,  231;  sloughing,  231. 
Ulcits  elevatum,  215, 
Urethra,  abscess  of  the,  115. 
Urethral  chancre,  209;  hemorrhage,  117. 
Urethritis  in  women,  174;  diagnosis  of,  176 ;  treat- 
ment of,  176. 


V. 

Vaccination,  contagion  of  syphilis  by,  50. 

Vaginitis,  164 ;  diagnosis  of,  166 ;  etiology  of,  164 ; 
prognosis  of,  166 ;  symptoms  of,  165;  treat- 
ment of,  166. 

Vegetations,  180  ;  commencement,  progress,  and 
termination  of,  181 ;  etiology  of,  183  ;  prog- 
nosis of,  183;  seat  of,  182;  treatment  of, 
187. 

Vesicular  syphilide,  277. 

Vulvitis,  160 ;  commencementand  progress  of,  161 ; 
complications  of,  162;  diagnosis  of,  161; 
etiology  of,  160;  prognosis  of,  162;  symp- 
toms of,  161 ;  treatment  of,  162. 

Virulence,  facts  proving  the  existence  of,  28 ;  of 
syphilis,  26. 

Virus,  Carmichael's  theory  of  duality  of,  30; 
Cullei'ier's  reasons  for  belief  in  the  unity 
of  the,  30;  discovery  of  the  syphilitic,  25. 

Visceral  syphilis,  313. 


"W. 

Wallace's  experiments  on  contagion  of  general 

symptoms,  44. 
White  swelling,  syphilitic,  312. 


THE  END. 


